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TO READERS AND CORRESPONDENTS.

A number of Communications are on hand which shall receive a respectful con-

sideration when articles are selected for the April number.

All articles intended for the Original Department of this Journal must be communi-

cated to it exclusively. As original articles are accepted only on this condition, we
consider those who favour us with contributions to be bound in honour to conform to it.

Contributors who wish their articles to appear in the next number, should forward

them before the 1st of February.

Compensation is allowed for original articles, and reviews, except when illustrations

or extra copies are required. A limited number of extra copies will be furnished to

authors if the request for them be made when the communication is sent. The extensive

circulation of this Journal renders extra copies of comparatively little value to authors

who desire their observations made known only to their professional brethren.

The following works have been received:

—

Traite Experimental et Clinique de la Regeneration des Os et de la Production Ar-
tificielle du Tissu Osseux. Par L. Ollier, Chirurgien en Chef de l'Hotel-Dieu de
Lyon. Avec 9 planches gravees sur cuivre et 15 figures intercalees dans le texte.

Tome premier, Partie Experimentale. Tome second, Partie Clinique. Paris: Victor
Masson et Fils, 1867. (From the Author.)

Estudo sobre as Hernias Parietaes da Bexiga e sobre os calculos vesicaes encarce-

rados. Por J. J. Da Silva Amado. Premiado pela escola Medico-Cirurgica de Lis-

boa em 1860-1-3-4, etc. Lisboa: Imprensa Nacional, 1867. (From the Author.)
Illustrations of some of the Principal Diseases of the Eye, with a brief account of

their Symptoms, Pathology, and Treatment. By Henry Power, F. R. C. S., M. B.

Lond., Surgeon to the Royal Westminster Ophthalmic Hospital, &c. &c. London:
John Churchill & Sons, 1867. (From the Author.)
On Hay Asthma, and the affection termed Hay Fever. By William Pirrie, M.D.,

&c. &c. London: John Churchill & Sons, 1867.

Egypt and the Nile considered as a Winter Resort for Pulmonary and other Invalids.

By John Patterson, M. D., F. R. C. S., etc. London : John Churchill & Sons, 1867.

Germinal Matter and the Contact Theory : an Essay on the Morbid Poisons, their

nature, sources, effects, migrations, and the means of limiting noxious agency. By
James Morris, M.D. Lond., F.R.C.S., Fellow of University College. Second Edition.

London: John Churchill & Sons, 1867.

Lectures on the Progress of Anatomy and Surgery during the present century. By
Sir William Fergusson, Bart., F.R.S., F.R.C.S., Sergeant Surg, to H. M. the Queen,
Prof. Surg, in King's College, London, etc. London: John Churchill & Sons, 1867.

On the Distinctive Characters of External Inflammations, on Inflammatory or Sym-
pathetic Fever, and the results of thirty-six years' experience of the effects of Bleed-

ing, ascertained from private practice only. By J. H. James, F. R. C. S., &c. &c. &c.

London: John Churchill & Sons, 1867.

A Practical Treatise upon Eczema, including its Lichenous and Impetiginous Forms.
By Dr. McCall Anderson, Lecturer on Practice of Medicine in Anderson University,

Physician to the Dispensary for Skin Diseases, etc. Glasgow. Second Edition.

London: John Churchill & Sons, 1867.

Injuries of the Eye, Orbit, and Eyelids: their immediate and remote Effects. By
George Lawson, F.R.C.S. Eng., Asst. Surg, to the Royal London Ophthalmic Hospital,

Moorfields, and to the Middlesex Hospital. London: Longmans, Green & Co., 1867.

Nutrition the Basis of the Treatment of Disease: The Introductory Address at the

opening of the Medical Session at University College, London, October 1, 1867. By
Grailey Hewitt, M. D. Lond., F.R.C.P., Prof. Midwifery and Diseases of Women and
Children in University College, etc. etc. London: Longmans, Green & Co., 1867.

Report on Leprosy by the Royal College of Physicians, prepared for Her Majesty's

Secretary of State for the Colonies ; with an Appendix. London, 1867. (From the

Royal College of Physicians, London.)
Saint Bartholomew's Hospital Reports. Edited by Dr. Edwards and Mr. Callen-

der. Vol. 3. London: Longmans, Green & Co., 1867.

St. George's Hospital Reports. Edited by John W. Ogle, M. D., F. R. C P., and
Timothy Holmes, F.R C.S. Vol. 2. London: John Churchill & Sons, 1867.

Transactions of the Epidemiological Society of London. Vol. II. Part II. Sessions

1864-5 and 1865-6. London: Robert Hardwicke, 1867.
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On the Physiological Action of the Calabar Bean (Physostigma Venenosum, Balf).

By Thomas R. Fraser, M. D., Asst. to the Professor of Materia Medica in Univ. of

Edinburgh. Edinburgh, 1867. (From the Author.)

Synopsis of the course of Lectures on Materia Medica and Pharmacy, delivered in

the Univ. of Penn. ; with five lectures on the Modus Operandi of Medicines. By
Joseph Carson, M. D. Fourth edition, revised. Philadelphia: Henry C. Lea, 1867.

Lectures on Diseases of Women. By Charles West, M.D., F.R.C.P. Examiner in

Midwifery at Univ. of Lond., Phys. to Hospital for Sick Children, etc. etc. Third
American from the third and revised English Edition. Phila. : Henry C. Lea, 1867.

Mechanical Therapeutics. A Practical Treatise on Surgical Apparatus, Appliances,

and Elementary Operations: embracing Bandaging, Minor Surgery, Orthopraxy, ami
the Treatment of Fractures and Dislocations. By Philip S. Wales, M. D., Surgeon
U.S.N. With 642 illustrations. Philadelphia : Henry C. Lea, 1867.

On Diseases of the Lungs and Air-Passages : their Pathology, Physical Diagnosis,

Symptoms, and Treatment. By Henry William Fuller, M. D. Cantab., F. R. C. P.

Lond.
;
Physician to St. George's Hospital, etc. etc. From the second and revised

London edition. Philadelphia: Henry C. Lea, 1867.

A Practical Treatise on the Diseases of Children. By D. Francis Condie, M. D.,

Fellow of the Coll. Phys. ; Member of Am. Philosophical Society, etc. Sixth edition

revised and enlarged. Philadelphia: Henry C. Lea, 1868.

On the Signs and Diseases of Pregnancy. By Thomas H. Tanner, M. D., F.L.S.,

etc. From the Second and enlarged Lond. edition, with four coloured Plates and Illus-

trations on wood. 1 vol. 8vo. Phila. : Henry C. Lea, 1868.

Epidemic Meningitis, or Cerebro-Spinal Meningitis. By Alfred Stille\ M. D.,

Prof, of the Theory and Practice of Medicine and of Clinical Medicine in the Univer-

sity of Penn., etc. etc. Phila. : Lindsay & Blakiston, 1867. (From the Author.)

Hufeland's Art of Prolonging Life. Edited by Erasmus Wilson, F. R. S., etc.

From the last London edition. Philadelphia: Lindsay & Blakiston, 1867.

The Practice of Medicine and Surgery applied to the Diseases and Accidents inci-

dent to Women. By Wm. H. Byford, A.M., M. D., Prof, of Obstetrics in Chicago Med.
College. Second edition, enlarged. Philadelphia: Lindsay & Blakiston, 1867.

Headaches: their Causes and their Cure. By Henry G. Wright, M.D., M.R.C.S.L.,
&c. From the Fourth London edition. Philadelphia: Lindsay & Blakiston, 1867.

Inhalation : its Therapeutics and Practice. A Treatise on the Inhalation of Gases,

including a description of the Apparatus employed, etc., with cases. By J. Solis

Cohen, M. D. Illustrated. Philadelphia: Lindsay & Blakiston, 1867.

A Practical Treatise on Shock after Surgical Operations and Injuries : with espe-

cial reference to Shock caused by Railway Accidents. By Edwin Morris, M. D.,

F. R. C S., etc. etc. Philadelphia: J. B. Lippincott & Co., 1868.

A Treatise on Therapeutics and Pharmacology, or Materia Medica. By George B.

Wood, M. D., President of the American Philosophical Society and of the College of

Physicians of Philadelphia; Emeritus Professor of the Theory and Practice of Medi-

cine in University of Pennsylvania, etc. etc. Third edition. In two volumes. Phila-

delphia: J. B. Lippincott & Co., 1868. (From the Author.)

Studies in Pathology and Therapeutics. By Samuel Henry Dickson, M D.,LL.D.,

Professor of Practice of Physic in Jefferson Medical College, Philadelphia, etc. etc.

New York: William Wood & Co., 1867. (From the Author.)

The Principles and Practice of Laryngoscopy and Rhinoscopy in Diseases of the

Throat and Nasal Passages. Designed for the use of Physicians and Students, with

59 engravings on wood. By Antoine Ruppaner, M. D., M. A., Memb. Am. Med.
Assoc. ; of Mass. Med. Soc, etc. New York: A. Simpson & Co., 1868.

Observations on the Nature and Treatment of Polypus of the Ear. By E. H. Clarke,
M.D., Prof. Mat. Med. in Harvard University, etc. Boston: Ticknor & Fields, 1867.

Catalogue of the United States Army Medical Museum, prepared under the direc-

tion of the Surgeon-General U.S. A. Washington, 1866. (From the Surgeon-General.)

Circular No. 7, War Department, Surg. -General's Office. A Report on Amputations
at the Hip-Joint in Military Surgery. Washington, 1867. (From the Surg.-General.)

Photographs of Diseases of the Skin, taken from life, under the superintendence of

Howard F. Damon, A.M., M.D., Fellow of Mass. Med. Soc, etc. Series I. Nos. 1, 2,

3,4. Boston: James Campbell, 1867.

The Physicians' Hand- Book, for 1868. By William Elmer, M. D. New'York:
W. A. Townsend & Adams, 1868.

Homicide—Epilepsy. By I. Ray, M. D. (From the Author.)

How far do the facts accompanying the prevalence of Epidemic Cholera in Chicago,

during the summer and autumn of 1866, throw light on the Etiology of that Disease?
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By N. S. Davis, M. D., Prof. Principles and Practice of Medicine, and of Clinical

Medicine, Chicago, 111.

Progress in School Discipline. Corporal Punishment in the Public Schools. By
Morrill Wyman, M. D. Cambridge, 1867. (From the Author.)

Annual Address before the Medical Society of the State of New York, February 6th,

1867. By Joseph C. Hutchinson, M. D., of Brooklyn, President. Albany, 1867.

Then and Now : a Discourse Introductory to the Forty-third course of Lectures in

the Jefferson Medical College of Philadelphia. By S. D. Gross, M. D , Professor of

the Principles and Practice of Surgery. Philadelphia, 1867. (From the Author.)

Salutatory to the Class of the Medical College of Ohio, delivered October 1, 1867.

By W. H. Gobrecht, M. D., Professor of Anatomy. Cincinnati, 1867.

Address of Prof. Silas L. Loomis, M. D., at the opening of the 19th Annual Course
of Lectures of the Med. Depart. Georgetown Coll., Oct. 15, 1867. Washington, 1867.

Report of the Proceedings of the Association of Medical Superintendents of Ameri-
can Institutions for the Insane, 1867. Harrisburg, 1867.

Twelfth Annual Report upon the Births, Marriages, and Deaths in the city of Pro-

vidence, for the year 1866. By Edwin M. Snow, M. D., Supt. of Health, and City

Registrar. Providence, 1867. (From the Author.)

Annual Report of the Surgeon-General United States Army, 1867.

Report of the Secretary of the Navy, with Bureau Reports, etc., December, 1867.

Washington, 1867. (From P. J. Horwitz, Chief of Bureau of Med. and Surg.)

Transactions of the American Med. Association. Vol. XVIII. Philadelphia, 1867.

Transactions of the Medical Society of the State of Pennsylvania at its Eighteenth
Annual Session, June, 1867. Published by the Society. Philadelphia, 1867.

Transactions of the Twenty-second Annual Meeting of the Ohio State Medical So-

ciety, held at Yellow Springs, Ohio, June 11th and 12th, 1867. Cincinnati, 1867.

Seventeenth Anniversary Meeting of the Illinois State Medical Society, held in

Springfield, June 4th and 5th, 1867. Chicago, 1867.

Proceedings of the Academy of Natural Sciences of Philadelphia, June, July, Aug.,

Sept., 1867.

The following Journals have been received in exchange:

—

Revue de Therapeutique Medico-Chirurgicale. Par A. Martin-Lauzer, M. D.

Nos. 18, 19. 21, 22, 23. 1867.

Annales Medico-Psychologiques. Par MM. les docteurs Baillarger, Cerise et

Lunier, May, July, 1867.

Le Mouvement Medical Journal de la Sante Publique. Redacteur-in-Chef, N.
Pascal, Nos. 42, 43, 44, 46, 47.

Giornale Italiano Delle Malattie Veneree e Delle Malattie Delia Pelle. Compelato
e Diretto dall dott. G. B. Soresina, Ispettore Sanatario di Milano. Fascicolo 6, 7, 8,

9, 10, 11. 1867.

The British and Foreign Medico-Chirurgical Review. Oct. 1867.

The Medical Times and Gazette. October, November, December, 1867.

The British Medical Journal. Nos. 349—361. 1867.

The Journal of Anatomy and Physiology. Conducted by G. M. Humphry, M. D.,

F. R. S., Prof, of Anatomy in University of Cambridge, and Wm. Turner, M. B.,

F. R. S. E., Prof, of Anatomy in University of Edinburgh, November, 1867.

Dublin Quarterly Journal of Medical Science. August, November, 1867.

Edinburgh Medical Journal. September, October, November, 1867.

The Glasgow Medical Journal. October, November, December, 1867.

Journal of Cutaneous Medicine and Diseases of the Skin. Edited by Erasmus
Wilson, F. R. S. Oct. 1867.

The Ophthalmic Review. Edited by J. Zachariah Laurence. October, 1867.
The Medical Mirror. October, November, December, 1867.

Medical Press and Circular. September, October, November, 1867.
The Madras Quarterly Journal of Medical Sciences, Oct. 1866; Jan., June, 1867.
Canada Medical Journal. Edited by G. E. Fenwick, M. D., and F. W. Campbell,

M. D. August, September, October, November, December, 1867.

The Boston Medical and Surgical Journal. Edited by Samuel Abbot, M. D., and
Luther Parks, Jr., M. D. October, November, December, 1867.

The American Journal of Insanity. Edited by the Medical Officers of the New
York State Lunatic Asylum. October, 1867.

The Cincinnati Lancet and Observer. Edited by Edward B. Stevens, M. D., and
John A. Murphy, M. D. October, November, December, 1867.
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The St. Louis Medical and Surgical Journal. Edited by M. L. Linton, M. D., and
Frank W. White, M. D. November, December, 1867.

The New York Medical Journal. Edited by Wm. A. Hammond, M.D., and E. S.

Dunster, M. D., September, October, November, December, 1867.

The Medical Record. October, November, December, 1867.

The Medical Gazette, October, November, December, 1867.

The Quarterly Journal of Psychological Medicine and Medical Jurisprudence.
Edited by William A. Hammond, M. D. October, 1867.

The Buffalo Medical and Surgical Journal. Edited by Jolitts F. Miner, M. D.
September, October, November, 1867.

The Medical and Surgical Reporter. Edited by S. W. Butler, M. D., and D. G.
Brinton, M. D. October, November, December, 1867.

The Chicago Medical Examiner. Edited by N. S. Davis, M. D. August, Septem-
ber. November, December, 1867.

The Chicago Medical Journal. October, November, 1867.

The Iowa Medical Journal. Edited by J. C. Hughes, M. D., Nov., Dec, 1867.

The Western Journal of Medicine. Edited by Theophilus Parvin, M. D. Octo-
ber, November, December, 1867.

The Saint Louis Medical Reporter. Edited by J. S. B. Alletne, M. D., and 0. F.

Potter, M. D. October, November, December, 1867.

The Detroit Review of Medicine and Pharmacy. Edited by G. P. Andrews, M. D.,

E. W. Jenks, M. D., and Theo. A. McGraw, M.D., September, October, 1867.

The Richmond Medical Journal. Edited by E. S. Gaillard, M. D , and W. S.

McChesnet, M. D. November, 1867.

Atlanta Medical and Surgical Journal. Edited by J. G. Westmoreland, M.D.,
and W. F. Westmoreland, M. D. October, November, 1867.

Southern Journal of Medical Sciences. Edited by D. Warren Brickell, M. D.,

C. Beard, M. D., and W. S. Mitchell, M. D. November, 1867.

The Nashville Journal of Medicine and Surgery. Edited by W. K. Bowling, M. D.

October, November, 1867.

The Galveston Medical Journal. Edited by Greensville Dowell, M. D. August,

September, November, 1867.

The Pacific Medical and Surgical Journal. Edited by Henry Gibbons, M. D., and

Henry Gibbons, Jr., M. D. September, October, November, 1867.

The Humboldt Medical Archives. Edited by Drs. A. Hammer and M. A. Pallen.

November, 1867.

The Leavenworth Medical Herald. Edited by C. A. Logan, M. D., and T. Sinks,

M. D. September, October, November, December, 1867.

The New Orleans Medical and Surgical Journal. Edited by Drs. Warren Stone,

James Jones, S. S. Herrick and Stanford E. Chaille, September, 1867.

The American Journal of Pharmacy. Published by Authority of the Philadelphia

College of Pharmacy. Edited by Wm. Procter, Jr. November, 1867.

The Druggists' Circular and Chemical Gazette. Oct., Nov., Dec, 1867.

The Journal of Materia Medica. Conducted by Joseph Bates, M. D., and H. A.

Tilden. September, November, 1867.

The American Journal of Science and Arts. November, 1867.

The American Naturalist. December, 1867.

The Dental Cosmos. Edited by J. EL McQuillen, D. D. S., and George J. Ziegler,

M. D; November, December, 1867.

The American Journal of Dental Science. Edited by A. Snowden Piggot, M.D.,

and F. G. S. Gorgas, M. D., D. D. S. October, November, December, 1867.

Communications intended for publication, and Books for Review, should be sent

free of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the

Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as

above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10

King William Street, Charing Cross, London; or M. Hector Bossange, Lib. quai Vol-

taire, No. 11, Paris, will reach us safely and without delay.

A U remittances ofmoney and letters on the business of the Journal should be addressed

exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street.

The advertisement sheet belongs to the business department of the Journal, and all

communications for it must be made to the publisher.



CONTENTS
OF THE

AMERICAN JOURNAL
OF THE

MEDICAL SCIENCES.

NO. CIX. NEW SERIES.

JANUARY 1868.

ORIGINAL COMMUNICATIONS.

MEMOIRS AND CASES.
ART. PAG
I. Description of two New Algoid Vegetations, one of which appears to be

the Specific Cause of Syphilis, and the other of Gonorrhoea. By J. H.
Salisbury, M. D. (With sixteen illustrations.) 1'

II. On the Production of Reflex Spasms and Paralysis in Birds, by the

Application of Cold to Definite Regions of the Skin. By S. Weir Mit-
chell, M. D., Member of the National Academy of Sciences. . . .25

III. Four Cases of Excision of the Inferior Dental Nerve, on Account of

Intractable Neuralgia. Reported by S. W. Gross, M. D., of Philadelphia. 32
IT. The Hypodermic Injection of Morphia in Gout and Pleurisy. By
Thaddeus L. Leavitt, M. D., of Germantown, Pa 36

V. Observations in Clinical Surgery, No. IL, being a Report of Cases
treated in the Surgical Wards of the Episcopal Hospital, during the

months of January, February, and March, 1867, with Notes and Com-
ments. By John Ashhurst, Jr., M. D., Surgeon to the H ospital, etc. . 37

VI. Cases of Gunshot Wound of Neck, Arm, Forearm, Thigh ; Tumour
of Cervical Region. By W. P. Moon, of Philadelphia, Pa. . . .54

VII. Functional Hemiplegia. By J. H. Kidder, M. D., Asst. Surgeon
U. S. Navy . 63

VIII. Cases of Malformation: with Reflections on Congenital Abnormi-
ties. I. Malformed Duodenum. II. Imperforated Urethra

;
Operation;

Cure. HI. Congenital Amaurosis. By Middleton Michel, M. D., of

Charleston, South Carolina ... 69
IX. Pocketing the Pedicle; a New and Successful Method of Treating

the Ovarian Stump after Excision. By Prof. Horatio R. Store r, M. D.,

of Boston, Vice-President Am. Med. Assoc., etc. etc 77
X. Case of Ovariotomy in which the Pedicle was Tied with a Silver-Wire

Ligature, Returned, and the Wire left to be Sacculated; Recovery. By
Wm. G. Bulloch, M. D., of Savannah, Ga., Professor of Surgery in the
Savannah Medical College 87

XI. Case of Inversion of the Uterus, Reduced after Eighteen Months'
Duration ; with a New Mode of Procedure to be adopted as a last Resort,

in any Case where the Reduction cannot be accomplished. By Thomas
Addis Emmet, M. P., Surgeon in Charge of the New York State Wo-
man's Hospital. (With two wood-cuts.) 91

XII. Case of Fibrous Tumour of the Uterus, successfully treated by In-

cisions into its Substance, the Os and Cervix being previously dilated by
means of slips of the Laminaria Digitata, and subsequent Extraction.
By Jos. Worster, M.D., of the city of New York. .... 99



12 CONTENTS.

ART. PAGE
XIII. On Atresia Vaginae. By Philip Harvey, M. D., of Burlington, Iowa. 102
XIV. Cases of Inflammation occurring under Peculiar Conditions, with
some Thoughts and Reflections on the Nature, Constitution, and Pur-
poses of this Organic Process in the Animal Organism. By Samuel
Jackson, M.I)., Emeritus Professor of the Institutes of Medicine in the

University of Pennsylvania; Member of the American Philosophical
Society ; Fellow of the College of Physicians, Philadelphia

;
Correspond-

ing Member of the Imperial Academy of Medicine of Paris. . . . 103
XV. Fracture of Pelvis and Symphysis Pubis and Rupture of Bladder.
By S. D. Seelye, M. D., of Montgomery, Ala Ill

TRANSACTIONS OF SOCIETIES.

XVI. Summary of the Proceedings of the Pathological Society of Phila-

delphia 113
Autopsical Illustrations of some points in Cerebral Pathology.
By Dr. George Martin 113

Gastric Ulcer ; Death from Exhaustion. By Dr. Geo. Pepper. . 116
Embolism of the Spleen and Kidney, from Fatty Softening of the

Mitral Valve, probably following Endocarditis. By Dr. W. W.
Keen 117

Rheumatism
;
Repeated Attacks of Malarial Disease ; Cardiac Dis-

ease. By Dr. Wm. Pepper. . . 118
XVII. Proceedings of the Clinico-Pathological Society of Washington,

D. C 120
Pseudo-Membranous Croup. By Dr. H. P. Middleton. . . . 120
Traumatic Tetanus. By Dr. J. Ford Thompson 121
Compound Fracture of Ulna , Resection of Elbow-Joint. Dr. S. J.

Todd .122
Operation for the Radical Cure of Hernia. Bv Dr. Prentiss . . 123
Gunshot Wounds of the Bladder. By Dr. Bobbins. . . .124
Abscess of Liver. By Dr. Young 125

Idiopathic Endocarditis. By Dr. Roberts. ..... 126

Amputation of the Thigh followed by the formation of a Large
Sequestrum. By Dr. J. Ford Thompson 127

REVIEWS.

XVIII. The Physiology of Man; designed to Represent the Existing

State of PhysiologicaT Science, as applied to the Functions of the Human
Body. By Austin Flint, Jr., M. D., Professor of Physiology and Micro-

scopy in the Bellevue Hospital Medical College, New York, and in the

Long Island College Hospital, etc. etc. Alimentation
;
Digestion ; Ab-

sorption
;
Lymph and Chyle. 8vo. pp. 556. New York : D. Appleton

& Co., 1867 129

XIX. Traite Experimental et Clinique de la Regeneration des Os et de la

Production Artiflcielle du Tissue Osseux. Par L. Oilier, Chirurgien en

chef de l'H6tel-Dieu de Lyon; avec 9 planches gravees sur cuivre et 45

figures intercalees dans le texte. Tome premier, Partie Experimentale;

Tome seconde, Partie Clinique. 2 vols, in-8 maj., pp. xx. 443, 531.

Paris : Victor Masson et Fils, 1867.

Experimental and Clinical Treatise on the Regeneration of Bones, and on

the Artificial Production of Bony Tissue. By L. Oilier, Surgeon-in-chief

to the HGtel-Dieu of Lyons ; with plates and woodcut. Two volumes
royal 8vo. 140

XX. * The Physiology and Pathology of the Mind. By Henry Maudsley,

M. D., London, Physician to the West London Hospital, Honorary Mem-
ber of the Medico-Psychological Society of Paris

;
formerly Resident

Physician of the Manchester Royal Lunatic Hospital, &c. New York :

I). Appleton & Co., 1867 . 166

XXI. Memoire3 et Bulletins de la Soci6te Medico-Chirurgicale des Hopi-



CONTENTS. 13

ART. PAGE
taux et Hospices de Bordeaux. Tome ler. Royal 8vo. pp. 474. Paris:

Tictor Masson et Fils. Bordeaux : Chaumas-Gayet, 1866.

Memoirs and Reports of the Medico-Chirurgical Society of the Hospitals

and Infirmaries of Bordeaux. Yol. I., 1866 176

XXTI. St. George's Hospital Reports. Edited by John W. Ogle, M.D.,

F. R. C. P., and Timothy Holmes, F. R. C. S. Yol. II. 1867. 8vo. pp.

485. London : John Churchill & Sons. ; 188

XXIII. Ou the Formation of so-called Cells in Animal Bodies. By Edmund
Montgomery, M. D., late Demonstrator of Morbid Anatomy at St.

Thomas's Hospital. 8vo. pp. 56. London: John Churchill & Sons, 1867. 198

BIBLIOGRAPHICAL NOTICES.

XXIY. The Transactions of the American Medical Association. Insti-

tuted 1847. Vol. XVIII. 8vo. pp. 552. Philadelphia, 1867. . . 205

XXV. Military Surgery.

1. Circular No. 7, War Department, Surgeon-General's Office, Wash-
ington, July 1, 1867. A Report on Amputations at the Hip-Joint

in Military Surgery. By G. A. Otis, M. D., Assistant Surgeon and
Brev. Lieut.-Col. U. S. Army. 4to. pp. 87.

2. Catalogue of the U. S. Army Medical Museum. Prepared under the

direction of the Surgeon-General U. S. Army. By Assistant Sur-

geons Alfred A. Woodhall, J. J. Woodward, and Edward Curtis,

U. S. Army, 4to. pp. 961. Washington : Government Printing

Office, 1867.

3. A Contribution to the History of Hip-Joint Operations Performed
during the late Civil War. Being the Statistics of Twenty Cases of

Amputations and Thirteen Resections at this Articulation in the

Southern Service. By Paul F. Eve, M. D., Professor of Surgery in

the University of Nashville. Pamphlet reprint. 8vo. pp. 17. Phila-

delphia : Collins, 1867 211
XXVI. Report on Epidemic Cholera in the Army of the United States,

during the year 1866. By Brevet Lieut.-Col. J. J. Woodward, Assistant

Surgeon U."S. A. 4to. pp. 65. Washington. 1867 213
XXVII. Epidemic Meningitis, or Cerebro-Spinal Meningitis. By Alfred

Stille, M. D., Professor of the Theory and Practice of Medicine, and of

Clinical Medicine in the University of Pennsylvania; Physician to St.

Joseph's Hospital, and to the Philadelphia Hospital. 8vo. pp. 178.

Philadelphia : Lindsay & Blakiston, 1867 215
XXVIII. Reports of American Hospitals for the Insane.

1. Of the New Hampshire Asylum, for the fiscal year 1866-67.

2. Of the Vermont Asylum, for the fiscal year 1866-67.

3. Of the Boston Lunatic Hospital, for 16 months, 1866-67.

4. Of the Northampton State Hospital, for the fiscal year 1865-66.

5. Of the Hartford Retreat, for the fiscal year 1866-67.

6. Of the General Hospital of Connecticut, 1867.

7. Of the Bloomingdale Asylum, for the year 1866.

8. Of the New York State Asylum, for the fiscal year 1865-66.
9. Of the New York City Asylum, for the year 1866.

10. Of the Texas State Asylum, for 6 months, 1866-67. . . .216
XXIX. Mechanical Therapeutics ; a Practical Treatise on Surgical Appa-

ratus, Appliances, and Elementary Operations
;
embracing bandaging,

Minor Surgery, Orthopraxy, and the Treatment of Fractures and Dislo-

cations. By Philip S. Wales, M. D., Surgeon U. S. N. With six hun-
dred and forty-two illustrations. 8vo. pp. 685, with Index. Philadel-
phia : Henry C. Lea, 1867 221

XXX. Transactions of American State Medical Societies.

1. Minutes of the Proceedings of the Thirteenth Annual Meeting of the
Medical Society of the State of North Carolina, held at Raleigh, 5th
June, 1866. 8vo. pp. 14.



14 CONTENTS,

ART. PAGE
2. Minutes of Proceedings of the Fourteenth Annual Meeting of the

same Society, held at Tarboro', 15th of May, 1867. 8vo. pp. 30.

3. Transactions of the Medical Society of the State of Kansas for the
year 1867. 8vo. pp. 76.

4. Medical Communications of the Massachusetts Medical Society. Yol.
XI. No. 1, 1867. Second Series—Vol. VII. Part I. 8vo. pp. 92.

5. Transactions of the Twenty-Second Annual Meeting of the Ohio State
Medical Society, held at Yellow Springs, Ohio, June 11 and 12, 1867.

8vo. pp. 82.

6. Transactions of the Medical Society of the State of Pennsylvania, at its

Eighteenth Annual Session, held at Pittsburg, June, 1867. Fourth
Series—Part III. 8vo.pp. 147 226

XXXI. A Treatise on Therapeutics, and Pharmacology or Materia Medica.
By George B. Wood, M. I)., President of the American Philosophical
Society; President of the College of Physicians of Philadelphia; Eme-
ritus Professor of the Theory and Practice of Medicine in the University

of Pennsylvania, &c. Two volumes, pp. 838, 990. Philadelphia : J. B.
Lippincott & Co., 1868 232

XXXII. Synopsis of the Course of Lectures on Materia Medica and Phar-
macy, delivered in the University of Pennsylvania; with Five Lectures
on the Modus Operandi of Medicines. By Joseph Carson, M.D. Fourth
edition revised. 8vo. pp. 272. Philadelphia : Henry C. Lea, 1867. . 235

XXXIII. Studies in Pathology and Therapeutics. By Samuel Henry Dick-
son, M. D., LL.D., Professor of Practice of Physic in Jefferson Medical
College, Phila. 12mo. pp. 201. New York: Wm. Wood & Co., 1867. . 235

XXXIV. The Medical Use of Electricity, with Special reference to Gene-
ral Electrization as a Tonic in Neuralgia, Rheumatism, Dyspepsia, Chorea,
Paralysis, and other Affections associated with General Debility. With
illustrative Cases. By Geo. M. Beard, M. D., and A. D. Rockwell,M. D.
12mo. pp. 65. New York: William Wood & Co., 1867. . . .236

XXXV. Intestinal Obstruction. By William Brinton, M.D., F. R. S.

Edited by Thomas Buzzard, M. D., London. Small 8vo. pp. viii. 136.

London : John Churchill & Sons, 1867 237
XXXVI. Sore-Throat, its Nature, Varieties, and Treatment

;
including the

use of the Laryngoscope as an Aid to Diagnosis. By M. Prosser James,
M. D., etc. etc. Second Edition, Illustrated. 12mo. pp. 155. London,
1866 239

XXXVII. On Diseases of the Lungs and Air-Passages ; their Pathology,
Physical Diagnosis, Symptoms, aud Treatment. By Henry William
Fuller. M. D., Physician to St. George's Hospital, London. 8vo. pp. 469.

Philadelphia : Henry C. Lea, 1867 240
XXX VIII. Injuries of the Eye, Orbit, and Eyelids; their immediate and

remote effects. By George Lawson, F.R.C.S., Eng., Assist. Surg, to the

Royal London Ophthalmic Hospital, Moorfields, and to the Middlesex
Hospital; late Ass. Surg. Rifle Brigade. With numerous illustrations.

8vo. pp. 4.30. London, 1867.

Reprint of the same. 8vo. pp. 408. Philadelphia : Henry C. Lea, 1867. . 242
XXXIX. Lectures on the Diseases of Women. By Charles West, M. D.,

etc. etc. Third American from the Third and Revised English Edition.

8vo. pp. 543. Philadelphia: Henry C. Lea . 243
XL. The Practice of Medicine and Surgery applied to the Diseases and

Accidents Incident to Women. By Wm. H. By ford, A. M., M. D., Prof.

Obstetrics and Diseases of Women and Children in Chicago Medical
College, etc. 8vo. pp. 616. Philadelphia: Lindsay & Blakiston, 1867. . 243

XLI. On the Action of Medicines in the System. By Frederick William
Headland, M. D., B. A., F.L.S., F.R.C.P., <fcc. &c. Fifth American, from
the fourth London edition. Revised and enlarged. 8vo. pp. 431. Phila-

delphia: Lindsay & Blakiston, 1867. ....... 244
XLI1. Headaches: their Causes and their Cure. By Henry G. Wright,
M. D., M.R.C.S.L., L.S. A., etc. etc. From the Fourth London Edition.

12mo. pp. 154. Philadelphia : Lindsay & Blakiston, 1867. . . .244



CONTENTS. 15

QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES IN THE
MEDICAL SCIENCES.

FOREIGN INTELLIGENCE.

Anatomy and Physiology.

page
1. Coagulation of the Blood, and

Correction of the Ammonia The-
ory. By Dr. Richardson. . 245

2. On the Digestion of Proteids by
the Pancreas. By Dr. Kuhne. 246

3. Digestion of Albumen by Pan-
creatic J uice. By Kuhne. . 246

4. Nutrition. By Dr. Lionel Beale. 247

5. Respiratory Functions. By Pet-

tenkoffer and Voit. . . . 247

PAGE
6. Influence of Heat on Muscular

Contraction. By M. Chmoute-
vitch 247

7. Gases of Muscular Tissues. By
Dr. L. Hermann. . . .248

8. Use of Perchloride of Palladium
in Microscopic Investigations.

By Dr. Schulze. . . . 248

Materia Medica, General Therapeutics., and Pharmacy.

9. Bichloride of Methylene as a

General Anaesthetic. By Dr. B.
W. Bichardson. . . .248

10. Physiological Action of Chlo-

roform, Sulphuric Ether, Amy-
line, Carbonic Acid, and Car-
bonic Oxide. By Bernstein. . 251

11. Chloroform and its Medical
Uses. By Dr. C. Kidd. . . 252

12. Action of Sulphate of Quinia.

By Eulenburg 252
13. Action of Curare. By Dr.

Hermann 252
14. Action of Antiseptic Agents

on Infusoria. By Dr. Binz. . 253

15. Action of Bromide of Potas-
sium. By M. J. V. Laborde. . 253

16. Action and Uses of Phosphate
of Soda in Small Doses. By Dr.
William Stephenson. . . 254

17. Action of Galvanism on Blood.
By Dr. T. R. Fraser. . . 254

18. Charcoal Saturated with Gases
as an Internal Remedy. By Mr.
W. L. Scott 254

19. Bisulphite of Calcium in Phar-
macy. By Mr. W. L. Scott. . 255

20. Mustard Paper. . . .256

Medical Pathology, Special Therapeutics, and Practical Medicine.

21. Nature of Tubercle. By M.
Villemin 256

22. Inoculation of Animals as a

means of Diagnosis in Tubercu-
lar Phthisis. By Dr. Wm. Mar-
cet 257

23. Pathology of Progressive Lo-
comotor Ataxy. By Dr. Uspen-
sky 258

24. Artificial Diabetes. By Eck-
hard. 258

25. A Clinical Study of Stimula-
tion in Typhus. By Dr. James
B. Bussell 259

26. Treatment of Zymotic Diseases
by the Administration of Sul-

phites. By Prof. Polli. . . 260
27. Picric Acid in Intermittent

Fevers. By Dr. Aspland. . 261

28. Digitalis in Rheumatic Fever.
By Dr. Oulmont. . . . 261

29. Treatment of Cerebral Conges-
tion and Hallucination by Ar-
senious Acid. By Dr. Lisle. . 261

30. Bromide of Potassium in Epi-

lepsy. By M. Namais. . . 262
31. Compound Tincture of Ben-

zoin in Chronic Dysentery and
Mucous Diarrhoea. By W. N.
Chipperfield 262

32. Intestinal Puncture in A sphyx-
iating Pneumatosis. By Dr.

Fonssagrives 263
33. Non-Communicability of Cho-

lera to the Lower Animals. By
Drs. H. Snellen and H. G. Mil-

ler 263



16 CONTENTS.

Surgical Pathology and Therapeutics, and Operative Surgery.

page
34. Advantage of Completely Ar-

resting the Current through the

Sac in the Treatment of Aneu-
rism. By Dr. E. D. Mapother. . 264

35. Rapid Pressure Treatment of

Aneurism. By Dr. W. Murray. 265
36. Compression in Aneurism. By

Professor Yanzetti. . . . 266

37. Conservative Surgery. By In-

spector-General Mouat. . . 267

38. Facial Neuralgia. By Dr. F.

H. Thompson 267

39. Concussion : Lesion of the Spi-

nal Cord with extensive Second-
ary Degenerations, followed by
Muscular Atrophy. By Dr. H.
Charlton Bastian. . . . 268

40. Dislocation of Radius and Ulna
forwards. By M. Maisonneuve. 270

PAGE
41. Acetic Acid in Cancer. By

Dr. James Morton. . . . 270
42. Use of Carbolic Acid in Burns.
By Wm. Pirrie. . . .272

43. Ulceration of the Duodenum
after a Burn. By Mr. Cuthbert-
son .272

44. Tracheotomy for Croup, Im-
possibility of Removing the Tube
even after Sixteen Months. By
M. Paris 273

45. Results of Excisions of the

Knee-Joint at King's College
Hospital. By Mr. H. Smith. . 273

46. Third and Fourth Series of

Fifty Cases of Ovariotomy, with
Remarks on the Situation and
Length of the Incision required

in this Operation. By Mr. T.

Spencer Wells 274

Ophthalmology.

47. Amaurosis supposed to be con-

nected with the Use of Tobacco.
By Mr. Hutchinson. . . . 274

48. Ophthalmic Inflammation after

Division of the 5th Nerve. By
Meissner 275

49. Subconjunctival Injection of a
Solution of Chloride of Sodium
to promote the Absorption of

Corneal Opacities. By Prof.

Rothmund 275

Midwifery.

50. Danger of Administering Nar-
cotics to Pregnant Women. By
Dr. Adams 275

51. Intra-Uterine Amputation. By
Dr. Bryce 276

52. Defects of Ordinary Sponge
Tents ; New Kind of Carbolized
Sponge Tent. By Mr. R. Ellis. 276

53. Pepsine in Vomiting of Preg-
nancy. By M. Gross. . . 276

AMERICAN INTELLIGENCE.
Original Communications.

Death from Hydrocyanic Acid

;

Rapid Action of the Poison. By
11. Clay Hall. .

Aphasia with Right Hemiplegia
By W. Scott Hill, M.D. ,

Case of Triplets with Ascites. By
Wm. C. Crooks, M. D. .

. 277

. 278

27'

Labour during Sleep. By M. Wen-
dell Case, M.D. . . . 279

Case of Complete Transposition of

the Abdominal and Thoracic
Viscera. By N. Hickman, M.D. 280

Dr. H. O. Hitchcock on the Alka-
line Solution of Propolis. . . 281

Domestic Summary.

Experiments with Ligatures. By
Dr. B. Howard. . . .282

Observations and Experiments on
Living Organisms in Heated
AVater. By Dr. Jeffries Wyman. 283

Hyposulphite of Soda in Malarial
Diseases 284

Liquor Ferri Persulphatis as an
Anti-periodic. By Dr. G. H.
Lenoir 284

Treatment of Cancer by Injection

of Acetic Acid. By Dr. F. D;
Lente 284

ByCoffee in Delirium Tremens,
Wm. R. Whitehead. .

Puerperal Convulsions Success-
fully Treated by Ice to the Spine.

By Dr. Henry Gibbons, Jr.

Summary View of Thirty Cases of
Aneurism of the Aorta. By Dr.
A. G. Soule

Direct Action of Hydrocyanic Acid
upon the Medulla Oblongata. By
Prof. Joseph Jones. .

Yellow Fever in New Orleans in

18G7

285

285

285

285

286



THE

AMERICAN JOURNAL

OF THE MEDICAL SCIENCES

FOR JANUARY 1 8 6 8.

Art. I.

—

Description of tiuo New Algoid Vegetations, one of which

appears to be the Specific Cause of Syphilis, and the other of Gonor-

rhoea. By J. H. Salisbury, M. D. (With sixteen illustrations.)

I. Syphilis.—The specific cause of syphilis attacks especially those

histological elements, the characteristic, proximate, organic principle of

which is either gelatine, osteine, or chondrin. These are connective tissue

proper, bone, and cartilage. It first attacks the connective tissue at the

points of inoculation, and next the connective tissue of the lymphatic

glands, in the vicinity of the primary lesion. After the primary sore or

sores have healed, the specific cause may remain, apparently, dormant in

the system, for from a few days to some months, or even years. It may
"then show itself in blotches over a part or the whole surface of the body,

resulting frequently in hard swellings of the connective tissue, 1 which may
or may not be followed by a breaking down of the histological elements

involved. Sooner or later the poison may attack the periosteal and peri-

chondrial membranes, especially in those parts of the body where they are

covered but thinly by the softer tissues. From the periosteal and peri-

chondrial membranes the lesions extend to bone and cartilage.

The primary sores represent the primary disease. The lesions of the

connective tissue of the lymphatic glands and loose connective tissue of the

body, which accompany or immediately follow the primary sore, indicate

that the poison has permeated the system. These may be called the pri-

mary constitutional disturbances, to distinguish them from the primary

local lesions at the point or points of inoculation.

1 These swellings are caused by a too rapid development of the glue tissue cells,

excited by the active growth among them of the Crypta syphilitica.
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After an interval of longer or shorter duration, following the primary

manifestations, the sub-epidermic and sub-mucous connective tissues begin

to show signs of invasion in the shape of blotches, mucous patches,

tumours, condylomata, &c. These disturbances are called secondary.

Following the secondary manifestations, at a more or less remote period,

the periosteal and perichondrial membranes, and the bony and cartilagi-

nous tissues become involved. The invasion of these last-named tissues

marks the tertiary stage of the disease.

With these few prefatory remarks I will proceed to briefly narrate the

results which I have arrived at by long-continued, patient, and careful

labour. It is possible that I over-estimate what I have found, but whether

I do or not, time and careful investigation only can determine.

My microscopic examinations, connected with syphilis, were commenced

in 1849. It was not, however, till the winter of 1860 that I made any

satisfactory progress, for plants of this character had been but little

studied, on account of their habitat, their resemblance to connective-tissue

filaments, and their extreme minuteness. From the commencement of my
microscopic studies I have made it a rule to figure and describe every new

body, and to note all the circumstances connected therewith likely to be of

interest. By following this course patiently, although it has been a work

of labour, yet it has made me familiar with the genesis and habits of a

large class of minute organisms which are almost entirely unknown to

science, and which, I conceive, have an important bearing upon disease.

The Crypta syphilitica is one of these minute organisms. No sub-

stantial progress was made in my investigations so long as I was examin-

ing the pus alone. This seems to have been an almost barren field. The

only thing found that seemed to be foreign to pus from other sores, was a

small, highly refractive sporoid body, which subsequent discoveries demon-

strated to be the spore of the Crypta syphilitica. In studying this

minute form, I was led to dissect out the bed of chancres, and subject them

to careful microscopic examination, when I soon discovered a peculiar fila-

ment, running in all directions, singly and in bundles, through and among

the diseased connective-tissue elements. This organism was soon deter-

mined to be algoid. It was found in multitudes, in all stages of develop-

ment, from the spore to the mature filament (figs. 1 to 5). Up to the present

time, I have carefully worked up over one hundred cases in this way, dis-

secting out the base of the primary sore, and have uniformly found this

vegetation; and what is still more interesting, this same vegetation shows

itself in the blood so soon as the disease becomes constitutional. Its pre-

sence or absence in the blood is believed to be a sure guide for continuing

or discontinuing treatment.

The filaments, as they occur in the blood, are more highly refractive,

and have the peculiar obtusely rounded extremities, in a more marked

degree, than those found in the beds of the primary sores. Both are,



1868.] Salisbury, New Algoid Vegetations. 19

however, equally homogeneous throughout. The filaments in the blood

are frequently found united at one end in bundles, while they radiate

at the other in more or less rigid uniform curves. This vegetation has a

peculiar tendency to develop in connective tissue, cartilage, and bone.

When once planted in the organism, it has a tendency to remain either in

a partially dormant or in an active state, till removed by remedial means.

It seemingly may remain in the system, under certain conditions, for years,

or a lifetime, without producing any serious trouble ; or it may, if circum-

stances are present that favour its development, produce grave and con-

tinued disease and suffering. Under favourable states of the system, the

tendency seems to be for the vegetation to gradually lessen ; and probably,

in some few instances, it may eventually entirely disappear. This vege-

tation may be transmitted from one individual to another, during the

secondary and tertiary stages, under the proper conditions, without pro-

ducing the primary disease. I have noticed many instances in which the

father having had the disease previous to marriage and where the poison was

not entirely eliminated, even though no outward manifestations of the disease

had shown itself in him after marriage, this vegetation was transmitted to,

and found in the blood of the wife and children many years after. In

many cases of this kind, this vegetation produces no visible impression

upon the systems to which it is transferred
;
while, upon others, it pro-

duces more or less marked constitutional disturbance.

Genus. Crypta (Salisbury).—Minute, transparent, highly refractive

algoid filaments, which develop in living organic matter from spores.

Species. C. Syphilitica (Salisbury).—A homogeneous filament, with

extremities obtusely rounded. The filaments are of such uniform structure

throughout that no trace of transverse markings are visible save in their

early stage of development ; neither can the contents be distinguished from

the outside wall of the filament. The filaments are either straight, coiled,

or arranged in curves. They develop from spores, which may be active or

inactive in the connective tissue, and may be transplanted from one indi-

vidual to another by inoculation, or by contact with mucous membranes.

They are believed to produce the disease known as syphilis. The con-

nective tissues, in their various modifications, furnish a fertile soil for the

development and propagation of this plant. When the spores are planted

on a mucous surface, they vegetate, the filaments making their way through

the basement membrane, instead of extending laterally in the epithelial tis-

sue. The epithelial tissue, in the primary disease, is only destroyed imme-

diately over where the plants first penetrate the glue tissue beneath.

The following is a brief report of a few cases selected from my note-

book. The illustrations are drawn from the plants and spores found in

the cases here given. I have a great number of other cases of like charac-

ter recorded, but those given will suffice for the present :

—
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Case I —Mr. H. B., aet. 28, strong, robust man ; called Nov. 9, 1865
;

labouring under primary syphilis. Never has had the disease before
;
has

a large chancre on the penis, just back of the glans. Eighteen days since

exposure, and six since the disease first made its appearance. Cauterized

with the liquid pernitrate of mercury, and twelve hours after removed the

dead tissue produced by cauterizing. On teasing this out carefully, and
placing it under the microscope, discovered a large number of algoid fila-

ments (C. syphilitica, fig. 5), many of them very long and variously coiled,

and running in an irregular, zigzag manner in every direction among the

connective tissue elements. These filaments were highly refractive, trans-

parent, and homogeneous throughout, having no perceptible transverse

markings, or line of demarcation between the outer wall and contents.

The filaments were of uniform diameter throughout, and had the pecu-

liarity of having abrupt extremities. The spores (fig. 1), and embryonic fila-

ments (figs. 2, 3, 4) were found in multitudes everywhere through the diseased

tissue. The glands in the groin were slightly enlarged and tender. Exa-
mined the blood carefully ; could find no trace of the filaments or spores

of the C. syphilitica. Prescribed as follows:—R.—Dilute citrine oint-

ment |j ; Venice turpentine 3ij—M. S.—Apply to chancre morning, noon,

and night, after carefully washing. R.—Potass, iodid. 3vj ; tr. cinchona

comp. fvj
;
sulphur ^iij-—M. S.—Take a teaspoonful before each meal.

R.—Acid, nitro-muriatic. dil. ^vj
;

quinise sulphat. 5iij.—M. S.—Put
a teaspoonful in half a pint of warm water, and wash the body and limbs

all over every night on retiring, and wipe dry after. R.—Pil. hydrarg.

prot, iodid. \ gr. each, No. xxx. S.—Take a pill two hours after each

meal. R.—Potass, acetat. ^jss
;
potass, nitrat. |ss ;

aq. camphor. |vij.

—

M. S.—Take a tablespoonful in a glass of water at night on retiring.

On the eighth day after cauterizing, the chancre was entirely healed, and
glandular enlargements in groin nearly gone. On examining the blood

carefully again, I found the spores and short filaments of the C. syphilitica

in it in considerable quantity. Continued the treatment for two weeks

more ; then dropped the mercurial, and gave in its place a two-grain

quinia pill, and twenty drops of tr. ferri chlorid. in a full glass of water.

This treatment was continued, with slight variation, for a little over two
months, at which time no trace of the G. syphilitica could be discovered

in the blood. The iron and quinia are believed to have an important

influence in preventing this vegetation from producing spores, and in

checking the development of the filaments from spores, from the fact that

by the free use of these agents with the ordinary treatment, this vegetation

disappeared much more rapidly than when they were not used. They have

this effect upon the vegetation of intermittent fever, and they also rapidly

destroy the Zymotosis translucens, which is so abundantly present in

anaemia, in tubercular conditions, and in inflammatory rheumatism.

Case II.—Mr. K. called April 1, 186?
;
age, 33 ; a strong, powerfully-

built man, weighing about 185 pounds. Had syphilis about three years

previous ; since then has had more or less secondary and tertiary trouble,

in the shape of mucous patches and wandering pains, especially in shin-

bones and front part of cranium. Is low-spirited, languid, and has an

uneasy feeling about the heart, with palpitation on excitement. Blood

contains the C. syphilitica in considerable quantity. The specimen, Fig.

6, was found in the blood of this patient. It is unusual to find so long

a filament in the blood, and one so evenly coiled. The blood also contains
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considerable cystine and stelline. Placed him on the following treatment

:

R.—Pil. hydrarg. prot. ioclid. J gr. each, No. xxx. S.—Take a pill two hours

after each meal. R.—Sulphur giij
;

potass, iodid. 3vj ;
potass, bromid.

Jij ; wine colchicum (seeds) |j ; tr. cinchona comp. ^vj.—M. S.—Take
a teaspoonful before each meal. R.—Quiniae sulph. 3ij ss *> acid. nitro-mur.

dilut. ^vj.—M. S.—Put a teaspoonful in half a pint of warm water, and
wash the body and limbs all over every night on retiring, and wipe dry

afterwards. Continued this treatment for four weeks. I then dropped
the hydrarg. prot. iodid., and gave in its place a two-grain quinia pill and
twenty drops of tr. ferri chlorid. in a glass of water, two hours after each

meal. Under this treatment he improved rapidly. He is still taking the

medicine. Lives on plain diet, avoiding all sweets, acids, and stimu-

lants. Blood at the present writing (July 27, 1867) is almost entirely free

from the spores and filaments of the 0. syphilitica, the mucous patches

and pains and aches are all gone, and he feels well.

Case III.—Mrs. K. called for treatment May 1, 1867
;
age, 36

;
pale,

anaemic, and feeble ; has not had her courses for four months ; has been

sick for the last four years. Does not know that she has had syphilis, and
hence did not question her so as to excite suspicions. Found that in the

early part of her sickness she had severe ulceration of womb and vulva,

with swellings in groin, and considerable leucorrhoea, for which she was
treated locally. About three months after this, blotches appeared over

the whole body ; these were followed by hard swellings, many of which
resulted in sores. Her mouth and throat were ulcerated and very sore.

These manifestations of secondary trouble gradually passed away under

treatment. At the time of her visit to me the surface of the body was
smooth, but had a few mucous patches on roof of mouth and in fauces.

Had a severe cough, with pains in chest, heart, back, and limbs. For the

last two years has raised some blood from lungs at different times. Before

raising blood, would get hoarse, have a chill, followed by fever, which
was accompanied by the raising of blood. Blood thin and watery, and con-

tained many spores and rigid filaments of the C. syphilitica. The plants

and spores represented in Fig. 7 were figured from specimens found in the

blood of this patient
;
they were present in all stages of development.

Placed her under the following treatment : R.—Dilute citrine ointment |jss

;

Venice turpentine ^ss.—M. S.—Apply to sores morning, noon, and night.

R.—Quiniae sulph. 3ij
; acid, nitro-mur. dilut. £vj.—M. S.—Put a tea-

spoonful in half a pint of warm water, and wash the body and limbs all

over every night on retiring, and then wipe dry. R.—Potass, iodid. Jvj ;

tr. cinchona comp. gvj
;
sulphur 3iij.—M. S.—Take a teaspoonful before

each meal. R.—Pil. hydrarg. prot. iodid. ^gr. each, No. xxx. S.—Take a
pill two hours after each meal. R.—Potass, acetat. ^jss

;
potass, nitrat. |ss

;

ammon. hydrochlor. giij
;
aq. camphor, ^vij.—M. S.—Take a teaspoonful

in a glass of water night and morning. She improved rapidly till she

left town, about six weeks after she first called. Ordered her to continue

the medicine. The last I heard from her she was progressing finely.

Case IV.—Mr. E., miller, ^called May 7, 1867. Has secondary and
tertiary syphilis. The septum of nose is entirely eaten away, and the parts

ulcerating and offensive. Is very hoarse
;
scarcely able to speak so as to

be understood. Tonsils and fauces covered with ulcerating patches. Has
severe neuralgic pains in forehead, and suffers much with deep-seated aches

in shinbones. Blood full of the filaments and spores of the G. syphilitica.
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The mass of filaments and spores, represented at Fig. 8, is from the blood

of this patient. Placed him on the following treatment : R.—Pil. hydrarg.

prot. iodid. \ gr. each, No. xxx. S.—Take a pill two hours after each

meal. R.—Potass, iodid. 3 VJ ; tr. cinchona comp. ^vj
;
sulphur 3iij.—M.

S.—Take a teaspoonful before each meal. R.—Quinise sulph. 3ij ; acid,

nitro-mur. dil. |vj.—M. S.—Put a teaspoonful in half a pint of warm
water, and wash the body and limbs all over every night on retiring, and
then wipe dry. R.—Tr. iodinii ^jss. S.—Paint over temples, back of

ears and neck, and over shins every day. R.—Dil. citrine ointment
;

Venice turpentine 3tj ss -—M. S.—Apply to nasal cavity with a soft

brush every morning, noon, and night. Ordered the patient to inhale from
an atomizing apparatus every morning the following : R.—Tr. iodinii 3j ;

potass, chlorat. 5iij
;

potass, nitrat. 3iij ; tr. conium ; tr. cimicifugse

rac.
;

aq. camphor, ^ xv.—M. S.—Inhale an ounce every evening.

Continued this treatment till the neuralgic pains ceased, and then omitted

the mercurial, and gave two grains of quinia and twenty drops of tr. ferri

chloridi in a full glass of water two hours after each meal. Under this

treatment the patient has slowly but steadily improved. The nose, throat,

and fauces are well, no blotches on the surface, and the blood is almost
entirely free from the G. syphilitica (July 2*1, 1867). In addition to the

foregoing treatment, I gave to this patient, to keep up free elimination

and to allay febrile symptoms, the following: R.—Potass, acetat. ^jss
;

potass, nitrat. £ss ;
ammon. hydrochlor. 3Hj 5

a
<l«

camphor, ^vij.—M.
S.—Take a tablespoonful in a glass of water at night on retiring.

II. Gonorrhoea.—The epithelial tissue seems to be the only one properly

adapted for the development and propagation of the specific poison of

gonorrhoea. That portion of this tissue peculiarly susceptible to the dis-

ease is the mucous membranes. The parent cells of these surfaces, and

especially those of the urinary and genital organs and eye, afford all the

necessary conditions for the growth and multiplication of the cause. If

once planted here, it extends from cell to cell, if not prevented by remedial

means, till it has invaded all the mucous surfaces in continuity with each

other. That the gonorrhceal virus multiplies rapidly under the proper

conditions, like the lower cryptogams, has long been noticed.

As long ago as 1850, 1 first discovered in gonorrhceal pus minute spore-

like bodies, multiplying by duplicative segmentation in and out of the cells.

Although I figured these bodies accurately at that time, I was not suffi-

ciently familiar with these minute cryptogams to determine either their

place or significance.

After having discovered the Grypta syphilitica in the beds of chancres,

I was led to examine carefully the tissue invaded by gonorrhoea. Selecting

such cases of the disease as had not been subjected to treatment, and where

the discharge was copious and the inflammation severe, the patients were

directed first to void their urine ; the lips of the meatus were then sepa-

rated, and with the clean edge of a small scalpel I scraped the epithelium

from the orifice of the urethra, and placed the scrapings between the slides

of the microscope. The specimens thus obtained were each examined care-

fully, often for many hours together, watching the changes produced by
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gradual drying, and making accurate notes of all the abnormal bodies and

appearances present. I had not pursued this mode of inquiry long, before I

discovered the spores (fig. 9) which I had previously found in the pus scat-

tered about among and in the parent epithelial cells, and here and there

found filaments, single and in little knots, in all stages of development.

These filaments were soon discovered to emanate from the minute spores

previously mentioned. In the embryonic* filaments (fig. 13) a moniliform

structure could be observed, exhibiting the outlines of the individual spores,

while the more advanced and mature filaments were usually homogeneous

throughout their entire length (figs. 14 and 15).

From 1862 to the present time I have worked up carefully several hun-

dred cases in this way, and have made careful drawings, with full notes.

In all of these cases this peculiar vegetation has been found : in some cases

the spores only; in others, the spores and embryonic filaments; and in

still others, the spores and filaments in all stages of development were

found. Believing this plant to be the specific cause of gonorrhoea—not

being able to find it in mucous membranes affected with other inflammatory

derangements—I have given it the name Grypta gonorrhoea.

The spores (figs. 9 and 10) are very minute and well defined. They are

often discovered in twos and sometimes in fours (fig. 9), undergoing the pro-

cess of duplicative segmentation. They occur and develop rapidly, in gonor-

rhoea, in and among the parent cells of the mucous surfaces affected, pro-

ducing great irritation and inflammation, and a rapid formation of muco-pus

cells, which often form around the spores, and thus become vehicles for elimi-

nating the virus from the parent cells. In this way nearly every particle

of gonorrhoea] discharge becomes loaded with the specific cause. The spores

are represented at figs. 9, 10, 11, and 12. At fig. 12 they are developing in the

nucleus of a parent epithelial cell. In and among the epithelial cells this

plant is frequently met with in its filamentous stage of development. The

filaments are found in all stages of growth, from a length double the

diameter of a spore to several inches, when magnified four or five hun-

dred diameters (fig. 14). In their embryonic stages, frequently a moniliform

arrangement may be noticed (fig. 13). In later and more advanced stages of

development they are usually homogeneous throughout their entire length,

no transverse markings being visible (figs. 14 and 15). The outlines of the

filaments are generally well defined. They occur either singly or in little

knots, running a more or less tortuous course. The filaments are repre-

sented at figs. 13, 14, 15, and 16. At fig. 16 the filaments are covered with

spores. This is an unusual occurrence.

In some instances the pus-cells become filled with the spores of this

vegetation
; the spores destroying the nucleus and cell-granules of the

mucus or pus-corpuscle, it becoming simply what appears to be a spore-

case or sporangium. These apparent spore-sacs vary from the size of a

pus-cell to three, four, and even five times the size. They are represented

at fig. 11.
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It is an interesting fact that this plant is limited in its invasion to the

epithelial tissue, while the Crypta syphilitica confines itself mainly to the

connective, cartilaginous, and osseous tissues. This explains why, perhaps,

the latter produces constitutional derangements, while the former does not.

DESCRIPTION OF PLATE.

FlG. 1.—Spores of the Crypta syphilitica*

2.—Embryonic filaments of same.

3, 4.—Filaments of same farther advanced in development.

5.—Mature plants of the C. syphilitica as they appear in the beds of chancres.

6.—Outline of a mature plant regularly coiled. This coiled state of the plant is

occasionally found in the blood in old cases. At fig. 6 are also seen spores

and embryonic filaments.

7. Mature and embryonic filaments and spores as they appear frequently in the

blood.

8.—Knot of embryonic filaments and spores in the blood. This vegetation is some-

times met with in the blood in little knots and masses resembling emboli.

9. 10.—Spores of C. gonorrha&a.

11.—Spores of same developing in pus-cell.

12.—Spores of same developing in nucleus of parent epithelial cell.

13.—Embryonic filaments of same.

14. 15.—Advanced and mature filaments of same.

16.—Filaments covered with spores of same.

Art. II.

—

On the Production of Reflex Spasms and Paralysis in Birds,

by the Application of Cold to Definite Regions of the Skin. By S.

Weir Mitchell, M. D., Member of the National Academy of Sciences.

In the January number of this Journal for 1867, I placed upon record

a series of novel researches concerning the influence of extreme cold upon

the various central nervous organs. I considered my results as having a

double value, first, because they introduced to physiology a new method of

examining the nervous system
;

and, second, because I was enabled,

through this means, to discover and investigate certain remarkable phe-

nomena produced by chilling the spinal centres of birds. To these latter

facts I desire again to call attention.

On the 11th of May, 1866, Dr. B. W. Richardson, of London, who it seems

had been occupied with precisely the same line of investigation as myself,

published the first of a series of lectures, in which he repeated and thoroughly

confirmed the results I had obtained, while, at the same time, he added

very valuable details, and a clear and careful examination of the influence

of extreme cold upon nerve trunks—a subject on which I had not touched.

While differing from this gentleman as to some of the conclusions at which
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he arrives, especially concerning the function of the cerebellum, 1 I find

between his results and my own scarcely any discrepancies which may not

be justly considered as due to the fact that we employed different agents to

bring about the desired end. As to these differences I shall presently have

to say a few words before attacking the subject of this present essay ; but

I should be ungracious were I not to seize the first occasion to thank Dr.

Richardson for the courtesy with which he has seen fit to speak of my
experiments, and for the generous care with which he has brought my results

before an English audience. I may add, that without the aid of his own

brilliant and useful method of causing local anaesthesia, I should have been

unable to pursue this line of study at all.

Dr. Richardson describes local anaesthesia where ether is used as pre-

senting the following phenomena :

—

1 The chief point on which I differ from my friend, Dr. Richardson, is in regard

to the inferences he makes from his experiments and my own, as to the physio-

logical balance of control between the cerebellum and the anterior ganglia of the

brain. Accepting Magendie's views that the corpus striatum is endowed with a

constant backward-propelling energy, while in the cerebellum resides an opponent

influence, he states that freezing the cerebellum gives over the pigeon to the

governance of the corpus striatum, and so occasions retrogression ; the reverse

occurrence following the abeyance of function in the anterior centre. I have

always believed that these various phenomena of retrogression—lateral motion,

mouvement de manage, &c.
f
were due to excitation of parts, and not to annihilation

of function ; and this view is sustained by the fact that mere punctures, which

do not destroy the centres, are competent to occasion the enforced motions. In

freezing, Dr. R. observed that the first chilling (stage of preaction) of the cere-

bellum often gave rise to forward motions. The reaction, after deeper freezing, to

backward activity. Now Flourens has shown that irritation of the superficial

layer of the cerebellum causes motion forward, and that deeper irritation produces

retrogression. Is it not probable that the first slight chilling only reached the

outer layers, and so gave rise to the forward motion, whilst the reaction after deep

freezing, affecting a larger and less superficial mass of the organ, caused retro-

gression.

In another place Dr. R. seems to consider that retrogression, as I have men-

tioned above, is due to temporary suspension of the cerebellar function. I myself

have not seen this occurrence while the part was really frozen
;
indeed, so sudden

is the reaction, that you can scarcely be sure, a moment after releasing the bird,

that reaction has not begun. On the other hand, it was clear to me that the time

of greatest retrogressive movement was coincident with the period of profoundest

reaction ; so that, whatever view we take, must accept a condition of cerebellar

irritation as a part of the explanation of the backward tendencies. In corrobora-

tion of these very hastily stated views, I may add, that ablation of the cerebellum

does not produce those backward movements which can be obtained by irritation

of limited regions of this ganglion ; and that the experiments of this present

paper seem also to favour the view that, in enforced retrogression, forward motion

or lateral movement, the principal element of their production is an irritation

which affects some mass or masses of ganglionic matter so as to cause convulsive

efforts which are vertiginous in character.
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First stage : Temperature 96° F.
;

sensibility perfect.

Second stage : Preaction ; removal of nerve-force ; increase of tempera-

ture and of vascularity ; exalted sensibility.

Third stage: Inertia; no nerve-force; temperature 16° F.
;

perfect

insensibility; solidification of fluids of tissues; no blood.

Fourth stage : Reaction ; return of vascularity of paralyzed vessels

;

increased vascularity and temperature ; exalted sensibility ; re-solution of

fluids of tissue ; innervation continued.

Fifth stage : Return to natural state.

All of these stages probably exist in every case of freezing of the tissues

in warm-blooded animals ; but when rhigolene is employed, the stage of

preaction is so brief as almost to defy observation, owing to the great

rapidity with which that fluid congeals the part. It differs also from ether

in that it freezes less deeply. The former liquid chills so large and deep a

portion of tissue, that when freezing begins, there is little obstacle to the

process
;
whilst, with rhigolene, the suddenly congealed layer of skin acts

at once as a bad conductor, and interferes with the deeper action which we

desire to obtain during the latter stages of the process. Dr. Richardson

noticed certain phenomena during the stage of preaction, whilst chilling

the spine or brain, which I myself did not observe—-possibly because of

the speed with which rhigolene acts.

After reading his very interesting lectures, I repeated my experiments,

with the view of obtaining the very symptoms of this preactive stage to

which he refers ; and in this series of observations I was led to notice

facts which in themselves are valuable, and which cast a curious light upon

some of the most obscure pathological and therapeutical questions of the

present day.

If, as I first stated in my former paper, we throw a spray of ether or

rhigolene anywhere upon the cervical spine from the skull to the fourteenth

vertebra, the bird, on being released, runs forward as if confused and

alarmed
; then assumes his natural motions

;
and, after a varying interval,

begins to have spells of backward movement, and even of somersaults,

alternating with fits of stupor.

Below the fourteenth vertebra, this treatment gives rise, in the same

way and time, to attacks of uncertainty of movement, loss of equilibrium,

singular stamping motions of the feet, and partial palsy of the legs. All

of these symptoms appear to^me to belong to the stage of reaction, in

which there is excess of blood in the spine, and consequent irritation of

this organ. I was, indeed, fortunate enough to get like results by placing

on the bare cord a drop of tincture of capsicum, but the congestion and

motor phenomena which resulted did not appear for a much longer period

of time than under the former process. With these facts as a basis, I

began to study the symptoms of Richardson's stage of preaction. In it,

as he states when speaking of freezing the cerebrum, the pigeon becomes
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excited, and attempts to fly forwards or backwards, the stage of reaction

being marked by like phenomena. The point which chiefly attracted my
notice in Dr. Richardson's statement was this production of constrained

movements so soon after the jet struck the skin. I felt doubtful, on reflec-

tion, as to the possibility of the centres being thus early affected by any

direct influence of the cold. With this uncertainty in my mind, I sought

a decision by the aid of the following experiments, and these led me out

upon a more interesting track than that upon which I had at first entered.

Expt. 1.—I threw a jet of rhigolene, for a few seconds, on the cervical region

of a well-grown pigeon, long enough to freeze the skin very slightly. The sole

effect, at first, was to cause deep and frequent respiration. On releasing the

bird it ran about uneasily, and in twenty-five seconds had backward movements.
Of course, this was due to reaction only, but I was surprised that the spine

should have been chilled enough to occasion a result so well marked.

Expt. 2.—I chilled the skin with rhigolene in the same place without freez-

ing, again producing laboured breathing. Within half a minute the bird began
to move backwards. As I now felt sure that the spinal centres could not have
been reached by the cold, I secured them from all possible chance of this in the

following way :

—

Expt. 3.—A fresh pigeon was held by an assistant, Dr. Wilson, while I

picked up and held between my thumb and finger a portion of the loose cer-

vical skin. The part which projected above my hold was thus removed at

least three-quarters of an inch from the spine, while I lightly froze it with the

rhigolene jet. Before releasing the bird, I carefully held the skin until it re-

gained its natural warmth, when I set the pigeon at liberty. To my surprise,

it showed, in two or three minutes, the utmost confusion of movement, with
finally very perfect backward motions.

In another experiment, like the last in all other respects, I warmed the

frozen skin before I let the bird go, but the result was nevertheless iden-

tical. I now perceived that the phenomena which could be caused by

directly chilling the spine, were to be obtained in a less striking manner,

but still very remarkably, by merely chilling or freezing the skin of the

back of the neck, and that I had before me one of the most beautiful illus-

trations of reflex pathological movements which had as yet been dis-

covered.

The next experiments it is needless to relate in full. They were directed

towards ascertaining the amount of cold which it was requisite to produce

in order to occasion the retrograde actions. I found that while for their

best display it was well to freeze the skin, in many cases it was only

necessary to chill the surface very lightly to get the effect in a form quite

sufficiently clear. The extent to which it is desirable to chill or freeze

seemed to be determined solely by the individuality of the pigeon itself,

since in some a single flash, so to speak, of the rhigolene would answer,

while in others I obtained the retrogressive actions only by intensely

freezing the skin, or even, in rare eases, not at all. It was also well

worthy of note that in pigeons which did not at first yield the usual

movements, several repetitions would occasion them, and that afterwards
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they became easy of production. Moreover, as a rule, each successive

exhibition appeared to make the pigeon more readily liable to the motions

referred to, so that in some cases, which at first required firm freezing to

cause the spasms, even the slightest chilling would suffice.

When fully satisfied that the curious enforced movements above described

were due merely to reflex effects, and not to any direct chilling of the spine,

I proceeded with care to determine the relation between the region of skin

frozen or cooled and the form of the resultant phenomena.

Head.—When the skin of the head over the cerebrum is seized between

the fingers, and frozen and thawed before releasing it, there are sometimes

seen, at the start, irregular and confused movements. These, as a rule,

result in stupor so deep that the bird, if carefully handled, may be laid on

its back and left without stirring for many minutes. In general, it starts

off after the freezing, as though quite well, and in a few minutes falls

forward in the stupor described, without other motor symptoms of any

remarkable character.

Back and Sides of Neck.—I have already pointed out that chilling or

freezing the skin of the posterior neck occasions retrogressive acts. In no

case did it give rise to the violent somersaults 1 which follow deep freezing.

When the sides of the neck are chilled, the bird, as usual in all cases,

exhibits some disorder of the respiratory movements. When released, it

is apt to move about uneasily for a time, with much confusion in its

motions. In other instances no such symptoms appear, but in all, soon

or late, the pigeon is attacked at intervals with fits of enforced lateral

walking, occasionally ending in a fall upon the side towards which it

moves. Nothing more strange or abrupt than these paroxysms can be

conceived of. The bird walks about, plumes his feathers, or eats, and on a

sudden, under the overwhelming sway of these morbid impulses, it walks

staggering to left or right, as the case may be. Stupor was far more rare

than in the freezing of other regions.

Anterior Neck, and Skin over the Crop.—Freezing of the former re-

gion in the middle line occasioned retrograde motions. The latter proved

to be excessively sensitive, and, owing to the stretching of the thin tissues

over the full crop, was at times easily frozen by a single breath of rhigolene-

vapour. Freezing the middle line of the crop means, of course, portions

of skin on both sides of this line. It gave rise, as in other cases, either

to no phenomena for a time, or else to sudden forward motions, and to

great confusion in the action of both the legs and the wings. Always,

however, the final result was sudden and violent retrogression, and even,

in rare instances, backward somersaults. I presume that as freezing in

the middle line means, practically, freezing both sides at once, it is fair

to consider that we have here a balancing of the two lateral tendencies
;

1 Dr. Richardson did not succeed in causing this effect.
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but also there must be the third element of backward tendency, and this

must be due to the effect on parts near to the middle line of the body,

because this latter movement— that is to say, retrogression— does not

follow, as a rule, the chilling of one side of the crop. Lateral freezing of

this part occasions, usually, the most remarkable lateral motion towards

the unfrozen side. In rare instances, especially when I froze very far from

the central line, and low down on the crop, I obtained with motion to the

opposite side a marked weakness and dragging of both the wing and the

leg on the frozen side.

Breast and Belly.—Freezing of the breast occasioned some irregular,

confused motions, and gave rise, a little later, to great general feebleness,

staggering forward, and spells of slight stupor. Freezing of the legs

caused a singular dancing movement alone. When the skin of the belly

was chilled, the phenomena of partial paralysis and forward falling were

most conspicuous.

Spine below Cervical Region.—Here the phenomena were just such as

follow deep freezing of the dorsal or lumbar spine ; that is to say, at first

little or no result, but finally singular feebleness of movement, with irregu-

lar locomotion, stamping of the feet, and forward falls, but no retrogression

in any case.

The general law observed in these various cases of freezing of different

parts of the surface is capable of very simple statement. If we make

allowance for slight discrepancies, and consider the difficulty of exactly

localizing the cold, we shall observe that in -pigeons the chilling of any

region of skin occasions just such symptoms as follow the application of

deep cold to the spinal region which lies below it. To this there is the

exception of the lateral motions, which I have never caused by chilling

the spine, but which perhaps I might produce, could we limit the cold to

the sides of the bare spine.

In observing these wonderful instances of reflex spasms, and in noticing

the alternate or consequent stupors, I have been led to suspect that the

whole group of symptoms might be in their nature epileptiform. In fact,

they strikingly recalled to me cases of epilepsy in which it was always

possible, during a series of fits, to determine instantly a fresh attack by

pinching certain regions of the skin, or, as Brown -St'quard states, by gal-

vanizing portions of the integument. Upon reflection, I remembered that

in quadrupeds the best type of epilepsy we can artificially induce is to be

occasioned by cutting off the supply of blood to the brain. By this means

I hoped in the pigeon to produce, for study, the form of epilepsy to which

the bird is liable, and so to be able to compare it with the most violent of

the convulsive motions caused by cold.

Exj>t.—I tied successively the vessels of the neck in a pigeon until I brought

on sudden and violent convulsions. These consisted first in wild, irregular move-
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merits, and finally in backward somersaults, which ceased when I relaxed the

ligatures, and began again when I tightened them anew.

By repeated experiments of this nature I satisfied myself that the tendency

of the pigeon during epilepsy from anaemia is towards violent backward

motion, so that, as far as this may be looked upon as evidence, there is at

once made out a conspicuous resemblance between the spasms from cold

and those just described.

As I have utterly failed to evolve like phenomena in quadrupeds, I am
not prepared to dwell upon some of the tempting analogies between the

facts above described and those with which human pathology furnishes us.

The most remarkable would be the production of paraplegia or of tetanus

in man by the application of cold to the surface. Both here and in the bird

it is probable that a congestion of the spinal centres has to do with the

result, but in the bird there are always, with the feebleness, larger evidences

of irritation of these ganglia than in the cases of human paraplegia from

chill of surface. I have great hopes that further research may determine

the possibility of producing in quadrupeds like phenomena, and until then

it were perhaps wiser to refrain from further speculation.

There yet remains one very puzzling question. I have been totally

unable to occasion any of the phenomena which I have dwelt upon by

chilling or freezing the skin with ether. Why this should be, I cannot say.

Both Dr. Richardson and myself have obtained perfectly satisfactory back-

ward motions by chilling the spine itself with this agent, but by no varia-

tion of treatment has it been made to occasion like effects when used on

the skin alone. I trust that others may be more fortunate. I should add

that blistering the skin, the use of rhigolene kept from evaporating by

oiled silk placed over it, as well as numerous other methods of irritation,

have one and all failed to reproduce the results which are given by the

rhigolene jet. I do not think that any of the ethers to be obtained here

have so low a boiling point as those used by Dr. Richardson, and since it

is the peculiarity of rhigolene to freeze or chill very abruptly, owing to its

low boiling point, it may happen that transatlantic observers will be able

to repeat my experiments with ethers, which in this respect approach it in

their mode of action. I am not aware that rhigolene has been used abroad,

and on this very account I have been careful to exhibit my experiments to

numerous physicians, among whom were Mr. Spencer Wells and Drs. Nico-

layson, Loring, Keen, Mears, and Parry. I was ably assisted throughout

these researches by Dr. John T. Wilson, of Maryland.
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Art. III.

—

Four Cases of Excision of the Inferior Dental Nerve, on

Account of Intractable Neuralgia. Reported by S. W. Gross, M. D.,

of Philadelphia.

In view of the fact that any measure for the relief of obstinate neuralgia

of the face must prove of interest to the profession at large, the reporter

is induced to place on record the four following examples of neuralgia

from morbid changes in the inferior dental division of the third branch of

the trifacial nerve, which occurred in the practice of Professor S. D. Gross.

No remedy should be neglected in an affection which involves so much

suffering and misery. Even if pain were alleviated only temporarily, it

would be highly valuable, and almost any operative procedure would be

justifiable. All known remedies for the relief of the disease had been

employed without avail ; and the operation of trephining the lower jaw-

bone, and exsecting as much as possible of the trunk of the nerve, was

instituted as a final resort. Entire immunity from pain has resulted in

every instance.

Case I.—Michael F., an Irish labourer, fifty years of age, applied at the

surgical clinic of the Jefferson Medical College, on the 26th of October,

1867, on account of atrocious neuralgia of the side of the left cheek, from
which he had suffered for nearly four years. The pain began in the left

half of the lower lip, radiated to the alveolar processes and teeth, and
along the side of the cheek as far as the temple, and occasionally invaded

the soft parts over the upper maxillary bone. The paroxysms recurred

every five minutes, and during the attacks the features were distorted by
spasms of the facial muscles, and the man fell upon his knees, and grasped
his jaw firmly with both hands, the pressure thus made frequently miti-

gating the suffering. The pain was always brought on and exalted by
speaking and eating

;
sleep was almost impossible, and life was rendered

miserable. The patient had resided in a malarious district, and been the

subject of intermittent fever for nearly eight years.

For the relief of his exquisite sufferings, Professor Gross carried a curvi-

linear incision down upon the lower maxillary bone, extending from
three-quarters of an inch above the angle of the bone to nearly its sym-
physis. The flap thus made being dissected up, and held out of the way,

the crown of a small trephine was applied at three different points over the

situation of the dental canal. One disk, including the entire thickness of

the bone, was removed at the mental foramen ; a second, comprising only

the outer table, was excised about two-thirds of an inch posterior to the

former ; and a third opening, likewise limited to the external lamina, was
made just below the position of the inferior dental foramen. About two
inches and a half of the exposed nerve were then excised. Two vessels

required ligature, and the wound was approximated by the twisted suture.

The nerve was found to be enlarged, and inflamed. There were very

decided linear injection and minute spots of ecchymosis dotting the

neurilemma. The cord was thickened, probably by serous infiltration into

the tissue of the neurilemma and into the sheaths between the primitive

filaments. Just before it emerged from the mental foramen it was the seat
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of actual exudation, having lost its smooth, pearly appearance, and being

of a yellowish-red colour, rough and wrinkled. At this point there was

undoubted incipient fatty degeneration. Examined microscopically by Dr.

James Tyson, the pulp of the nerve was found to have undergone no

morbid changes, excepting that some pigment-flakes were disseminated

throughout the field. There seemed, however, to be a closer arrangement

of the fibrils than is natural, producing an appearance similar to that com-

monly known as fibrous.

Three weeks have now elapsed since the operation, and Foley is entirely

free from pain. For several days there were occasional fits of severe suffer-

ing, which were evidently due to the influence of the morbid habit. At
the present time the cure is complete, notwithstanding the fact that the

previous pain about the temple pointed to involvement of the anterior

auricular ramifications of the inferior maxillary nerve.

Case II.—A gentleman of this city, sixty-four years of age, who had

been the subject of violent neuralgic pains on the right side of the face for

upwards of eight years, came under the care of Professor Gross early in

August, 186*. There was no evidence of a rheumatic diathesis
;
he had

never suffered from malarious disease; he was not troubled with neuralgia

in other parts of the body; the teeth were not carious ; nor was his system

debilitated, or broken down by advancing years.

The trouble first manifested itself during convalescence from typhoid

fever, by tenderness of the right side of the lower lip, which was aggra-

vated by pressure. This gradually increased until the entire inferior max-

illary region was involved. The greatest suffering was experienced at the

site of the mental foramen, and, now and then, pain was felt along the

right side of the nose, thus pointing to involvement of the nasal filaments

of the suborbital nerve. For the first three years the attacks were infre-

quent, there being intervals of six months when he was free from pain

altogether. Subsequently the intervals were diminished to six weeks, then

to three weeks, until within the past four years, during which they

were continuous, there not being a single day that he did not suffer

tortures. The pain was always worse in damp weather, and very greatly

exalted by currents of cold air. For eight weeks previous to the opera-

tion, the patient had ceased to talk, as the slightest effort at articulation

was productive of intense agony. The necessary movements of the face in

mastication and deglutition brought on violent paroxysms, so that nutrition

was accomplished at the expense of great suffering. Fortunately, he slept

well, recumbency appearing to alleviate his misery.

On the 9th of August, three inches of the nerve, being its entire extent

from its entrance into the inferior dental canal to its exit at the chin, were
removed by means of five crowns of the trephine, which included the whole
thickness of the bone. Through the most posterior opening the gustatory

nerve was plainly visible, but it was not interfered with. The dental canal,

at about the middle of its course, was much contracted; so much so, indeed,

that it would not admit of the smallest pocket probe. This concentric nar-

rowing of the canal was limited to half an inch. The nerve was atrophied

from pressure at this point; but above and below it was of its natural size,

and decidedly red and vascular.

The operation afforded immediate relief, and at the date of this report,

upwards of three months subsequently, there has not been the slightest

recurrence of pain. The normal sensibility of the corresponding side of the

No, CIX.—Jan. 1868. 3
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.

lip is blunted, and there is occasional spasm of the inferior labial muscles,

without, however, the least suffering.

Case III.—George S., a German, fifty-four years of age, applied at

the surgical clinic of the Jefferson Medical College, late in May, 1867, on
account of excruciating neuralgic pains of the right side of the face, under
which he had laboured for three years. The paroxysms were intermittent

and irregular. On some days he was free from suffering ; on others he

had four attacks; and, again, there would be as many as ten. They were

increased by cold and damp states of the atmosphere, and articulation

and mastication were productive of intense agony. The pain always began
in the right lower lip, extending from that point to the lower and upper
teeth, through the temple, and expending itself on the right side of the

forehead. His sufferings were always worse at night, so that he did not

average half an hour of sleep. When the pains were long continued and
most severe, he was obliged to support his head with his hands, and exert

strong pressure, which afforded some relief. At these times the pains gave

rise to a slight degree of inflammation over the zygoma, the integuments

of that region, for the circumference of a quarter of a dollar, being tender,

red, and swollen ;
and this condition occasionally lasted for an entire week

at a time.

As there was some suspicion that the affection was due to malarial

poison, George was put upon ten grains of quinia, with one-third of a grain

of morphia every night, and ordered every eight hours a pill containing two
grains of quinia, one-half of a grain of extract of aconite, the twentieth of

a grain of arsenious acid, and the thirtieth of a grain of sulphate of strychnia.

Under this treatment, which was continued for two weeks, the pain was
somewhat subdued, but not eradicated, and it was therefore decided to

resort to exsection of the nerve.

On the 12th of June two inches and three-quarters of the right inferior

dental nerve were accordingly removed by four applications of the trephine,

the outer table of the bone alone being excised. The nerve presented

marked signs of chronic inflammation, being red, congested, and enlarged

;

but, as in the former case, it was not examined microscopically. It is now
upwards of five months since the operation, and the patient is entirely rid

of his sufferings.

Case IV.—A lady, 67 years of age, thin, tall, and pallid, applied to

Professor Gross in May, 1863, on account of a most violent neuralgia of

the right side of the face, extending along the forepart of the jaw and chin,

and thence up to the lower and upper lips as far as the lateral aspect of the

nose. She had suffered in this manner for nearly ten years, latterly in so

severe a form as seriously to impair her general health, and deprive her of all

social and domestic enjoyment. The paroxysms were frequent and atrocious.

Whenever she attempted to talk, eat, or drink, the pain darted with the

rapidity of lightning through the face and lips, and compelled her to cease

her efforts and to compress the parts forcibly with the hand. Three disks

of the jaw-bone were removed with the crown of the trephine, with the

effect of immediate relief of the violent paroxysms ; but for some weeks

she still experienced slight uneasiness in the lips and side of the face near

the nose. Ultimately, however, this also vanished, and she entirely re-

gained her health. The piece of nerve removed was nearly three inches

in length. With the exception of being slightly compressed at two points

of its extent, the result apparently of concentric hypertrophy of the dental

canal, it presented no appreciable lesion.
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It will be observed that in three of the cases detailed in this report

the cause of the neuralgia was referable to an inflamed condition of the

nerve, combined, in one, with limited atrophy, from pressure exerted upon

it by concentric hypertrophy of the inferior dental canal ; and in one, to

the latter lesion alone. Five months, four months, three weeks, and four

years and a half have elapsed since the operations were executed, and the

relief is perfect. How long this immunity from suffering will exist, is a

question which can only be decided by a close watching of the respective

cases, as there are no perfect data, embracing extended periods of obser-

vation, upon which to form any adequate idea of the length of time that

these patients may be expected to remain free from a recurrence of their

troubles.

It will be remembered that Professor Carnochan, 1 of New York, in 1858,

reported three cases of tic douloureux of the second branch of the fifth

pair of nerves, cured, at any rate, respectively, for one, two, and fourteen

months, by excision of that trunk close to the foramen rotundum of the

sphenoid bone, along with the spheno-palatine ganglion. M. Boeckel2 has

narrated two instances in which he removed two-thirds of an inch of the

gustatory, and one-half an inch of the mental nerve, on account of neu-

ralgia of the side of the tongue and cheek. In both there was relief for

several months, if not permanently. In one it appears to have recurred

slightly in some other branches of the trifacial ; in the second the report

only extends over one month. Still more recently, the late Dr. J. Mason

Warren, 3 of Boston, recorded three instances of excessive neuralgia of the

inferior dental nerve, in which trephining the lower jaw near its angle,

and excising half an inch of the nerve, gave temporary relief in two, and

entire relief in the third for one year, when the patient was lost sight of.

The operations of Boeckel and Warren, as well as those of a similar

nature which preceded them, are faulty, and have, in a great number of

instances, signally failed. In the one, half an inch of the inferior dental

nerve was excised as it emerges from the mental foramen ; and in the other

an equal extent of the nerve was removed just below its point of entrance

into the dental canal. In the cases above reported, the entire portion of

the nerve contained in the dental canal, from its point of entrance to that

of exit, was exsected, and it is, therefore, believed that the relief will be

permanent, especially when it is remembered that one of the patients has

remained free from suffering for four years and a half. At any rate, the

cases will be closely watched, and, in the event of a recurrence of the parox-

ysms, and the gaining of the consent of the patients, the inferior maxillary

nerve will be excised close to the foramen ovale of the sphenoid bone.

Philadelphia, November 15, 1867.

1 American Journal of the Medical Sciences, Jan. 1858, p. 134 et seq.
2 Gazette des Hopitaux, Jan. 7, 1865.
3 Surgical Observations, with Cases and Operations. Boston, 1867.
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Art. IV.— TJie Hypodermic Injection of Morphia in Gout and Pleurisy.

By Thaddeus L. Leavitt, M. D., of Germantown, Pa.

The prominent object of the medical practitioner, it seems to me, should

be to give speedy relief to the sufferings of his patient. Impressed with this

belief, upon being summoned last February to visit a patient, aged about fifty-

five years, afflicted with the most intense pain in the knee-joint, from an

attack of gout, to which disease he had been a victim for the last six years,

I did not hesitate to immediately inject, beneath the skin, in the locality of

the seat of pain, the third of a grain of the acetate of morphia in solution,

which was followed by the most delightful results ; in three minutes the

intensity of the pain diminished, and in ten minutes had almost ceased,

the patient expressing himself in glowing terms as to the efficacy and

promptness of this new remedy. The night was passed most comfort-

ably, no return of the paroxysm occurring. The bicarbonate of potassa and

colchicum being also administered, the attack was shortened, and the patient

rallied rapidly, having none of the depression and debilitating effects, the

resultant of long-continued pain, to recover from, as in former times.

Subsequently, an attack in the left hand, in April, was treated in the

same manner, with like satisfactory result.

This being the only case of gout in which up to the present date I have

had an opportunity to test this application, it is merely recorded for what

it may be worth in the future ; the pleasing experience gained, however,

being, to my mind, sufficiently satisfactory to warrant its repetition in

other cases.

In all conditions of acute suffering, pleurisy, acute rheumatism, angina

pectoris, &c, no remedy is so prompt and efficient as the hypodermic use

of the morphia salts.

Mrs. Martha F., aet. 40 years, was seen Feb. 11, 1867, for the first time

;

a well-marked case of acute pleurisy. The pain was most interne
;
great

dyspnoea existed
;
sharp, lancinating pains at each rapid inspiration com-

pletely prostrated the patient, whose sufferings had been continuous for

twelve hours. About one-sixth of a grain of the acetate of morphia was
used hypodermically, and with prompt relief, a few minutes only elapsing

after its injection before its beneficial results followed. The ordinary treat-

ment being continued, a recovery was effected in a short time.

This one case serves to illustrate the success of the application, and

renders unnecessary the recording of several other cases of like import, the

notes of which have, however, been preserved.
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Art. Y.

—

Observations in Clinical Surgery, No. II.
,
being a Report of

Cases treated in the Surgical Wards of the Episcopal Hospital, dur-

ing the months of January, February, and March, 186T, with Notes

and Comments. By John Ashhurst, Jr., M. D., Surgeon to the Hos-

pital, etc.

The Medical Staff of the Episcopal Hospital consists of four physi-

cians and four surgeons. There are, besides these, three resident physi-

cians : one on duty in the medical wards, one in the surgical, and the third

having charge of the "Dispensary," or out-patient department of the

hospital.

One physician and one surgeon are on duty at a time, the year being

divided for this purpose into four terms of three months each.

The surgical wards are capable of accommodating from fifty to sixty

patients ; a capacity scarcely equal to the demand made upon the hospital

for surgical aid, but which, in the present condition of its financial affairs,

cannot well be increased. The out-patient department takes off a very

large number of slight injuries and chronic cases, and is besides constantly

used for convalescents who require a certain amount of surgical surveil-

lance without its being necessary to retain them in the wards.

During my last term of service I had under treatment and observation

one hundred and fifty cases, many of them of great severity. Forty-five

of these were transferred to me by my cousin and colleague, Dr. Samuel

Ashhurst, and about the same number were, in turn, left by myself to the

care of the senior surgeon of the hospital, Dr. Wm. S. Forbes, whose

term of service succeeds my own. To render the histories of these more

complete, Dr. Ingham, the. senior resident physician, has continued my
notes up to the end of June, at which time but <six remained of those who

had been under my care in the preceding March. The appended table

[Table I., see p. 50] will show at a glance the nature, result, etc. of the

cases under treatment during the first quarter of the present year, which

are to form the subject of this paper, and the histories of some of which

I propose to narrate in detail.

Two very interesting cases of stab wound were received during the night

of March 18th— 1 9th, the patients being husband and wife, and their

injuries having been inflicted in an attempt to commit murder.

Case I. Penetrating wound of chest ; recovery.—Barney O'N , an
Irishman, thirty-six years of age, and a labourer by occupation, was stab-

bed while in bed on the night of March 18th, 1867, and was brought to

the hospital in a state approaching collapse, at about one hour after mid-

night. The wound bled quite freely, but was quickly closed with a com-
press and adhesive strips by the resident surgeon, who also administered

stimulants both internally and to the surface. When I saw the patient at

about 11 A. M., of the 19th, he had reacted, and was comparatively com-
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fortable, with a pulse of 92. I found the wound on the left side of the

chest, over the region of the heart ; there was great emphysema of the

areolar tissue, extending to a considerable distance from the wound, with

unnatural resonance in front, and marked dulness with tubular breathing

posteriorly. The heart's impulse was absolutely imperceptible. The
patient was placed upon milk diet, and opium and whiskey ordered to be

given if required. The first dressing was not removed from the wound
until after several days, when union was found to have taken place. Not
a single bad symptom followed from this time, and the patient was dis-

charged, cured, April 4th, 1867, having been but sixteen days in hospital.

I have no doubt but that the pleural cavity was opened in this case, the

emphysema and collapse of the lung being otherwise inexplicable. The
lung itself, however, appears to have escaped injury.

Case II. Wound of chest; probable wound of diaphragm ; recovery.—
Margaret O'N , wife of the preceding, Irish, thirty-seven years of age,

was admitted at the same time with two stab wounds, one on the left side

over the region of the false ribs, and the other of the corresponding but-

tock, the latter, however, being merely a flesh wound. She was in a very

depressed condition from shock and loss of blood when admitted, and for

many hours it was doubtful whether she would rally. When I saw her at

the morning visit, she breathed with great difficulty, the act of respiration

being accomplished, apparently, entirely by the subsidiary muscles and
without the aid of the diaphragm. There was a small circumscribed swell-

ing around the chest wound, which appeared to be a thrombus, this means
being adopted by nature to check the bleeding, which had been very profuse,

and which seemed to have proceeded from a wound of the intercostal .artery.

The patient's injuries were dressed as in the preceding case, and with the

exception of slight abdominal tenderness and meteorism, which were mani-

fested the next day, her condition steadily improved, the thrombus having
entirely disappeared in the course of a fortnight (probably by a process of

absorption), and the patient leaving the hospital, well, on the twenty-first

day (April 9th, 1867).

Remarks.—Not a great many years ago, it would have been deemed

necessary to bleed both of these patients the moment they had reacted, and

to repeat such bleeding as often as the skin became warm, or the pulse in-

creased even but slightly in force and volume. When we consider the

manner in which penetrating chest wounds were almost universally treated

by our predecessors, we cannot be surprised that they found the prognosis

of such injuries exceedingly grave. A man with a wound of the pleural

cavity, even if the lung itself be not involved, has quite enough to con-

tend with without the superaddition of bleeding, starving, or purging. The

most rational, and, I believe, the most successful mode of treatment, is the

following : In the first place the wound should be closed as quickly and

as Grmly as practicable; this has the advantage of placing the injury as

much as possible in the condition of a subcutaneous wound, and even if

the case should do badly, and empyema should ensue, it will generally

be better to perform paracentesis in the usual locality than to reopen the

original wound. The first dressing having been carefully applied, should

not be disturbed, as a rule, for several days ; not until primary union is
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likely to be sufficiently firm to allow of the wound being exposed without

the adhesions giving way. Of course, if a bleeding vessel is found when

the wound is first seen, it should be secured ; but if a clot has already

formed, it need not be disturbed, for, as in the second case related above,

the wound may heal over it, and the clot itself be absorbed, or, if suppura-

tion should take place, it will not be until after the bleeding vessel has

been firmly occluded.

These remarks, of course, are to be understood as applying to incised

and punctured wounds, and not to those produced by firearms. I doubt

if any advantage is to be obtained by attempting to procure primary union

in gunshot wounds.

There is no necessity for starvation or " absolute diet," so-called, in

wounds of the chest. The patient is much more apt to do well, both as

to his general and his local condition, if supplied with easily digestible

and nutritious food (and I know of nothing which answers the purpose

better than milk) in moderate quantities and at frequent and regular in-

tervals.

Of drugs, opium is the one most often required. Pleurisy, or pneu-

monia, if they occur (and, fortunately, in healthy persons, judiciously

treated, they occur much less often than might a priori be. expected) must

be treated secundum artem ; but the patient will be none the worse pre-

pared to endure an attack of pneumonia from not having been rendered

exsanguineous by previous venesection.

Thirty cases offracture were treated, twenty-four being simple fractures,

and the remainder compound or complicated. Three of the latter required

amputation (in one case a double amputation), and one an excision of

several inches of the radius ; these will be referred to again under the head

of operations. In one case, of compound fracture of the ulna, the wound

being small, and the patient seen almost immediately after the occurrence

of the accident, it was possible to obtain primary union of the wound

(thus converting the injury into a simple fracture) by the use of gauze and

collodion. In a similar case I should be disposed to employ Dr. Richard-

son's "styptic colloid," 1 which I should suppose would probably answer

the purpose even better than the ordinary collodion.

A case of much interest was one of gunshot fracture of the seventh

dorsal vertebra, in which careful observations of the temperature were

made from time to time ; this case has been fully reported to the Patholo-

gical Society of Philadelphia, by Dr. Forbes, and will be found in the

record of their proceedings.

The accompanying table [Table II., p. 51] will give a compendious view

of the cases of fracture, which cannot be reported at greater length (though

of some interest) for want of space.

Nine cases of burns and scalds were under treatment ; most of them

1 See Medical News, June and July, 18G7.
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slight cases, and healing rapidly under the use of the " carron oil," which

has always seemed to me the very best dressing that can be applied to these

injuries ; two cases were, however, of unusual severity not to have proved

fatal ; one of these subsequently submitted to amputation at the shoulder

joint at the hands of Dr. Forbes, my successor in the rotation of hospital

duty.

Seven cases of chilblain and frost-bite were treated during the past

winter ; a much smaller number than during the corresponding season of

1866, which may be remembered to have been unusually severe. When
the effects of cold have gone so far as to produce sphacelation, we have

treated the cases as we would have treated gangrene from other causes

—

removing the dead parts and healing the remaining wounds, as in any

other instance. Where the inflammation from frost-bite has not been so

excessive as to produce sloughing, we have found great advantage from the

use of raw cotton as a dressing, the parts being daily painted with a weak

solution of nitrate of silver [gr. v or vj—Jj], as recommended, if I mis-

take not, by Mr. Skey in cases of superficial burns.

Six cases of necrosis and two of caries were under treatment. In four

of the former and in both of the latter operative interference was required.

Case III. Necrosis of humerus ; amputation at shoulder-joint ; re-

covery.—Robert K , a native of this city, a school-boy, fourteen years

old, entered the surgical wards of the Episcopal Hospital on March 26th,

186*7. Some months previously he had been attacked by what was for

some time supposed to be a form of subacute rheumatism. The pain and
swelling had finally localized themselves in the upper part of the right arm,

suppuration ensued, and the upper part of the humerus became necrosed.

Subsequently the shoulder and elbow joints became involved in the process

of disorganization, and the strumous condition of the patient was mani-
fested by the development of periostitis in the opposite radius. The
patient experienced great pain upon any motion of the right arm, and was
already a good deal blanched and emaciated by the drain of constant sup-

puration. He was accordingly brought under the influence of ether three

days after his admission, when I proceeded to remove the arm at the

shoulder-joint, by the method of Larrey, which I have always practised in

preference to any other. Scarcely any blood was lost during the opera-

tion, the flaps were accurately adjusted with several points of lead suture,

the ligatures brought out at the lower angle of the wound, the stump well

supported by compresses above and below, and the dressing completed by

the application of a laudanum fomentation, covered with oiled silk, and
secured in place by a broad bandage loosely enfolding the chest. Not a

single bad symptom interrupted the favourable progress of the case, and
the patient left the hospital on the fiftieth day (May 18, 1861) with an
admirable stump, which had been perfectly healed for some time, the patient

having been retained in the ward for treatment of the periostitis of the

opposite side.

Dissection of the amputated arm showed that the upper part of the

shaft of the humerus was dead, and its entire length greatly thickened

;

1 lie head of the bone was bared, as well as the lesser sigmoid fossa, and
the concave surface of the olecranon process of the ulna.
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The other cases of necrosis, which required operative interference, were

one in which the tibia was the bone involved, some small sequestra being

removed by the aid of the gouge, trephine, and Hey's saw, oue in which

excision of the metatarso-phalangeal joint of the great toe was performed

(by Dr. Ingham, the house surgeon), and a very interesting case of necrosis

of the femur following a gunshot wound, received at the battle of Chan-

cellorsville, May 2d, 1863 ; in this case I removed a portion of a leaden

ball which had been imbedded in the femur, and had thus retained its posi-

tion for almost four years.

Both cases of caries referred to required amputation, in one just below

the tubercle of the tibia, the case doing well in spite of slight secondary

hemorrhages which occurred on the seventh and eighth days, but were

readily arrested by the use of pressure and cold. The other case presented

some points which seem to merit a detailed report.

Case TV. Caries of tarsus and metatarsus ; amputation of anterior

portion of foot by a modification of Chopart's operation.— S. S , a

farmer, born in this country, fifty years old, was admitted to the Episcopal

Hospital, March 13, 1867, suffering from the effects of a blow received

from an axe seven months previously. There was great thickening of the

anterior portion of the left foot, and diseased bone could be felt through
several fistulous openings. Several small spiculse had at different times

made their way out with the discharge.

I had recently read Mr. Hancock's remarks upon amputations about the

foot and ankle-joint, 1 and had been especially struck with his views as to

the propriety of sometimes regarding the foot as if it were a single bone,

in amputating, without regarding the separate articulations. The present

seemed to me a suitable case for the adoption of this plan, and accordingly,

after shaping the flaps in the usual way for a Chopart's amputation, I

divided the foot with a saw, allowing the posterior surface of the scaphoid

bone, which seemed healthy, to remain, and removing the anterior edge of

the os calcis, which was diseased. The stump was then dressed in the usual

way, and the patient recovered without a single untoward symptom, leaving

the hospital, cured, on May 15, 1867, the cicatrix being perfectly sound and
firm, and there having been no exfoliation from the divided tarsal bones.

By adopting the plan pursued in this case, I was enabled to retain the

articulation between the scaphoid and astragalus, thus adding materially

to the value of the remaining portion of the foot ; the stump also being

slightly longer than it could have been made by the ordinary method of

Chopart.

Seven cases of joint disease were under treatment during my term of

service ; three of these were of the hip, two of the knee, and one each of

the ankle and of the elbow. The mode of treatment which I have found

most successful in affections of the joints has consisted essentially in

profound rest, graduated extension, and, after the acute symptoms have

subsided, moderate pressure around the part involved. A year or two ago

I treated in this way a case of hip disease, entire recovery following in

1 Published in the London Lancet, IS 66, and reprinted in Braithwaite's Retrospect

for January, 1867.
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the short space of six weeks ; a result, however, which, I regret to say, is

quite as exceptional in my own experience, as in that of my professional

friends.

One of the cases of hip disease under treatment this year was transferred

to the medical wards, on account of symptoms of tuberculous meningitis,

which were rather suddenly developed, and which subsequently terminated

fatally ; another remained in about the same condition after several

mouths' treatment; while the third was subjected to the operation of

excision of the head of the femur, as a means of obviating a rapidly

approaching death, with the effect certainly of greatly prolonging life and

of placing the patient in a more comfortable condition, though, as the

patient is still under treatment, it is as yet impossible to say what may be

the ultimate result. This case has been one of great interest, and will be

made the subject of a special report when terminated.

The case of diseased elbow was also subjected to excision (unfortunately

with a fatal result) ; and as this operation has not been very frequently

performed in this country in civil practice, I propose to narrate the history

of this patient at some length.

Case Y. Disease of elbow-joint ; resection ; death on thirty-third day.

—B. E. F , an American, aged fifty-six, a blacksmith, was admitted to

the surgical wards of the Episcopal Hospital on Jan. 26, 1867. He had
been sent into the medical wards the day before, under the impression that

he was suffering from rheumatism, and the true nature of his affection was
not ascertained until the visit of the attending physician, Dr. James H.
Hutchinson, upon the next morning. There was great enlargement around
the left elbow-joint, which evidently contained a considerable amount of

fluid. There was not much pain about the part, and no grating perceptible

on motion of the joint. For nearly six weeks the patient seemed to

improve, with occasional relapses, but at the end of that time it -became

evident that the ligaments about the joint were becoming rapidly disor-

ganized, and distinct grating on rubbing together the opposing joint sur-

faces showed that the articular cartilages were undergoing absorption.

At the same time the patient's general condition began to deteriorate, and
an observer would have supposed that instead of his age being, as he
stated, fifty-six, it was at least ten years more. This was in a great degree

owing to hardships which he had endured for several years before entering

the hospital.

When it became manifest that the elbow-joint was hopelessly disor-

ganized, it became a question whether the limb should be sacrificed, or

whether an effort should be made for its preservation by resorting to ex-

cision. The latter mode of procedure was adopted, on account of the

limitation of the diseased action to the joint itself, and because, in the

unfavourable general condition of the patient, it did not appear that an
amputation would be much less hazardous than a resection.

The patient was accordingly brought under the influence of ether on
March 20, and the joint being fairly exposed by an H incision, an iuch of

the lower extremity of the humerus, and an inch and a quarter of the ulna,

with the head of the radius, were removed by means of a "Butcher's saw,"

and a considerable amount of disorganized tissue clipped away from the

floor and sides of the wound with the large cutting forceps described by
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the same eminent surgeon. A good many ligatures were required to arrest

the hemorrhage from small vessels which had been enlarged by inflammatory

action, and, the edges of the wound having been brought together by points

of the lead suture, the limb was placed in a well-fitting fracture-box, and
the patient restored to his bed.

The diminution of pain after the operation was most marked, and for a

week or ten days the progress of the case was as favourable as could be

wished ; but from this time, though with occasional improvement, the

patient gradually failed, and the fatal issue, which took place on April 22,

seemed rather caused by exhaustion and general diminution of vital power
than by any positive complication or sequel of the operation. Though
the soft parts had united to a considerable extent, there was no attempt at

union between the ends of the resected bones, and there was slight ulcera-

tion of the mucous lining of the bladder, possibly following the use of the

catheter, which it was necessary to employ frequently during the last period

of the patient's life.

Remarks,—It is not necessary to dwell upon the steps of the operation

for excision of the elbow. The points of most importance are to avoid

wounding the ulnar nerve, and to divide the radius above its tubercle, thus

preserving the attachment of the biceps muscle. I cannot speak too highly

of the advantages to be derived from the employment of Mr. Butcher's

saw and cutting forceps in this and similar operations. These instruments

are comparatively little known in this country, and those which I use were

made after the descriptions in Mr. Butcher's work on Operative and Con-

servative Surgery, by Mr. Gemrig, of Eighth Street, and are, so far as I

know, the only ones in use in Philadelphia.

With regard to the propriety of excision of the elbow-joint as a substi-

tute for amputation, of course every case must be judged upon its own

merits. Almost any risk is permissible in an effort to save a limb, and

where the extent of lesion permits a choice, unless it is manifest that an

amputation will probably save life, while an excision will not, the latter

operation is, I think, preferable to the former. The case is very different

from one of compound fracture in the shaft of a bone, for in such injuries,

unless in exceptional instances, I have not seen any advantage from a

resort to resection.

Two cases of popliteal aneurism were admitted in January, 1867, and

either presented points of considerable interest.

Case VI. Aneurism of right popliteal space, occurring several months
after successful ligation of left femoral artery; deligation of right femo-
ral; recovery.—Henry W , an American, thirty-three years old, was
admitted to the hospital on the 2d of January, 1867. He had previously
been in the wards during the preceding summer, suffering from an aneurism
of the left popliteal artery, which had been cured by the application of a
ligature to the femoral, the operation having been performed by Dr. Pack-
ard, the then attending surgeon, on the 7th of August. He now presented
a large aneurism in the upper and anterior part of the right popliteal

space, which had increased within a few days with great rapidity, and
urgently demanded surgical interference. His occupation (that of a turner)
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required a good deal of exertion of the lower limbs, and his own theory of

the formation of the second aneurism was that, upon returning to his work
after the first operation, he had as much as possible spared the affected

limb, thus throwing an additional strain upon that of the opposite side.

The second aneurism had been first noticed but ten days before his ad-

mission to the hospital.

The patient having been brought under the influence of ether two days
after his entrance, I made a short incision over the line of the artery in the

lower angle of Scarpa's space, a small vessel, which spirted, having to be

secured before the femoral artery itself was reached. The main trunk was
then isolated upon an aneurismal needle and tied with a single ligature,

the pulsation in the aneurism ceasing instantly upon the tightening of the

knot. The incision was closed by means of a hare-lip pin and lead suture

and dressed with a simple compress of sheet lint ; the limb was enveloped

in cotton wool, secured by a roller bandage, and placed in a slightly flexed

position upon a soft pillow. Not a single bad symptom was presented

from first to last, the ligature from the small vessel dropping on the sixth

and that from the femoral artery on the tenth day; the patient was allowed

to get up on January 31st, and left the hospital, well, on February 9th,

the thirty-sixth day from the operation. He presented himself at my office

several months afterwards, the limb appearing sound and healthy in every

respect.

Case VII. Incipient aneurism of right 'popliteal artery; ligation of

femoral in middle third; death on forty-fourth day; autopsy.— M.
G

,
German, a labourer, was admitted to the Episcopal Hospital on

January 10, 1861, suffering from what was supposed to be a sprain and
contusion of the right leg. He gave his age as fifty-five, but appeared to

be older ; he was extremely deaf, and taciturn, so that it was impossible to

get a satisfactory history of his case, even by means of an interpreter. It

was ascertained, however, that he had for some time led a life of great

hardship, sleeping under hedges and by haystacks, and with very insuffi-

cient food, and had finally been incapacitated by slipping and falling in a

barn where he was spending the night. Two days after his admission he

had an attack of pleurisy, which was quickly relieved by the use of poul-

tices.

On January 16th, attention was first directed to the existence of an
aneurism in the popliteal space of the affected (right) side. There was a

not very well defined tumour, with an obscure diffusive pulsation
;
great

pain, increased by pressure or motion ; and swelling with venous congestion

of the parts below. Pressure on the femoral artery instantly arrested the

pulsation and diminished both the size and tension of the tumour. The
next day all these signs were more marked, and there were superadded a

thrill and a slight though decided bruit.

On the 18th, after a thorough examination by all my colleagues, it was
decided in a prolonged and careful discussion of the matter, that it would

be proper to tie the femoral artery without further delay, although the

case was confessedly very unfavourable for the success of any operation.

The patient having been accordingly etherized, the femoral artery was
tied in its middle third, the sartorius muscle being so thin, and the soft

parts generally so flabby, that the pulsation of the vessel was plainly per-

ceptible down to the point where it pierced the adductor muscle. The
patient being very thin, the artery lay quite superficially, and the incision

through the skin was scarcely more than an inch and a half in length.
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The wound was dressed with a simple compress, and the limb wrapped in

cotton as in the preceding case.

The femoral artery was of unusual size, and the ligature did not come
away until the nineteenth day.

With the exception of an attack of diarrhoea of slight duration, this

patient did very well until February 18th, exactly one month from the date

of the operation. Furred tongue and fever now presented themselves,

followed in three days by intense pain above the right patella, and, in the

course of a week, by evidences of the formation of an abscess, probably,

communicating with the knee-joint. Still later it became evident that the

condition known as " pyaemia" was present in an aggravated degree ; the

patient sweated profusely, and there were constant tremor and subsultus ;

subsequently the patient's breathing became greatly oppressed, and death,

preceded by a profoundly typhoid condition, ensued on March 3, 1867.

An autopsy was made the next day with the following results : Rigor
mortis not marked ;

head not examined
;
right lung adherent posteriorly

and greatly congested though crepitant ; left lung posteriorly presented

several so-called " metastatic" deposits, in various stages from that of mere
congestion to that of puriform degeneration ; it also contained in one place

a small mass of calcified tubercle ; heart healthy ; liver large and slightly

cirrhosed
;
spleen large and healthy

;
kidneys very large and flabby.

The femoral artery contained a firm clot from the point of ligature to

the point where the profunda was given off. The two portions which had
been divided by the ligature had been reunited by means of a thin fibrous

band. The popliteal portion of the vessel was dilated, furnishing a good
example of the very first stage in the formation of a fusiform aneurism.

The femoral vein contained a clot, unaltered above but softened below
into a fluid of puriform appearance. The walls of the vein were perfectly

healthy.

The knee-joint contained about three fluidounces of puriform serum.

Remarks.—These cases presented some interesting points for physiological

study, which were made the subject of a communication to the Pathological

Society of Philadelphia, at its meeting of January 23, 1867, 1 and need not,

therefore, be reverted to in this place. They were also of great interest

in a clinical point of view, and especially as bearing upon the question of

the proper treatment of popliteal aneurism. This question is by no means

yet settled ; the Dublin school being particularly fond of the treatment by

compression, while many able surgeons, with Mr. Syme, of Edinburgh, as

their illustrious leader, still forcibly advocate the employment of the liga-

ture in preference to any other means of treatment. I confess that I am
disposed to think the latter gentlemen in the right. Deligation of the

femoral artery in cases of aneurism, if performed sufficiently early, is a

much less dangerous operation than has been generally supposed. Of
course, if the surgeon delays until the venous congestion below the tumour

is so great as to render imminent sloughing and gangrene, or if the opera-

tion is not resorted to until the aneurism is upon the point of bursting,

the chances of a successful issue are much diminished. For such cases

amputation above the knee may often be a better operation than deligation
;

1 See Amer. Journ. of Med. Sciences for July, 1867, page 147.
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but for the earlier stages of aneurism, in a healthy subject, the ligature,

carefully applied, offers a very favourable prognosis. Tying the femoral

artery is indeed an operation of some delicacy, and should not be under-

taken by one who is unaccustomed to surgical manipulations ; but aneurism

is almost never a disease that requires such immediate treatment as, e. g.,

strangulated hernia, and the difficulties of the operation are therefore no

argument against its being preferable to ,any easier method of treatment.

In the former of the preceding cases both femoral arteries were tied (at

an interval of five months), with perfect success as the result of either

operation. A few years ago I reported a case of unusually large popliteal

aneurism, where ligation of the femoral artery was likewise perfectly suc-

cessful. 1 Even in the fatal case above narrated it is evident that the unfor-

tunate termination should not be charged upon the operative procedure,

for the first bad symptom was not manifested until twelve days after the

separation of the ligature, when the patient was, quoad the operation,

entirely out of danger. The same pathological condition, with the same

result, might have followed upon the amputation of a finger or the opening

of an abscess, while the appearances after death showed that, as far as the

operation itself was concerned, all had been accomplished that could have

been expected.

Cases of aneurism which recover under the use of pressure alone are

heralded as triumphs of conservatism ; while the larger number in which

(pressure having failed) deligation is finally resorted to are, if unsuccessful,

too often quoted as evidences of the dangers of the operation, rather than

of the risk of trifling with an affection which is always serious, and which

occasionally runs a rapid course towards a fatal termination.

One case of gonorrheal epididymitis was successfully treated by puncture

of the tunica albuginea, and one of hydrocele by injection of pure tincture

of iodine. Three cases of urethral stricture were under treatment, one

being cured by gradual dilatation, one discharged for other than medical

reasons, and one eventually dying from visceral disease, after being placed

in comparative comfort by the operation of external division as practised

by Prof. Syme, of Edinburgh.

Two cases of haemorrhoids were submitted to the operation known by

the name of Dr. Bushe, in each a perfectly satisfactory cure being obtained.

Two cases of cancer were submitted to operation. The first was a case

of secondary cancer involving the axillary glands, the mamma having been

removed in the summer of 1864, and the patient remaining free from disease

for about two years. On account of the intimate connection of the deep-

seated portions of the diseased structure with the axillary vessels, it was

impossible in this case to remove the whole tumour. The patient was

relieved from pain for a short time by the operation, but it cannot be said

1 Transactions of the College of Physicians, Philadelphia, Feb. 1, 18C5 ; see this

Journal for July, 18G5, p. 9G.
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that her condition was permanently improved. The case is principally

interesting as having been made the subject of trial of two applications,

both of which have been most highly recommended, and both of which, in

this instance, most signally failed of producing the desired result. After

the operation the whole wound was painted with a solution of chloride of

zinc (gr. xxx—fjj), as recommended by Mr. Campbell De Morgan. 1 So far

from promoting healing by the first intention, and deodorizing the wound,

the application in this case produced a linear slough over the entire surface

which it had touched, and the stench was so intolerable that it was necessary

to isolate the patient for the comfort of those remaining in the ward.

Afterwards (two months after the operation), when the disease had

reappeared in the cicatrix, the tumour was injected two or three times, at

intervals, with dilute acetic acid (one part to four), as recommended by

Dr. Broadbent. 2 The only effect was the production of a small slough at

each point of injection, without the slightest appreciable modification in

the course of the disease.

The other case was that of a Welsh miner, sixty years of age, who pre-

sented an enormous mass of primary cancer in the right groin. Its growth

had been quite rapid, and it had been treated, in the rural district from

which he came, as a bubo and as a rupture, but had apparently never been

recognized as a tumour of malignant nature. The mass was dissected

away as closely as possible from the femoral vessels which it embraced,

and a small portion, which, on account of its deep attachments, could not

be removed, was touched with the actual cautery. The patient did per-

fectly well for eight days, when, after an attack of vomiting, the wound

became gangrenous, and death followed in less than forty-eight hours. An
autopsy revealed an extremely fatty condition of the heart, which would

doubtless have proved a most serious complication in the case of any im-

portant operation that might have been performed.

I shall next invite the attention of the reader to a very interesting case

of wound of the ulnar nerve, in which the affected limb presented somewhat

the same appearance as that in a case reported by Mr. Hutchinson, and

photographed in the third volume of the London Hospital Beports.

Case VIII. Incised wound of wrist, with lesion of ulnar nerve;
observations of temperature in affected parts.—Mary C , a native of

this country, thirty-two years old, entered the hospital on the 29th of Jan-
uary, 1867, to be treated for the results of a glass-wounS received some
time previously. The wound, which was on the ulnar side of the right

wrist, was completely healed, but the hand remained useless on account of

contraction of the flexor tendons, with loss of power and excessive hyper-

esthesia of the corresponding fingers. The skin of the affected parts also

presented in a marked degree that peculiar glossy appearance so character-

istic of injuries of the nerves.

The treatment employed was, wrapping the hand in cotton, hypodermic

1 See American Journal of the Medical Sciences. April, 1866, p. 532.
2 Ibid., Oct. 1866, p. 547.
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injections of morphia, the application of the strong tincture of the root of

aconite, and afterwards the use of the galvanic current. Under this treat-

ment the pain and hyperaesthesia were greatly alleviated, and the patient

regained considerably the use of her hand. She left the hospital on May 3,

her treatment having occupied ninety-four days.

The principal point of interest was the record of the comparative tem-

perature of the right (affected) and left (healthy) hand. The observations

were made by Dr. James V. Ingham, the house surgeon, and the tempera-

tures are expressed in degrees of Fahrenheit's scale.

Record of temperature in case of
wound of ulnar nerve.

First

observation,

March

3,

1867.

Second

observat'n,

Mar.

26th

;
the

right

hand

just

removed

from

co-

vei-ing

of

cotton.

Third

observation.

Mar.

27th

;
both

hands

ex-

posed

to

air

of

ward

for

six

hours.

Fourth

observat'n,

same

day,

20

minutes

later

;

after

galvanization

of

right

hand.

Fifth

observation,

Mar.

30th

;

right

hand

out

of

cotton

for

twelve

hours.

Sixth

observation,

April

1st;

both

hands

im-

mersed

in

warm

water

for

ten

minutes.

Seventh

observation,

same

day;

both

hands

had

been

wrapped

in

cotton

for

some

hours.

Right (affected) side—
Between thumb and forefinger, 79° 89°.5 81°.

5

81° 79° 93° 96°

" fore arid middle " 73 88 81 82 75.5 94 95
" middle and ring " 71 90 78 77 72 93 93
" ring and little " 70 91 74.5 77 68 92 93.5

Left (unaffected) side—
Between thumb and forefinger, 96 98 86 92 95.5

" fore and middle " 94 97 78 91.5 94.5
" middle and ring " 93.5 95 80 92.5 94
" ring and little " 90 96 80 91.5 94

The above observations of temperature were carefully taken, and I have

every reason to believe that they are accurately noted. They appear to

show that the effect of the nerve lesion in this case was not so much to

absolutely lower the temperature of the affected parts as to diminish their

power of retaining their own temperature when exposed to cold, and gene-

rally to make them more susceptible to the influence of the temperature of

the surrounding medium. The unusually low temperature noted in both

hands on the 30th of March was probably due in a great degree to the

observation having been made at an early hour, when the wards are gene-

rally colder than at any other period of the day.

The number of surgical operations performed during the three months,

January—March, 1867, was twenty-five. This, of course, does not include

the opening of abscesses or other such slight employments of the knife as

are daily called for in a hospital.

Fourteen of the twenty-five were of sufficient importance to be designated

as major operations, and of these five only proved fatal; moreover, in two

of the latter life was undoubtedly prolonged by operative interference, and

in one alone can it be said that the operation was the immediate cause of

death ; this was in the case of an old man from whose groin an enormous

scirrhous tumour was removed, who died from gangrene of the wound, the

autopsy showing his heart to be in an advanced state of fatty degeneration.



1868.] Ashhurst, Observations in Clinical Surgery. 49

The annexed table (Table III., pp. 52-3) will show briefly the nature, his

tory, and results of the cases of operation occurring; during the time speci-

fied
;
and, before terminating this paper, I wish to offer a few remarks upon

one or two of the cases therein contained, and which have not already been

sufficiently dwelt upon, and upon the causes of death in all the cases that

proved fatal among those which have formed the subject of discussion.

The case of partial excision of the radius, reported as No. 9 in the table,

was that of a sailor who was brought into the house immediately before my
morning visit, having been shot in a dispute a very short time previously.

He had two wounds in his forearm, three in the upper arm, and one in the

posterior part of the chest, just below the axilla. The radius was exten-

sively fractured and comminuted, and it would appear that either he had

been shot with more than one ball, or that the ball had been split against

the radius, thus making two wounds of entrance in the upper arm ; the

fragments then joining each other again (for these wounds communicated

subcutaneously) and passing out by the single wound of exit, and finally

lodging in the subscapular fossa, where they could not be detected, and

where they doubtless remain to this day. The excision consisted merely in

removing all the broken pieces of the radius, and in cutting off the sharp

projecting ends of the shaft, above and below, by means of a chain saw

:

in this way about inches of the shaft were taken away. The only

incision necessary was one in a longitudinal direction through the posterior

wound, and, the principal vessels being thus avoided, no ligatures at all

were required. The wound through the upper arm passed directly across

the sheath of the brachial artery, which was felt pulsating immediately

beneath the finger when the latter was introduced into the wound. There

was, however, no secondary hemorrhage at any time, and the patient's

progress towards recovery was uninterrupted by any unfavourable symptom.

The sixth case of the table, one of amputation below the knee, was the

only one in which secondary hemorrhage occurred as a complication. In

this case bleeding took place upon the seventh and eighth days after the

operation, both times being easily checked by the application of cold, and

finally prevented from recurring by the use of a roller bandage, used as a

compress, and firmly secured in the popliteal space.

The total number of deaths among the 150 cases reported was six, or

four per cent. This number may probably be increased by a fatal result in

one or more of those remaining under treatment on June 30. Four of the

six died during the quarter ending March 31, and two during the three

months following. The causes of death were as follows : Exhaustion, with

progressive emaciation, and bedsores, proved fatal in a case of gunshot

wound of the spinal cord at the region of the seventh dorsal vertebra, life

having been prolonged for sixty days from the date of the receipt of the

injury. Visceral disease and gradual exhaustion, unconnected with the

operative treatment, proved fatal in two cases, one of excision of the elbow-

No. CIX.—Jan. 1868. 4
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joint, and the other of perineal section in a case of impermeable stricture

of long standing. A case of double amputation died fifty-seven hours after

the operation, from severe injuries of the head received at the time of the

accident. "Pyaemia" was the cause of death in a case of deligation of

the femoral artery ; and traumatic gangrene in one of removal of a can-

cerous tumour from the groin.

In the preceding pages I have endeavoured to give a fair picture of the

surgical practice of the hospital for a quarter of the year, and I think,

when it is remembered that the cases received in the wards are, as a rule,

of more than average severity (slight cases of injury and those of chronic

surgical disease being generally treated as out-patients), it must be granted

that the results of treatment compare not unfavourably with those obtained

in other similar institutions. I propose to continue from time to time to

submit to my professional brethren clinical reports like the present, believing

that by so doing I may furnish a certain amount of material of more or

less practical importance, and at the same time contribute to extend the

reputation of the hospital which it is my honour to serve.

Philadelphia, July 30, 1867.

Table I.

—

Giving Number Treated, Sex, Result, Duration of Treat-

ment, Operations employed, etc., in 150 Surgical Cases.

Nature of cases.

1

Total

number

un-

|
der

treatment.

|
Males

|

Females.

|
Recovered.

>
©
P.

5
|
Died.

j

Mean

duration

of

treatmeut

in

other

than

fatal

cases.

Duration

of

treat-

1
ment

in

fatal

cases.

Percentage

of

fatal

cases.

I

Amputations.

Excisions.

|

Ligature

of

arteries.

|
Other

operations. Cause of death in
fatal cases.

Incised wounds,
Lacerated wouuds,
Punctured wouuds,
Simple fractures,

Compound fractures, &c.
Bending of costal carti-

lage,

Luxation (of humerus),
Contusions and sprains,
Burns and scalds,
Frost-bite,

Periostitis,

Necrosis,
Caries,
A flections of joints,

Ulcers,

Abscesses and boils,

Paronychia,
Onychia, etc.,

Affections of eye,
Aneurism (popliteal),

Gonorrhoea,
Syphilis (including

chancroid),
Epididymitis,
Hydrocele,
Stricture of urethra,
Fecal fistula,

Hemorrhoids,
Cancer,
Wound of ulnar nerve,
Cystic tumour of axilla,

Tonsillitis,

4
3
3
24

6

1

1

11

9

7

2

6

2
7

17

4

1

11

2
10

I

1

3
1

2
2

1

1

1

3
3
2

17

6

1

1

S
5
7

2
6
2
6

13

4

1

*9

2
10

5
1

1

3

1

i

1

i

7

'3

4

i

4

i

2

i

1

1

3
3
2

22

:
1

10

6
4
1

3
2

*9

3
1

*7

1

10

4

1
1

1

#

2

i

1

1

"2

'2

I

i

8

1

1

3

1

i

2

::

[*

1

"i

'i

i

days
34
49

13
45

65*

14
20
24
40^

20 \
49
65
72
61

62
36
29
8

44
38
40

89
15

27
40

194

28*

94
32
10

days

nn

85

52

197

*9

p'r c't

33 1

06

331

50

3

1

1

2

1

1

2

'2

1

1

1

1

1

2
2

1

$
(a) Injury of braiu.

1 (b) Exhaustion.

Death from exhaus-
tion and visceral
disease.

Death from pyemia.

Death from visceral

disease.

D'th from gangrene

;

fatty degeneration
of heart.

Totals,

I

150

I

123 27

i

,0, 26
Av'ge A v'ge p'r c't

6 45.57 67.58
|

4. 7 4

~
2 12
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Table II.

—

Giving Statistics of Thirty Cases of Fracture, Treatedfrom
January 1st to March 31$*, 1867.

Sex, age,

Nature and cause of injury, and occu-

,
patiou.

Method of treatment.

Simple fracture of lower
jaw, left side, from a blow

Simple fracture of clavicle
at acromial end

Simple fracture (partial) of

left clavicle, about middle

:

crushed between "bum-
pers" of railway train

Simple fracture of left hu-
merus, just above con-
dyles

;
caught in belting

of machinery
Simple fracture of left hu-
merus, about middle; in-

jured in blasting

Simple fractures of hume-
rus at upper third, and of
tibia and. fibula at lower
third

Compound fractures of left

humerus and right radius
and ulna; run over by
" dummy" engine

Simple fracture of inner
condyle of left humerus

Male, I "Barton's bandage"
J

Reco- 16
aged 55,

j

veredj
labourer I

Male, Axillary pad, and 3d I
Reco-| 24

roller of Desault vered
Broad adhesive strips,

:

Im-
axillary pad, and 3d. prov-
roller of Desault ed

Internal, right-

splint
lgled Reco-

vered

aged 6

Male,
aged 23,

labourer

Female,
aged 16,

operative

Male, At first, rest on pillow
1

Reco
aged 35, with extension by vered
labourer

j

bandages and cool-

|

ing lotions; after-

wards splints
Female,

j

Internal angular splint Reco
aged 29

j

and fracture box vered

Compound fracture of left

radius and ulna : forearm
caught in "picker "

Simple fracture of left ra-

dius and ulna

Simple fracture of left ra-

dius and ulna, just above
wrist; "silver fork" de-
formity

Simple fracture of radius
at lower fifth

Simple fracture of radius
at middle

Simple fracture of right ra-
dius at upper fifth

Simple fracture of radius.

Simple fracture of left ra-
dius, at lower fifth

Simple fracture of left ra-

dius at lower fifth

Compound (gunshot) frac-

ture of left radius, about
middle, with perforating
wound of upper arm ball
lodging beneath scapula.

Fracture of right radius,
complicated with great
laceration of hand from
explosion of blast

Compound fracture of right
ulna, with scalp wound

;

caught in belting of ma-
chinery

Simple fracture of left ulna,
at lower third

Male,
aged 37,

engine-
driver
Male,

aged 14,

foundry-
boy
Male,

aged 28,

operative
Female,
aged 60

Female,
aged 62,

bobbin-
winder
Female,
aged 64

Male,
aged 50

I Male,

j

aged 20,

|

weaver

j

Female,
ased 40
Male,

aged 13,

schoolboy
i Male,

i

aged 3S,

;

operative
1 Male,
aged 2S,

;
seaman

15

Amputation of both
arms above elbows

Internal angular splint

Amputation of arm,'
just above elbow

Internal angular and!
external straight
splint, etc.

"Bond's splint" and!

Died

Reco-
vered

32

21

31

Male,
iged 30,

Male,
aged 56,

weaver

Male,
aged 35

Reco- 50

vered

|

Reco-' 70

vered!

Reco-' 33
veredcompresses

"Bond's splint" andi Reco- 20

compresses
[

vered

Two straight splints ; Reco-
afterwards " Bond's ;

vered
splint," etc.

Internal right-angled Reco- 28

splint

Two straight splints Reco- 31

vered
"Bond's splint" and| Reco-j 24
compresses vered'

"Bond's splint" andi Im-
compresses

|

prov-
ed

Excision of two and a Reco-
half inches of radius vered

Amputation of forearm Reco-
!
vered

Wound closed with Reco- 27

j

gauze and collodion; vered

j

two straight splints

Two straight splints ; Reco-!l34
afterwards " Bond's, vered

I

splint,
-

' etc. I

Injury received 16
days before admis-
sion.

Became out patient;

shortening of | in.

irreducible defor-
mity.

Elbow somewhat
stiff.

Slight flesh wound
;

great swelling and
vesication

;
delay-

ed union.

Very severe scalp
wounds ; death ap-
parently from ce-

rebral inj ury.

Slight attack of ery-
sipelas ; excellent
stump.

Delayed union.

Injury received two
weeks before ad-
mission.

I
I

Made out-patient

;

doing well.

During convales-
cence suffered
from jaundice and
rheumatism.

Powder burn of
face, and loss of
right eye.

Compound convert-
ed into simple frac-

ture.

Delayed union ; li-

gaments of wrist
much relaxed.
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Table II.—Concluded.

Sex, age,
* rAo ?

'

..5

Nature aud cause of injury. and occu- Method of treatment. Remarks.

6 pation.

P5 a -3

2
-J simple fracture of olecra-

non
;
separation £ inch.

Male,
aged 55,

peddler

Compress and adhesive Reco-
vered

26 Ligamentous union.
strips ; obtuse angled
spliut

23 Simple fracture of patella Male, Straight posterior
splint; limb elevated

Reco- 87 Ligamentous union;
« aged 23 vered separation y inch.
24 Simple fracture of tibia and Male, Fracture box ; after- Reco- 51

fibula aged 82 wards splints of

moulded pasteboard
vered

25 Simple fracture of tibia and
fibula ; left side

Male,
aged 6

schoolboy

Fracture box ; after-

wards pasteboard
splints

Reco-
vered

34

26 Simple fracture of tibia and Male, Fracture box ; after- Reco- 51

fibula aged 31 wards pasteboard
splints

vered

27 Simple fracture of right ti- Male, Fracture box; after- Reco- 84
bia and fibula

.
aged 49,

labourer
wards pasteboard vered
splints

28 Simple fracture of tibia; Male,
aged 8

Fracture box ; after-

wards pasteboard
splints

Reco- 45
lower third vered

29 Simple fracture of tibia; Male, Fracture box; after-

wards pasteboard
splints

Reco- 49
malleolus aged 28,

carpenter
vered

30 Compound (gunshot) frac- Male, Rest on water bed

;

Died 60 Ball lodged in spi-

ture of seventh dorsal aged 27, simple dressing. nal cord.
vertebra policeman

Table III.— Tabular view of Twenty-Jive Cases of Surgical Operations

done in the Episcopal Hospital from Jan. 1st to March 31st, 1867.

Nature of opera-
tion.

Amputat'nat right

shoulder-joint.

Double amputa-
tion ; both arms
above elbows

Amputation of left

arm, above el-

elbow

Arnputat'n of right

forearm

Nature and duration
of disease or injury.

Necrosis of humerus &
disease of shoulder &
elbow-joints; had
lasted for several
months.
Compound, comminu-
ted fractures of left

humerus and right

radius and ulna; im-
mediate operation

Compound comminu-
ted fracture of radius
and ulna; immediate
operation
Great laceration of

hand, with fracture of

radius ; immediate
operation
Frost-bite of severalArnputat'n of mid

die linger of left days' duration
hand

Arnputat'n of right

leg below knee.

Arnputat'n of part
of Left foot

Excision of left el
bow-joint

Caries of tibia
;
many

years' duration

Caries of metatarsus &
tarsus from a wound

;

duration, 7 months

Male,
aged 50

;

farmer

;

America n

Destructive inflamma- Male,

tion of joint; nearly aged 56;
three months .blacksmith

American

Sex, age, oc-

cupation,
&c, of

patient.

Male,
aged 14

;

schoolboy
;

American

Male,
aged 37 ;

eng. -driver

;

Englishman

Male,
aged 28

;

operative
;

Irishman
Male,

aged 30

;

labourer;
Irishman
Male,

aged 19

;

boatman

;

Irishman
Male,

aged -1

:

Irishman

Result of
case.

Recovery

Death

Recovery

Recovery

Recovery

Recovery

Recovery

Death

*ci *es B

33 days

57 h'rs

50 days

84 days

13 days

81 days

63 days

32 days

Remarks.

Operation by Lar-

rey's method.

Two very large
contused wounds
of scalp : death
from cerebral iu-

jury sustained at

time of accident.

Circular operation.

Oper'n by Teale's
method : retained
in hospital for in-

jury of eye.
Operation by Dr.
Ingham ^house
surgeon).

Antero-posterior
flap operation

;

retained for gene-
ral treatment.
Operation by mo-
dification of Cho-
part's method.

Death from ex-
haustion and ul-

ceration of blad-

der.
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Table III.—Concluded.

Nature of opera-
tion.

Partial excision of

left radius

Excision of head
and neck of right

femur

Excision of meta-
tarso-phalangeal
joint ofgreat toe,

left foot

Deligation of right
femoral artery

Deligation of right
femoral artery
in middle third

Removal of dead
bone

Extraction of ball

16 Extirpation of toe
nail

Remov'l of "ptery-
gium" from both
eyes

18 Puncture of testi-

cle

Radical treatment
of hydrocele (tr.

iodine)

" Perineal sec-

tion" (Syme's
operation)

"Bushe's opera-
tion" for hemor-
rhoids

"Bushe's opera-
tion"

Remov'l oftumour

24 Remov'l oftumour

Remov'l oftumour
(sac partially ex-
cised, and wound
painted with tr.

iodine)

Nature and duration
of disease or injury.

Gunshot fracture
;

great comminution
;

immediate operation

Hip-joint disease;
nearly a year in du-
ration

Necrosis of articulat-

ing surfaces
; £ inch

bone removed

Popliteal aneurism
12 days' duration

Incipient aneurism in
popliteal space

Necrosis of tibia ; over
15 months' duration

Necrosis of femur from
gunshot wound; near-
ly four years

Onychia

Pterygium (double)

Epididymitis (5 days)

Hydrocele, six weeks

Stricture (imperme-
able) of urethra, and
perineal fistula; stric-

ture of 8 years ; acute
symptoms 6 months

Haemorrhoids

Haemorrhoids

Secondary cancer of
axillary glands

Primary cancer in
right groin

Cystic tumour of axil-

la (suppuration of

sac) 2i mos. duration

Sex, age, oc- Jgl
cupation, Result of "5^ B Remarks.
Ac, of case. •« «~ ce

© 0>

patient. P £

Male, Recovery 101 d'ys Resected ends, ap-
parently unitedaged 2S

;
(healed

seaman
;

in 57 by fibrous band
American days)
Male, aged Remaining Operation by in-

4£ years

;

under treat- cision recom-
American ment June

30, 1867
mended by Hey-
felder.

Male, Improve- 70 days Operation by Dr.
aged 50

;

ment Ingham (house
gardener

;

surgeon). Fistu-
German lous opening re-

mained.
Male, Recovery 38 days Left femoral tied

aged 33

;

5 months previ-
turner

;

ously by Dr.
American Packard.

Male, Death 44 days Death from " py-
aged 55

;

aemia" developed
labourer

;

two weeks after
German dropping of liga-

ture.

Male, Recovery 56 days
aged 16

;

shoemaker
;

German
Male, Remaining

aged 26

;

under treat-

dis. soldier; ment June
American 30, 1867
Female Improve- 8 days Operat'n by house
aged 12

;

ment surgeon.
American

Male, Recovery 21 days
aged 34

;

seaman
;

American
Male, Recovery 15 days Both sides succes-

aged 33

;

sively affected.
seaman

;

Irishman
Male, Recovery 27 days Previous operat'n

aged 46

;

by injection of
labourer

;

dilute tr. iodine
Irishman had failed.

Male, Death 57 days Death from disease
aged 41

;

of kidneys and
seaman

;
bladder ; gluteal

American abscess; incisions
made through ci-

catrix of operat'n
5 years before.

Male, Recovery 16 days
aged 50

;

labourer

;

Irishman
Female, Recovery 41 days
aged 31

;

Irishwoman
Female. Remaining Disease returned
aged 48; under treat- in cicatrix.
American ment June

30, 1867
Male, Death 9 days Death from trau-

aged 60

;

matic gangrene

;

miner

;

fatty heart.
Welshman

Male, Recovery 32 days
aged 13

;

operative

;

American
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Art. VI.

—

Cases oj Gunshot Wound of Neck, Arm, Forearm, Thigh;

Tumour of Cervical Region. By W. P. Moon, of Philadelphia, Pa.

Several articles have appeared in different medical journals, on errors

in medical and surgical diagnosis during the late war, which have led me

to refer to a number of cases which came under my care while executive

officer of Mower U. S. A. Hospital.

To justly and fairly criticize the diagnosis and treatment of cases in

military practice, all the attending circumstances should be known, and

allowance be made for the unfavourable conditions under which the sur-

geon is often placed for the calm and thorough investigation of the cases

brought before him. Thus, in time of action, when all is bustle and confu-

sion, and where the life of the surgeon may not be free from danger, there

may not be time or opportunity for the mature and careful examination

of patients. This would be more liable to be the case in the hands of

surgeons whose experience has been limited, and who may necessarily re-

quire time to thoroughly examine and carefully weigh all the attendant

circumstances. I know, too well, that circumstances occur which conduce

to haste even in general hospital practice. Thus, a battle occurs, and word

is sent to a hospital capable of accommodating two or three thousand

patients, to prepare room for all the house will hold. It is expected that

each surgeon will have the care of two wards at least. The staff of

medical officers has been reduced to supply some distant demand, and some

of those remaining are compelled to take the charge of three, and in some

instances four wards. Sometimes patients arrive before the message

announcing their coming can reach the post. This has been the case in

numbers of instances, and patients have arrived in hundreds, and in the

night. All the attendants, surgeons, ward-masters, clerks, and nurses are

required to be on hand to admit them. At times, instead of the requisite

number to fill the. hospital, three, four, or five hundred more are sent than

there are beds in the wards. These must be provided for, and the corri-

dors are filled. What is the consequence? All must be cared for as best

they can, temporarily, until more surgeons can be had. Instead of having

120 or 150 men to care for, the surgeon may have 200 or 250 ; and some

of them without the conveniences of a ward. Each case must be examined

sufficiently to make out an intelligible, if not always a correct diagnosis for

the anxious clerks to make out the " morning reports" and " lists" for the

Medical Director, on the following morning. None but those who have

passed through such scenes can appreciate them. The consequence is, that

no other than a superficial examination is made, or can be made under

such circumstances, and errors will very naturally occur.

There was another influence at work in most " field" or " general" hos-

pital practice that had a tendency to lead to a superficial examination of
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cases. The regulations, usually, were such that, in case of wounds, none

were permitted to administer anaesthetics with a view to a thorough exami-

nation, or to operate, except such as were appointed specifically for this

purpose, either on account of their rank in the medical staff of the army,

or their known experience and ability in civil practice. I do not hesitate

to admit that this was just, and for the very best good of the soldier,

but it left less inducement for the assistant or ward surgeons, aside from

professional reasons, or a desire for personal improvement and wish to

perform a solemn and onerous duty, to lead them to carefully examine

and investigate the cases which came under their care. No matter how
marked the attainments or how competent th* surgeon, under such circum-

stances there was comparatively little opportunity for a practical use of

his powers. To show how easily mistakes may occur even in the most

competent hands, unless properly examined, I cite a single case in civil

practice, before giving a report of my cases. 1 once knew a prominent

surgeon to diagnose ovarian tumour before an examination under an

anaesthetic, which was readily determined, by the use of ether, to be an

accumulation of adipose tissue, entirely external to the abdominal cavity,

which, by a contraction of the recti muscles, simulated ovarian tumour.

Case I. Gunshot wound of neck.—W. B., private, Co. H, 82d Penna.

Vols., was admitted to Mower Hospital, Nov. 18, 1864, for gunshot

wound of neck, received at the battle of Bunker Hill, Ya., Sept. 19, 1864.

Ball entered near the anterior border of the sterno-cleido-mastoideus, about

midway of the muscle, and made its exit near the spine of the seventh cer-

vical vertebra, as was supposed, by examinations made on the field, at the

general hospital at Fredericksburg, Ya., and in our own hospital. There
was plainly a wound of entrance in the front, and one of exit in the back

of the neck, on a line with and about half an inch from the vertebra pro-

minens. The patient was as positive the ball had passed through both

neck and clothes from his own impressions of the injury as from the state-

ments of different surgeons who had seen him.

Two months had elapsed since he was wounded, and the case seemed so

clear, from the appearances and the history accompanying it, that there

was no special examination made, nor any apparently required at this

time. Besides, there were so many seriously wounded in the hospital who
required immediate attention to avoid fearful risks, that his, with others

like it, had necessarily to wait. This man had been under treatment so

long—two months—without serious consequences resulting, that it was
allowed to pass from our minds until circumstances brought it before us

for advisement. When admitted the wounds were in a healthy condition,

and the patient appeared otherwise well and hearty. In the course of

three or four days he ran away and went home. Four weeks afterwards,

his mother came to tell me he was at Manayunk, under the care of a phy-
sician, but drinking excessively. A guard was sent for him, and on his

return he seemed in excellent health, aside from liquor, and evidently fit

for duty, except that the wound of exit was still patulous, and discharging

a small amount of pus. The entrance wound was entirely closed. It was
evident that some source of irritation remained, acting as a foreign body
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in all probability ; I supposed a necrosed portion of the vertebra. An ex-

ploration was made, and I discovered, with the ordinary probe, what I

took to be a missile instead of bone. Using a Nelaton probe, it showed a

lead ball near the left side of the vertebra prominens, imbedded in the

muscles. Upon removing the bullet it proved to be of that kind which is

furnished with a metal button or plug, fitted to the large end of the ball,

and made to suit the calibre of the gun. They were made in Europe, if I

remember correctly, and not much used here. This button had passed
through the neck and clothes, leaving the hall behind in the neck. There

was little difficulty in extracting it, no anaesthetic being required. The
wound soon healed, and in the course of a few days the man was sent to

his regiment.

It may seem a very simple thing to find the bullet in this man's neck,

after it was done ; but how many would have thought of looking for it

there upon seeing him on the field, or in the first hospital, with the

wounds of entrance and exit both in the neck and clothes ? Not one in a

thousand would have hesitated upon deciding that the missile had gone

through the neck. From post to post he carries the history of his case

with him, and it is too generally taken for granted ; and the true state of

the case is only brought to view by a certain train of circumstances as

brought out by the account given above. This is the history of many

other cases.

Case II. Gunshot wound offorearm.—J. W., private, Co. D, 2d N. Y.
Cavalry, was admitted to Mower Hospital Nov. 17, 1864, from Cavalry

Corps Hospital, for "gunshot wound of right forearm," received at the

battle of Winchester, Nov. 12, '64. Ball entered at upper third of inner

face of forearm, passing upwards and slightly outwards, lodging in the

anterior muscles of the arm. This man was one of those strong-headed,

self-willed men, who make good soldiers but poor patients, if they get

erroneous impressions respecting their illness or wounds. He had re-

ceived an impression, from all previous examinations made on the field

and at Cavalry Corps Hospital, by good surgeons probably, that the in-

jury was simply " a flesh wound," which to all outward appearance it

was. His ward surgeon received the same impression, and he had had
considerable experience in gunshot wounds in both field and hospital prac-

tice. It is true, he had not made a proper examination, viz., under anaes-

thesia, for the reasons given before. His present impression still further

fortified the patient in his former opinion. My impression at first, even

by a superficial examination, happened to differ from that of those who
had previously seen the case, from the appearance of the arm, the direc-

tion of the ball, and from the fact that the missile still remained in the

arm undetected. Upon a closer investigation I thought I detected a frac-

ture of the inner condyle of the humerus. The patient could not believe

that such was the condition of things, and very reluctantly gave his con-

sent to an examination under chloroform only by our promising not to

operate upon him further than to ascertain the real condition of the

wound.

Upon investigation it was ascertained that the inner condyle of the

humerus had been shattered into several fragments, and the bullet had



1863.] Moon, Cases of Gunshot Wound of Neck, etc. 57

passed up into the anterior muscles of the arm, beyond the reach of any

form of probe. From the direction in which the bullet had passed there

was every probability that the vessels of the arm and forearm were

injured, and that secondary hemorrhage would supervene. Such of the

spiculae of bone as were sufficiently detached, were removed, and an inci-

sion made large enough, it was thought, to insure a free discharge of the

suppuration which must necessarily follow such an injury. Until this

thorough investigation had been made no adequate conception of the

gravity of the injury had been entertained by those previously examining

the case. Only by such an examination could any one determine the true

character and extent of the wound. And this is the point I desire to

make in this case, as in others—not as a criticism—for had any other sur-

geon perceived, with nearly a certainty, as I did, a fracture, besides being

impressed with the seriousness of the injury, he would himself have insisted

upon a proper examination to ascertain to a certainty the nature of the

wound, or have pointed out his convictions to others who had proper author-

ity to examine the case. As I had promised the man that I would not ampu-
tate, or operate more than was necessary to arrive at a correct diagnosis

without his consent, he was allowed to come from under the anaesthetic

influence. As it was advisable to endeavour to remove the ball, and take

out the remaining fragments of bone, he was told what condition he was
in, and what was desirable to be done. His self-willed nature now ex-

hibited itself, for no argument could induce him to submit to any further

interference, and he was left with a full understanding that he must alone

be responsible for any future undue danger or suffering.

Nov. 19. Only two days after, the arm began to swell rapidly, owing
to the active inflammatory process developing. This was combated with

lead-water and opium applications, accompanied with constitutional treat-

ment, by quinia and tr. ferri chlor. Suppuration as rapidly followed,

and I insisted upon making tree incisions on the day following, to allow

of drainage for the accumulations of pus. Stimulation by means of milk-

punch was now added to the treatment, three times a day.

Though of an iron constitution, his system soon began to give way to

the drain upon him, and too late he came to realize something of his

condition. At his own request, I promised to have a consultation in the

morning following. At 9| o'clock P.M., November 21, however, we were
called suddenly to see him, as hemorrhage had occurred. When I reached

the ward, the arm was enormously enlarged from the infiltration of blood

into the subjacent tissues, very little having escaped from the wound. The
agony endured was so intense that he was anxious now to have anything

done that would relieve him of pain. I decided to amputate at once, as

the more likely means of saving the man's life, which was done by antero-

posterior skin flaps, with circular incision of the muscles, a trifle above the

middle third of the arm. Anaesthetic, chloroform. Reaction very slow,

much blood having been lost previous to the operation. Five ligatures

were only necessary. Upon making my anterior flap, the blood flew from
the cephalic vein for four or five feet for an instant, until controlled by my
finger, and we were obliged to put a ligature around it before proceeding
with the operation.

Upon examining the arm after amputation, a small rifle-ball was found
imbedded in the anterior muscles, having shattered the internal condyle

into ten or twelve fragments, and laid open the brachial artery for some
four inches from a point three-quarters of an inch above the bifurcation of
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the ulnar and radial arteries. The specimen of artery, with eight fragments

of bone and the missile, are before me, mute but impressive reminders of

that bloody scene by candle-light, so many of which we were called to wit-

ness during the war.

The case progressed favourably for ten days, when pysemic symptoms
intervened, heralded by chills, followed by diarrhoea, and a low fever with

hypostatic pneumonia hurrying off the patient. Died on the sixteenth day
after the operation.

Had the exact character of this man's injury been discovered at first,

and had he allowed surgical interference thus early, who knows but a

valuable life might have been saved and much suffering prevented ? But,

on the other hand, who can judge whether any of those who first saw the

case were culpable, without being cognizant of all the circumstances under

which the case was seen ? There may have been reasons in all the occa-

sions which prevented any other than a mere superficial investigation of

this man's condition, satisfactory to all who saw him, why the exact

character of the injury was not developed.

Case III. Gunshot wound of arm and forearm.—J. D., corp., Co. —

,

Keg. — , was admitted for gunshot wound of right arm and forearm. The
ball entered near the middle third, radial side of forearm, while in flexed

position, splintering off a small fragment of the anterior border of the

radius, and producing a considerable flesh-wound. Passing across the fore-

arm, it entered the arm about two and a half inches above the internal

condyle, making a slight flesh-wound; so slight, indeed, as to demand little

attention, as the principal seat of injury and suffering was attributed to

the lower wound. Both were open, and there were two inconsiderable

hemorrhages from muscular branches in the upper wound. This gave no
trouble, and healed rapidly and kindly ; but that of the forearm was more
tardy, becoming very much contracted in the course of the wound.

The patient suffered the most extreme neuralgic hyperesthesia, locating

his suffering principally along the radial side of the forearm, although the

ulnar side was included, and in the hand and fingers—all of them, without

distinction. The contraction of wound in the forearm increased, and the

tissues of the whole arm, to the finger ends, became shrunken and shrivelled,

resembling more that of a " washerwoman's" than anything else. The
constant application of water-dressings was one cause of the shrivelled con-

dition, but the agony endured, with loss of sleep and want of appetite, was
the main cause of the excessive emaciation accompanying the nervous

complications. Despite all local and constitutional treatment, including

hypodermic injections of morphia sulph., very little relief could be obtained.

The arm and forearm were becoming a mere skeleton, and the man's system

was beginning to give way. The case had been under close observement

for some weeks by the ward surgeon, Dr. Smith, and had been seen by Dr.

Morton and myself several times, and the question of division or excision

of* a portion of the radial nerve, for the purpose of relieving the distressing

symptoms and attempting to save the arm, was considered, and excision

above the cicatrix in the forearm finally decided upon. The patient was

unwilling to submit to amputation, which it was feared must be done

eventually. The upper wound had made so little impression upon our
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minds that it had been entirely forgotten, the character and position of the

wound in the forearm, with the location of pain, leading to the conviction

that the injury to the radial nerve was the main cause of most of the

suffering. An incision sufficiently long was made by Dr. Morton directly

over the radial nerve, cutting through a large portion of the cicatrix of

the wound, exposing the nerve, a section of which was excised immediately

above the track of the injury. The nerve was not bound fast in the

cicatrix, and, with the exception of slight contraction of its calibre in the

immediate vicinity of the wound, there was no perceptible abnormality in

it. There was no direct injury done it. Very little relief followed the

operation. A few days after, being convinced that nothing short of ampu-
tation would afford relief, it was decided to amputate the arm, the patient

as anxious for it now as before unwilling. A Teal operation was made by

Dr. Smith, which did well. Upon dissecting the arm after amputation, the

ulnar nerve was found to have been also injured at the point where the

ball emerged above the elbow.

The division of the radial, had it been ever so successful, could not have

entirely relieved the difficulty, as both outer and inner sides of the hand

and forearm were involved. Nothing short of amputation could do this,

under such circumstances, since both nerves were at fault. An exsection

of both would have rendered the limb a somewhat useless appendage.

The median nerve was not involved. Comments at the time, owing to the

failure of the operation to relieve by a section of the nerve, were made,

but, in all probability, were a similar case to present itself, under just such

circumstances, united to the unwillingness of the patient to submit to a

radical cure, the same course would be pursued again.

Dr. Agnew informs me that he operated upon a patient, for neuralgia,

by exsection of a portion of the inferior branch of the fifth pair of nerves

in the lower maxilla. Instant and complete relief followed, and the pa-

tient continued free from suffering for about two years, when the complaint

returned with increased frequency and violence. In another case, where

amputation had been performed for an injury to the elbow, and a second

had become necessary on account of neurosis, with little relief following

the second amputation, it was decided, by a majority of the surgical staff

at the Pennsylvania Hospital, to exsect the diseased nerves. It was found,

upon tracing up these, that they were affected by inflammation, as evinced

by the change of structure peculiar to the knotty neuromatous appearance,

all the way up the arm and above the axillary plexus. Dr. Agnew's

opinion is that the seat of the disease in the severe cases lies in the nerve

centres, hence the failure so often, in excision of the branches, to produce

permanent relief.

Prof. Gross, in his work on surgery, says :

—

"Section and excision of the affected nerve have often been practised for

the cure of neuralgia, with results, however, by no means always satisfactory.

Indeed, there is reason to believe, from the facts that have been published upon
the subject by various surgeons, that both operations have generally proved
unsuccessful ; in many temporary relief ensued, but in nearly all the disease
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ultimately recurred, with its former violence. I have myself performed a num-
ber of these operations, sometimes merely cutting the affected nerve across, and
at other times excising a considerable portion of it, but the result has nearly
always been unsatisfactory."

Some other American surgeons are more sanguine as to a favourable

result from these operations, but there are not sufficient data to warrant

anything like certainty in any given case.

Case IV. Tumour in cervical region.—H. C, private, Co. C, 106th
Reg. N. Y. Vols., was admitted to hospital Sept. 12, 1 v

64, for a tumour
of the neck, of about an inch and a quarter in diameter, situated in the

upper portion of the great anterior triangle. Patient first noticed it about
one year previous to admission. At that time it grew very slowly, but is

now increasing more rapidly. For two or three months past he has been

subject to paroxysms of dyspnoea, resembling asthma, which gradually

increase in violence, and were ascribed to the pressure occasioned by the

tumour. Relief was usually obtained by the inhalation of ether, and the

use of warm, moist cloths applied to the chest. With the exception of the

asthmatic symptoms, the general health seemed good; he had occasionally

slight diarrhoea, which was easily controlled. The mass was evidently en-

croaching upon the larynx and oesophagus laterally, and producing pressure

upon the par vagum, thus, in all probability, inducing these attacks of

dyspnoea. Considerable pulsation could be felt on the application of the

fingers to the tumour, which was presumed to be dependent upon the pulsa-

tions of the underlying carotid.

After several consultations, it was determined to attempt an operation

for the removal of the tumour, and the patient informed of the fact that

this was the only hope there was of relief, though by no means a certain

cure. He had at all times a great dread of an operation, and did not think

he could live long without one. He was given a furlough for a month, to

go home and consult his friends upon the subject. He received no en-

couragement to delay an operation, but it was with the greatest difficulty

he could be induced to consent, though fully convinced of his danger. He
appeared to have as great a dread of the administration of chloroform as

of any part of the operation. The tumour had grown, during the three

months it had been under observation, to fully twice or three times as large

as when first seen by us, and there seemed to be no doubt of the result if it

was allowed to remain. The distress consequent upon it became more and
more constant and severe, affording little rest day or night, and the patient

began to wear a haggard and anxious countenance. He finally consented

to an operation.

Dec. 13. The patient having been thoroughly etherized, I made an

incision over the centre of the tumour, in the direction of the sterno-cleido-

mastoideus, and carefully dissected up one tissue after another until the

membrane or cyst in which the tumour was inclosed was brought to view.

This enveloping membrane was very vascular, being ramified with a network
of enlarged veins. The tumour had the hard feel common to that of the

fibroid class. During the operation, as we were examining the body, and

had partially enucleated it, getting nearly down to its attachment, the

patient was seized with vomiting, and the retching caused a rupture of two

of the larger superficial veins. These were ligated, but no sooner were they

secured than another gave way; the retching increased, and the hemorrhage

became so great that we were compelled to desist from any further effort,
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for the time being, at any rate. After semiring the open veins, it was
decided to desist, close the wound by sutures and strips of plaster, and hope

for a favourable termination either by union by first intention or by suppu-

ration.

For some days the case progressed so well, that we had strong hopes of

a favourable result. But I will give the progress of the case from the

report of Dr. Fell, to whose excellent care and management the man was

confided.

\hth. Has ©edematous erysipelas, involving upper portion of chest and

right side of neck. Treated by tinct. iodine externally, tinct. ferri chlor.,

Dover's powder, etc., internally.

ISth. Patient much better for the last three days. His bowels have been

open three times in the last twenty-four hours. Wound closed up, except

at upper and lower extremity of the incision. Out of these openings healthy

pus discharged freely, but there is a fetid odour about the wound which

excites unpleasant suspicions of sloughing. It was hoped, however, that

the inflammation had been sufficient to cause a final obliteration of the

tumour, and might thus be successful. Since the 15th, tongue coated,

white in the middle, but remains moist.

Everything seemed as favourable as could be expected until the morning
of the 26th inst., when secondary hemorrhage to the amount of about thirty

fluidounces took place, which was arrested by using charpie and compression.

Consultation and careful examination of the parts after opening the wound
made by Drs. Morton and Moon. It could not be precisely ascertained

from what vessel the hemorrhage proceeded, on account of the altered con-

dition of the parts. It was determined to ligate the primitive carotid, to

insure against another hemorrhage, which it was thought would prove fatal.

This was accordingly done by Dr. Morton, assisted by Dr. Moon. Ligature

applied about one inch and a quarter above its origin from the innominate.

The tumour had nearly disappeared, and it was now to be seen that the

portion remaining consisted of a calcareous deposit attached to the thyroid

cartilage. The veins covering it, with the entire cyst, had sloughed away.

21th. Patient doing well ; wound looks dry, and disposed to slough
;

very little pus formed. Dressed with diluted solution of chlorinated soda.

28th. Not much change.

22th. Partial paralysis of left side (tumour on right)
;
wound shows some

disposition to clean out
;
pulse 108

;
tongue dry and coated

;
nausea, with

some vomiting
;
complains of great thirst. Wound dressed with sol. per-

manganate of potassa. Slight delirium, with tendency to diarrhoea, which
was restrained by an opiate enema.

30th. Patient better
;
pulse 90 ; no vomiting and no diarrhoea ; wound

cleaning off; takes his cream, beef-essence, and brandy without difficulty.

Blst. Wound presents healthy granulations. Had a rigor this morning,
followed by fever and perspiration, the precursor of pyaemia.

Jan. 1, 1865. From this time a decided change for the worse became
evident, and he continued to gradually sink until the morning of the 5th,

when he died, at 5 o'clock A. M.
Post-mortem revealed the usual condition of pyaemic patients. An or-

ganized clot was found occupying the carotid to within a few lines of the

innominate, and also as high up as was examined, about an inch and a half

above the bifurcation, which occurred at the usual point. Pus had dis-

sected down the sheath of the vessels nearly to the pericardium. Brain not
examined. The ligature placed upon the carotid had ulcerated through.

WT

ound healthy until the last.
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The lesson we learned by this sad experience was one not soon to be

forgotten, and we wish to put it upon record, namely, not to be over-

desirous of operating upon tumours of the cervical region, or too sanguine

of a favourable prognosis in such cases, that others may take warning of

our misfortune.

Case V. Gunshot wound of thigh.—S. M., private, Co. H, 110th Reg.
Pa. Yols., arrived at Mower, April 25, 1864, from Camden Street Hospital,

Baltimore. Received gunshot wound in left thigh, five inches above knee-

joint, at battle of Gettysburg, July 2, 1863. The ball impinged agaim t

the femur, injuring but not fracturing it. Extensive necrosis followed, and
on the 11th of August, 1864, 1 removed a large portion of the external and
central or middle third of the bone. Five weeks later the wound began

again to evince signs of still further development of necrosis. Patient

failing under the increasing drain, it was determined, Nov. 9, to relieve him
by a removal of any remaining necrosis. The former wound was enlarged,

and the diseased portion found to involve the greater portion of the femur,

new bone having been thrown out, nearly surrounding the original shaft.

It was desirable and proper to remove the old bone which was loose, but

the manner in which the effort was made to remove it constitutes the point

which is open to criticism in the case. In endeavouring to get away the

old, I did not remove enough of the new structure to allow the sequestrum

to be taken out without using too great force in the attempt. As a result,

fracture of the new bone occurred, and amputation followed, as a necessity.

Dr. Foggo, the surgeon in charge of the case, in making a record of it,

has very considerately avoided any remark that would lead to l action

upon the operator as to the reason for amputation. He says, after detail-

ing the condition of the patient: "Nov. 9. Cut down upon the femur, and

found it in such a state as to render amputation necessary. Amputation

at 3 P. M., in middle third of thigh. Operation performed by Dr. Moon,

executive officer." This was very kind in Dr. F., but I was then, as I am
now, free to confess that an error was committed by the use of too much

force in trying to accomplish my object rather than sacrifice a portion of

the new structure, and I put the conviction on record, for the benefit of

others, hoping also to profit myself by keeping just such mistakes in lively

remembrance. Such are some of the sad but useful experiences through

which we have had to pass during military hospital life.

Much charity is due the young and inexperieuced surgeon or physician

on the part of his seniors. The general public have sufficient want of

confidence in his ability and judgment to cause him many discouragements

and heartburnings, without the addition of the cold shoulder or undue

reflections which are sometimes made by his more favoured brethren, who

have had large and varied experience, many times the unsuccessful cases of

whose practice may not have received public record.
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Art. TIL

—

Functional Hemiplegia. By J. H. Kidder, M. D., Asst.

Surgeon U. S. Navy.

The two following cases interested me much while under observation,

and I have reported them in the hope that some points will be found in

them which will repay attention, and perhaps aid an investigation into the

cause and pathology of the disease.

Case I. Progressive locomotor ataxia ; partial insanity; left hemi-

plegia; death.—Wm. K., coal heaver, aged 30, born in Ireland; admitted

into the Naval Hospital, Philadelphia, September 12, 1866, as affected with
" partial paralysis." This patient was wounded during the first attack on

Fort Fisher, in December, 1864. He was at that time in the marine corps,

serving on the U. S. S. Juniata. His statement is, that while engaged in

loading the 100-pounder pivot gun of the Juniata, the piece exploded, the

concussion rendering him unconscious, and one of the fragments of the

gun fracturing the right tibia. He was finally discharged from the service
;

reshipped for duty at League Island in November, 1865, and has per-

formed light duty until within a few days past, when he became unfit

for duty. [Indorsement upon Hospital Ticket, dated September 8, 1866.]

September 15. Patient undersized, dark and rather spare; intellect

cloudy, and memory much impaired. He contradicts himself frequently

when questioned, and can give no reliable account of himself or his symp-
toms. °

-°ech thick, but not unintelligible; gait tottering ; tactile sensi-

bility dfL i-ished, particularly on left side. His wife states that he has

occasional attacks of raving mania, during which he is quite violent.

Physical examination detects no organic disease of the viscera. Complains
of pain along the spine.

2Qth. For some days past patient has shown a childish malice, annoying

the servants of the house, and deriding the complaints of other patients.

Last night he had a paroxysm of violent insanity, yelling and throwing
himself against the walls of the room in which he was confined. Was
quieted at length by valerian and morphia. He refuses to take medicine,

and will avoid swallowing with much cunning, unless carefully watched.

October 3 Had another paroxysm last night, similar to the previous,

but less violent ; no systematic course of treatment has yet been adopted.

14th. Ordered R.—Strychnia? gr. j ; mic. panis, q. s. ut ft. pil. No. xv.

S.—One three times a day.

23d. Discontinue pills, no advantage having followed their use.

'November 7- Continues to be exceedingly troublesome, annoying all the

inmates of the hospital. For the past two weeks he has been growing
more feeble, although still able to get about ; is also losing his speech,

being far less intelligible than at date of admission.

16tfi. Complains of scalding in micturition
;
glans penis is found to be

inflamed, especially about the meatus ; shirt stained with semen. He has
to be carefully watched to prevent unseemly exhibitions of salacity. R.

—

Gum. cautphorae, gr. x. Ft. pil. No. x. S.—Twice a day.

23d. More reasonable and orderly
;
continue pills one per day.

December 7. Blindfolded the patient, and found him unable to stand

without support. On attempting to walk he moves his legs and arms spas-
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modically, and with an entirely disproportionate degree of violence, tottering
and sprawling aboiit. Notwithstanding, however, his apparent weakness,
as manifested in his tottering walk, the grasp of his hand pan scarcely be
borne, nor can his limbs be flexed against his will.

Diagnosis.—Progressive locomotor ataxia.

28//?. There is no longer any reasonable doubt that the patient mastur-
bates. Cantharidal collodion to external surface of prepuce.

_

February 7. By keeping the penis constantly somewhat sore, masturba-
tion has been effectually prevented. His disease has apparently made no
advance, and his general health has improved. Treatment has been mainly
confined to hygienic measures, systematic exercise, &c. R.—Potasii bro-
midi, 3j ;

aquas, fgij.—M. S.—Teaspoonful three times a day. Subject to
insomnia, for which small doses of morphia are occasionally prescribed.

Slight spermatorrhoea persists.

13th. Sphincters have ceased to act
;
patient passes his urine and feces

in bed. Discharge from urethra profuse and involuntary.

24/7?. No improvement. Discontinue bromide of potassium.

25//?. Patient less rational
;
speech has become absolutely unintelligible.

Tactile sensibility seems to be entirely restored. Inco-ordination of muscu-
lar action gradually increasing, having extended to the muscles regulating

speech, which were slightly or not at all affected at the time of his admis-

sion. On being told to touch his nose, the patient will lay his finger upon
his scalp or chin, perhaps ; he cannot button his clothing, while his actual

strength, although impaired, is much greater than would be supposed from
his ineffectual efforts.

26th. R.—Argenti nitratis, gr. ij. Mic. panis q. s. ut ft. pil. No. xxiv.

S.—One three times a day. Also R.—Tinct. cantharidis, gtt. xvj. S.—At
bedtime.

21th. Has suddenly grown much worse. Some weakness of the left side

has been noticed for several days, and yesterday afternoon he became
totally unable to walk or stand, the left leg having become nearly power-

less. The leg is more affected than the arm, contrary to the rule in cases

of hemiplegia, but in neither is paralysis complete. Sensibility is somewhat
diminished on the affected side. There was neither strabismus, coma, nor

other sign of apoplexy. Complete incontinence of urine and feces.

March 6. Gradually improving. Continue treatment.

20th. Zinci sulphatis, ext. conii, aa 9ss ; mic. panis q. s. ut ft. pil.

No. xx. S.—One every day at. 2 P. M. Discontinue nitrate of silver. Can
walk a short distance, although still weak on left side.

31s£. The main disease (ataxy) is steadily progressing; hemiplegia con-

tinues to diminish. Take ] tills of March 26th twice a day.

April 6. Continue. Seems a little more rational and steady.

12th. Discontinue pills. No permanent improvement. R.—Tinct. Va-

lerianae, fj three times a day.

14/?/?.. Continues to grow feebler from day to day. Suspend all treatment.

24//?. No material change until this morning at 8 o'clock, when, while

sitting in an arm chair, he was suddenly attacked with left hemiplegia.

The previous partial attack, from which he had almost recovered, was
much less complete than the present seizure. Face not affected, except the

left pupil is somewhat dilated, and the conjunctiva injected. Breathing

short, hurried, and laborious, but not stertorous. Patient appears to be

bewildered, but is not insensible. Skiu warm, and profuse diaphoresis
;
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pulse weak and rather excited. Ordered whiskey in small and frequent

doses. There was no sign pointing to apoplexy.

25//i. Died at one o'clock this morning of asthenia. Owing to the ob-

jections of the patient's relatives no complete post-mortem examination

could be had. The brain was examined, however, and found to be of nor-

mal size and consistence. Pia mater rather congested, with a slight deposit

of lymph beneath the arachnoid superiorly and anteriorly. The arachnoid

contained rather more fluid than is usual, and venous bleeding from the

sinuses was abnormally free. There was no extravasation of blood within

the brain substance, nor did the ventricles contain an unusual amount of

fluid. The septum lucidum was perhaps a little softened, and the floor of

the fourth ventricle presented two or three lines of congestion. No cause

for the hemiplegia was discovered, nor any abnormality, except the absence

of the pineal gland. I have frequently seen as much peripheral congestion

and exudation, when, during life, there had been no symptoms to direct

attention to the brain.

Remarks.—For some time after admission this patient's symptoms were

not so well marked as to lead to a suspicion of anything beyond the diag-

nosis of the hospital ticket. The great rarity of the disease, and the

meagre accounts of it given in most of our text-books, aided the error, and

the crucial test of blindfolding the patient was not applied until nearly

three months after admission. When attention was once properly directed,

however, error was impossible. The definition 1 of the discoverer of the

disease could not have been better met. Trousseau's description is decidedly

the best available. 9 He looks upon paroxysmal pain, occurring in various

localities, and of brief duration, as one of the most important of the pre-

monitory symptoms
;

yet, with the exception of pain in the back, over the

dorso-lumbar spine, this patient presented no such symptom. "Nocturnal3

incontinence and spermatorrhoea" were so excessive as to lead to the sus-

picion of masturbation, and to this the disease was at first attributed

;

although the continuance of the symptoms, after the vice was effectually

prevented, cast a doubt upon this supposition. The testimony of Dr. Chas.

West gave additional strength to this doubt, and to the surmise that the

vice was rather a consequence than cause. " I have4 not in the whole of my
practice seen convulsions, epilepsy, or idiocy induced by masturbation in

any child of either sex, a statement, I need hardly add, widely different from

the denial that epileptics or idiots may, and not seldom do, masturbate.

Neither have I seen any instance in which hysteria, epilepsy, or insanity in

women after puberty, was due to masturbation as its efficient cause." It

1 « Progressive abolition of the faculty of co-ordinating movements and apparent

paralysis, contrasting with the integrity of the muscular power."—Duchenne (de

Bolougne) De V Electrization localisee, etc., second ed., Paris, 1861, p. 547.

(Quoted by Trousseau.)

2 Lectures upon Clinical Medicine, Philadelphia, 1866, p. 147.

3 Op. cit., p. 148.

* " Clitoridectomy," Am. Journ. Med. Sci., Jan. 1867, p. 263.
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seems fair to group ataxy with the diseases mentioned by Dr. West, in

which case his assertion becomes applicable to it as well. There was no

evidence of an hereditary predisposition to nervous disorders in K.'s case,

nor could the disease be plausibly traced to any event in his history, as a

cause.

The cause of his hemiplegia remains in as much doubt as that of the

ataxy. A rather significant symptom was the inequality of the pupils.

The experiments of Claude Bernard have shown that division of the cervi-

cal sympathetic nerve and irritation of the upper extremity are followed by

dilatation of the pupil upon the same side ; vascular congestion and in-

creased temperature of the eyeball, which followed division of the nerve,

disappearing during its irritation. From the frequency of this symptom

Duchenne concluded that the sympathetic nerve must be diseased in ataxy.

Treatment, which was entirely experimental, was not attended by even

the temporary amendment which usually follows the administration of each

new drug in epilepsy and kindred diseases. The metallic oxides, vegetable

antispasmodics (so called), and the bromide of potassium, which now enjoys

so much popularity, alike failed utterly ; and during the periods of no treat-

ment the patient did not sink more rapidly than before.

It is much to be regretted that no examination of the spinal cord was

permitted in this case. Doubtless degeneration of the posterior columns,

where Profs. Brown-Sequard and Trousseau locate the co-ordinating

faculty, would have been discovered as in similar cases. The case was

peculiarly interesting pathologically, in that it was so entirely free from

visceral complications.

The hemiplegia, which was the immediate cause of death, was, in my
opinion, functional, if such a thing be possible, akin to the cases of

"apoplectiform cerebral congestion" described by Trousseau. 1 Prof. Flint,

while asserting that " functional hemiplegia is rare," 2 admits the possibility

of its occurrence
;
and the next case to be given, although no post-mortem

was allowed, and demonstration was therefore impossible, preseuted rational

signs, which, if I do not misinterpret them, scarcely leave room for doubt

that it was of the same nature. In considering the possibility of this

affection, it should be remembered that the patient (K.) had already re-

covered from a slighter attack of hemiplegia, unattended by apoplectic

symptoms. ( Vide siqira, under date of February 21th.)

Case II. Bight hemiplegia; death.—T., beneficiary, aged 70, born in

New York, admitted March 23, 1867, at 7.30 P. M., for right hemiplegia.

T. has been under treatment several times for the effects of alcohol, having
been an incorrigible drunkard. He was admitted August 5, 1866, for frac-

ture of left humerus, which, although the reopening of an old fracture of

forty years' standing, united favourably in a pasteboard apparatus, and the

patient was discharged October 8th following, without shortening or de-

Op. cit. Lect. I. 2 Practice of Medicine, p. 565.
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formity. Patient was much bloated, and subject to attacks of urticaria of

extraordinary severity. By constant and long continued dram drinking

his constitution, originally very robust as he stated, had become entirely

shattered. On the evening of March 23d he was observed to be unsteady

in his movements at the tea table, overturning articles in reach, &c. Shortly

afterward he was discovered lying near his bed on the floor and helpless.

When I saw him, a few minutes later, he was lying upon his bed, streaming

with perspiration so that his clothing was soaked, his right arm and leg

helpless and face distorted, the angle of the mouth being drawn to the left

side. There was no ptosis, but marked feebleness of the pharyngeal and
glossal muscles, making it difficult for him to swallow. The muscles of the

neck (sterno -mastoid, &c.) appeared to be not altogether incapable of con-

tracting, although apparently more feeble on the affected side. He could

not articulate distinctly any words requiring much movement of the tongue,

the labial sounds remaining quite distinct
;
thus, in trying to say " remem-

ber," he could only say " member," articulating the labials and omitting

the Unguals and palatals. There was no sign of effusion or hemorrhage
into the brain substance, his mind being perfectly clear. Yet the lesion, if

any existed, must have been as high as the fourth ventricle, since the right

hypoglossal nerve was affected as well as the portio dura of the seventh,

which also takes its deep origin from the side of that ventricle. 1 I say, "if

any existed," because the facial paralysis was upon the same side as that

of the body, namely, the right, which would scarcely have been the case had
any destruction of brain tissue existed above the decussation of the medulla

oblongata. The patient could not expectorate, and the atony of the organic

muscles supplied by the sympathetic nerve, so plainly indicated by his pro-

fuse diaphoresis, seemed also to extend to the mucous membrane lining the

lung-cells and bronchi, for a most profuse transudation of muco-serous fluid

clogged the air-passages, and, owing to paralysis of the right side of the

diaphragm, could not be expectorated. Placing a hand upon either side of

the chest, the right ribs in rising could be felt to drag behind the left, as

though with great effort, but rose nevertheless. The intercostal muscles,

therefore, may have been paralyzed, while the accessory muscles of respira-

tion, to which the spinal accessory nerve is distributed, were intact. Para-
lysis of the right arm and leg was complete. The abdomen rose and fell

loosely with each respiratory act. The diaphragm, owing to paralysis of

the right phrenic nerve, was powerless, and remained loose and flaccid,

puffed downward during inspiration and sucked upward in expiration, these

actions being performed altogether by the accessory muscles. The patient

got n^xx of aromatic sulphuric acid three times, and f^ij of whiskey,

without benefit. Mucus continued to accumulate in the air-passages, and
he died March 24th, at ten minutes past noon. His wife demanding the

body, no autopsy was practicable.

Remarks.—The remote cause of death is doubtless to be found in the

patient's mode of life, which rendered him peculiarly liable to injuries of

1 It should not be forgotten, however, that the inferior cerebellar artery passes

between the filaments of the hypoglossal nerve in its course. Supposing a paralysis

of the right sympathetic and consequent paresis of the vaso-motor nerves, the re-

laxation of the muscular coat of the artery would necessarily be followed by dis-

tension, causing a pressure upon the nerve which might account for its impaired

function (for the tongue and pharynx were not totally paralyzed, vid supra).
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the nervous system, and incapable of repairing their damages. The patho-

logy remains obscure, the more so that no examination was allowed. I

strongly doubt, however, from the clinical history the existence of any

appreciable lesion to the brain. Case I. was quite similar to this in late

clinical history, and no effusion or hemorrhage was found in that brain.

There was apparently no paralysis of the 1st, 2d, 3d, 4th, 5th, or 6th

cranial nerves, marked right paralysis of the portio dura, and none of the

portio mollis of the 1th pair. Since the larynx seemed to move normally,

the recurrent laryngeal was probably not affected, nor was there other

evidence of injury to the pneumogastric or spinal accessory (which sends

branches to the sterno-mastoid and trapezius muscles). The hypoglossal

was very much disabled, hence the difficulty of speaking and swallowing.

Probably all the spinal nerves of the right side were more or less affected.

Since the hypoglossal and portio dura were the only cranial nerves injured,

and since their deep origins are situated very near together on the floor of

the fourth ventricle, congestion of that locality might be conjectured.

Effusion into the fourth ventricle should, I imagine, cause injury alike to

the nerves of both sides. The sympathetic system was evidently gravely

at fault. In the lack of demonstrable lesions I am strongly inclined to

surmise that the great sympathetic system has far more to do with these

functional attacks of hemiplegia than is generally supposed. Even admit-

ting Trousseau's views 1 upon "apoplectiform cerebral congestion," there is

plainly no agent so capable of producing local congestions as are the vaso-

motor nerves which govern the unstriped muscles and preserve tone of the

vessels. This attack did not come on suddenly, but showed its beginning

some minutes before its completion, just as the peristaltic motions of the

intestines and other operations of organic life proceed less rapidly than

those governed by the cerebro -spinal system. The sympathetic ganglia of

one side are far more distinct from those of the other than are the lateral

halves of the brain and cord, so that the unilateral character of the affec-

tion is no objection to the supposed agency of the sympathetic. In this

case the minute unstriped muscles of the vascular system and of the bronchi

and bronchioles were relaxed, the tubes had "lost their tone;" profuse

sweating and clogging of the lungs followed. Now, are not these precisely

the results which should follow paralysis of the sympathetic ? From the

same cause could readily follow an unilateral relaxation and consequent

congestion of the vessels on the floor of the fourth ventricle and on the

right side of the brain : thus the hypoglossal and portio dura nerves may

have been compressed and paresis of their filaments have followed. In the

same way might be explained the injury to the spinal nerves, the weakest

point in the whole supposition being the fact that any nerves escaped. As

to what produces the injury to the sympathetic centres, I must confess

inability to start even an hypothesis.

October 25, 18G7.
i Op. cit. Lect. I.
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Art. VIII.— Cases of Malformation : with Reflections on Congenital

Abnormities. I. Malformed Duodenum. II. Imperforated Urethra;

Operation; Cure. III. Congenital Amaurosis. By Middleton

Michel, M. D., of Charleston, South Carolina.

Until embryology was fully understood, deviations of development were

referred to insufficient influences on the one hand, or simply brought within

the precincts of accident or chance. Now, on the contrary, they have come

to be distinctly referable to laws of embryonal evolution by which they are

explained, through excess, or deficiency of development, inclusion of germs,

or disease of the ovum.

.Illustrations of some of these points, and a brief examination of the

influence supposed to be exercised by the mother's imagination upon the

foetus, occur in the following cases :

—

Case I. Abnormal state of the duodenum.—After the birth of a well-

formed child at term, we found the ordinary doses of oil were invariably

ejected, and that the bowels were not acted upon. Injections gave no relief,

the child took the breast, but almost immediately ejected the contents of the

stomach
; the abdomen became tympanitic

;
and, on the third day, it died.

I had taken pains myself to introduce the nozzle of the syringe, as im-

perforation of the anus was suspected, but there was no atresia ani, or

obstruction to the contents of an ordinary half pint syringe, all of which
was readily thrown up into the bowels, and retained for a time. The um-
bilicus was again inspected, lest hernia might exist in this region, but
nothing was discovered which could account for the little patient's illness.

I was permitted to open the abdomen : A healthy liver occupied its usual

share of space within this cavity, and when raised, the intestines much
distended, but healthy in appearance, terminated in a normal rectum.

The stomach had at once attracted my attention, for it presented the

appearance of that organ in a ruminant.

It seemed constricted into two sacculated enlargements, of unequal size :

the superior or cardiac pouch was much larger than the pyloric, which
ended in an impervious cord of ligamentous structure, not terminating in

a caecal appendage, but in continuity with the rest of the intestines.

Throwing a ligature around the intestine just below the termination of this

fibrous cord, the entire abnormal portion of the digestive apparatus was
removed as high as the oesophagus.

The first impression was, that I had encountered a bilocular stomach,

as cases of so-called double and triple stomachs are not infrequent, being

mentioned by most anatomical writers ; but such was not the case, for on
filling the preparation with water, through the oesophagus, the distension

enabled me to recognize the true nature and relations of each of the
pouches. The superior enlargement proved to be the stomach in its

normal condition, the lesser dilatation was the duodenum, terminating in

an obliterated cord in connection with the rest of the alimentary canal.

The stomach possessed its normal position, size, and shape, at this period

of birth
j but the duodenum was distended into a spherical sac, which

appeared to represent only its first or hepatic division, the cord into

which it degenerated, formed the only vestige of the inflected portion of
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this part of the intestine, but there was no visible connection through this

fibrous band with either liver or pancreas.

This malconformation consisted then in a simple enlargement of the first

portion, or hepatic division, of the duodenum ; the atresia of the remaining

part was expressed, not in a blind duct or process, permeable to the

pressure of the column of water which filled the specimen, but in an ob-

literated fibrous cord.

When we reflect upon the morphological changes of the inner mucous

layer of the blastoderma, by which the entire digestive apparatus is formed,

and the perfectly normal development in this child, of all the parts depend-

ent thereon, it must be apparent that the anomaly in question was the

result of subsequent disease, which obliterated this portion of the duodenum.

The complete formation of the stomach ; the large and perfect liver

—

itself a diverticulum from the duodenal portion of the track—show that,

at one time at least, the duodenum must have been perfect in its relation

to this gland, and the rest of the alimentary canal. It is from the superior,

or oral end of the organic mucous layer of the blastoderma that the mouth,

tongue, salivary glands, oesophagus, stomach and duodenum, liver and

pancreas, lungs and trachea are developed. The stomach—tubular and

vertical for a long period of embryonal life—only gradually assumes its

ultimate shape and position ; even at the ninth month, the pyloric valve

is but imperfectly defined. In this case, the stomach had accomplished its

entire development, and so had the liver and pancreas. That the duodenum

was also originally perfect was perhaps shown by the presence of meconium

in some of the forced discharges from the bowels. These were not ana-

lyzed— therefore I cannot say whether bile was present, but from all

appearances, they doubtless contained such as had been secreted and trans-

mitted to the small intestines prior to the metamorphic changes in the

renal and pancreatic divisions of the duodenum. Had there been an arrest

of development during the evolution of these organs, not only could the

liver and pancreas never have been formed, but the stomach would have

retained its primordial shape as tubular, and embryonal direction as

vertical.

Some ulterior change, perhaps of an inflammatory character, most

probably caused the consolidation, and final obliteration, of the intestine

just at this point.

This case may be considered as one of those malformations—if the term

be here applicable—produced by obscure changes in the plastic operations

of the formative force, after elaboration of structure; in other words, a

pathological change appertaining to foetal, rather than embryonal life, and

bearing no resemblance to defective development, or an arrest of the nisus

formativus.

I take this view of this particular case, from the presence of meconium

in some quantity within the intestines.
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Since registering these notes, I have met some anomalies resembling

the above case, though they are few, and date back many years.

Case II. Anomalism of the infra-gastric portion of the digestive canal.—At
a meeting of the Eoyal Academy of Medicine, held on the 11th April, 1826,

Mr. Baron exhibited the digestive canal of an infant that lived three days,

vomiting continually ; without alvine evacuations. The duodenum was much
dilated, and terminated in a cul-de-sac entirely obliterated where it joined the

small intestines. These latter formed an extremely narrow canal of the size of

the urethra, ending in the caecum, while the large intestines scarcely presented
the caliber of the former.

Mr. Baron states that no meconium at all was found in the intestines.

Case III. Duodenum, terminating in pancreatic duct, unconnected with rest

of the intestines.—An eight-months child, apparently well formed, was seized six

hours after birth, with vomitings of dark matter, resembling meconium. * * *

Hsematemesis lasted sixty-five hours. The child died. The stomach, immensely
distended, occupied nearly the entire left side of the abdomen. The internal

surface presented the appearance of gangrene. Through the pylorus the
stomach communicated with a second pouch, which had no other outlet than the

pancreatic duct, so that no connection whatever existed between the gastric

cavity and the intestinal canal.

—

Arch. Gen. de Med., vol. xvii., 1828, p. 264.

Case IY. Malformation of duodenum.—This malformation was noticed by
Dr. Robt. Boyd, of the Marylebone Infirmary, in a still-born infant. The organ
was somewhat of an oval shape, six inches long, and two inches in diameter at

the lowest and widest part, at the termination of which the canal was com-
pletely closed by a transverse membrane. Two inches and a quarter above this

a valve extended across, nearly half closing the gut ; it proceeded from the con-

cave side, the central attachment of the septum being opposite the mesentery.

The stomach was natural. The remainder of the small intestines was very
small, and the large intestines were not fully developed.

Dr. Boyd refers in his paper to similar cases reported by Pied, Billard, and
Schsefer.—Med.-Chir. Rev., vol. xxiii., 1847, p. 412.

The general condition of the intestinal canal in these curious cases shows

that no ordinary degree of morbid action may exist during foetal life.

Disease was probably the cause of the appearance of the stomach in Case

III. Such also may have been the origin of the abnormal appearances in

Case I. The interesting particulars of Case IY. would seem to me to point

to something like an excess of development ; for in the first place, the

duodenum measured six inches in length, and two in diameter ; and again,

we find that the mucous membrane, notwithstanding this inordinate dis-

tension, was hypertrophied into valvular folds, which nearly closed the gut

transversely. But it would seem from the general aspect, and singularly

reduced caliber of the entire alimentary canal in Case II., that the omphalo-

mesenteric development must have been perverted at some early period,

since the entire intestinal tube was reduced in caliber to the size of an

urethra. This stenosis of the digestive canal might have been the result,

however, of that inflammation, which is recognized by pathologists as most

common in the alimentary mucous membrane of the foetus, frequently re-

sulting in anomalies of structure, which have been erroneously regarded as

arrests of development.

Inflammation, more frequently than is known, seizes upon structures in
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the foetus, previously well developed, producing consolidation, obliteration,

and even deliquescence, destroying every trace of their existence. The

ulcerative termination of the disease is not, however, often encountered in

fcetal life. Even when perforations have been met, they affect a different

appearance from such as are consequent upon ulcerative inflammation. I

have met with a case, perhaps, in point, which was published thirty-nine

years ago.

Case V. Malformation of the oesophagus and stomach.—In July, 1828, a

woman gave birth to a healthy-looking child, which could not swallow, though
it took the mother's breast. On the fourth day the child died. The oesophagus
terminated in a cul-de-sac, near the bifurcation of the trachea. A cellulo-fibrous

band sprung from the anterior wall of the cul-de-sac, and ended in a portion of

oesophagus, an inch in length, attached to the stomach. The stomach presented
a porous structure, its mucous and muscular layers formed a network inclosed

in the peritoneal coat, itself perforated at sundry points. The great cul-de-sac

of the stomach was wanting. It presented a large circular opening at this part,

as if it had been destroyed by ulceration, though the border of this opening was
smooth, regular, and solid, in no particular resembling breeches of continuity,

or perforations, produced by ulceration of the stomach. The interior of the
organ was filled with a yellowish-red mucus.

—

Arch. Gen. de M6d., vol. xxi.,

1829, p. 116.

The above case is not without interest in its application to physiological

history. The agency of the stomach and oesophagus, in the act of vomiting,

and the relative facility of this act in infants, compared with adults, are

questions still under discussion, which may receive elucidation from the

study of vicious formations of the organs concerned in this act. Yomiting

occurred whenever this infant nursed. It was kept alive by injections of

milk per anum. These vomitings recurred every minute or two. The

oesophagus emptied itself entirely, under circumstances, I presume, which

cannot be ascribed to simple repletion producing pressure upon, and im-

mediate stimulus of the muscular fibre
; but rather by a complete circle of

excito-motory reflex actions, evoked by the fluid milk. The oesophagus

was thrown regularly into a reversed peristaltic action, vigorous enough to

expel its entire contents, without the concurrence of any aid derived from

diaphragm or abdominal muscles.

Case VI. Imperforated urethra.—In October, 1866, my friend Dr. W.
M. Fitch, of this city, requested me to see the infant of Mrs. L., in con-

sultation, as there appeared to be some malformation about the urethra,

which had prevented micturition. On examining the child we found the

abdomen much distended, and so intensely painful that the slightest pressure

gave agony. There was fever, and a plaintive cry bespoke approaching
dissolution. Inspecting the genitalia, the organs were perfectly formed,

and in their natural relation, but we could find no indication of an urethral

opening. The bladder was immensely distended ; and it occurred to me
that pressure upon it might possibly force some urine through the vagina

or umbilicus, should there exist a persistent allantoidal connection with

the abdominal wall, or an abnormal penetration of the urethra into the

vagina. The umbilicus, however, was perfectly healed, and there was no

evidence, thus obtained, of the existence of a vesico, or urethro-vaginal
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opening
;
yet according to the statement of the parents and nurse, the infant

had " passed no water" at any time since its birth. It was about seven

days old. The bladder was perfect, since it was much distended, as we
have said ; and I came to the same conclusion as my colleague, that the

case was one of congenital deficiency of the urethra. We inferred that

the indication at once to be fulfilled, was to relieve the suffering of the

infant by puncturing the bladder, and the place of election was that at

which the urethra should have opened in the normal condition. Provided

with a delicate canula and trocar, with great care and precision, one plunge

with the instrument penetrated the bladder, as near as anatomy could

possibly guide me, in the direction of the normal course of the urethra
;

when, much to the relief of the infant, a considerable flow of urine took

place, upon the withdrawal of the trocar. The silver canula was left in

situ, and forced so far as practicable into the bladder. Adjusted in this

situation, the patient was placed upon her back, an anodyne administered,

and the attendants instructed not to interfere with the instrument, unless

it should seem to be expelled, when we requested the nurse to push it back

quietly. At the next visit, they informed us that urine had again been

voided, but that the canula had nearly passed out. We found this to be

the case, and we were obliged to introduce the trocar to clear the canula,

during which effort we again forced the instrument back into the bladder.

During the night the contractions of the bladder and motions of the infant

entirely dislodged the apparatus, and as I had but little hope of effecting

a permanent cure, no further attempt at an operation was made. The
little patient appeared throughout this day greatly relieved, it took the

breast, and we were soon encouraged on learning that there had been a

natural voidance of urine, with its alvine dejections.

From this moment the case rapidly advanced towards a cure, and, what
may seem interesting and instructive, not only was the artificial passage

maintained as an urethra, but the child possesses contractile power over the

elimination or ejaculation of urine, so nearly, it appears, did we strike the

proper course of this vector duct of the bladder.

This case of congenital malformation was one of deficiency. The

pudenda are developed from the serous layer of the blastoderma ; the

bladder, urethra, uterus, etc. from the internal mucous layer ; these several

structures march in development towards each other, pari passu, until

they blend into one. An arrest of development explains imperforation of

the urethra, as it does the much more common instance of the rectum,

which, though formed in part, terminates in a blind duct, before it has

reached the surface. The very developing force engaged in defining and

isolating those organs which once formed the urino-genital sinus may
have been carried so far as to cut off, by obliteration, the normal connection

of the urethra with the future vulva. Had simple arrest of development

occurred at an early period of embryonal evolution, the bladder would have

retained its allantoidal connection with embryonal life, and through the

urachus might have opened at the umbilicus
;
though when the urine is

discharged through an urachus, which has remained patent, the urethra is

generally present. But in this instance we only record a singularly rare

deficiency of development; for no monstrosity, in the usual acceptation of
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the term, existed ; and we need not dwell upon the many abnormal con-

ditions which the uropoietic system might present at an early period. The

relief and subsequent cure give this case some importance in a surgical

point of view ; and the interest is also increased by the fact that urethral

deficiency is usually accompanied with absence of bladder and a persistive

cloaca.

This is a somewhat rare condition of the urethra, except among foetuses,

or still-born infants.

In an essay by Ollivier d'Angers, on the subject of "monstrosities by

inclusion," full of interest to the surgeon and pathologist, there is a note

at page 371 in which reference is made to an imperforated urethra in a

still-born child. He says that he remembers to have seen, with his friend

Mr. Billard, at the hospital Des Enfans Trouves, a foetus at term,

with an imperforated urethra, whose bladder and ureters were enormously

distended with a limpid and yellowish fluid, very similar to urine. No
further particulars of the case are furnished.

And again, W. Vrolick, the distinguished professor of Amsterdam, states,

that he has found atresia urethra in the foetus " complicated with an un-

usual expansion of the urinary bladder and of the ureters."

In interpreting congenital deformities, it is not proper that we should

abandon scientific ground to indulge in conjectures respecting the agency

of the maternal imagination upon the product of conception, though

instances occur in which it might appear difficult to relinquish so popular

a speculation. A case in point was called to my notice, some years since,

by a professional friend.

Case VII. Development of a sixth finger, under very peculiar circum-
stances.—A black woman, mother of several negro children, none of whom
were deformed in any particular, had illicit intercourse with a white man,
by whom she became pregnant. During gestation she manifested great

uneasiness of mind, lest the birth of a mulatto offspring should disclose

her conduct ; and so great was her solicitude on this score that it is reason-

able, even legitimate, to infer that her imagination must have been often

ingeniously taxed to invent some possible resemblance which the mulatto

offspring.might perchance present to her negro husband. It so happened
that this negro man possessed a sixth finger on each hand, but there was
no peculiarity of any kind in the white man, yet when the mulatto child

was born it actually presented the deformity of a supernumerary finger.

This child was shown to me, and as my colleague informed me of the par-

ticulars above described, I was called upon to explain so strange a circum-

stance, by any other hypothesis than the one generally accredited by the

uninformed.

Whether the maternal organism exert any influence upon the develop-

ment of the germ, has given rise to much debate in science. There are

those who believe that some obscure influences have been operative in cases

too numerous to allow of their being regarded as simple coincidences. As

few, or as numerous, as such individual examples may be, they are sufli-
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ciently impressive to make them the subject of consideration ; but the

review* of the scientific doctrines which they evoke serves only to satisfy

us of their true nature as simple coincidences, however extraordinary they

may seem. If the physiologist is to be guided by the ascertained principles

of ovology and embryology, he is forced to reject any explanation which

rests not upon the experimentally acquired doctrines of science.

However wonderful such cases may be, until their relation to determined

laws of development be ever-so-dimly recognized, they must be viewed as

simple facts, and not as prerogative instances in science. This is the only

logic which directs scientific research.

Perturbing moral, as well as physical causes, are often so immediately

operative on the uterus, and through it, on the general phenomenon of

gestation, as altogether to arrest it, and produce abortion ; but it is an

error to suppose every gradation possible, in this perturbing parent-power,

from that which may entirely destroy the vital acts of germination, to that

which simply deflects them at one point only. That no such nerve-power,

in the maternal organism, should exert a constantly disturbing action over

the formative force, nature seems to have providently circumscribed all the

transitional stages of the ovum, and histological workings of embryonal

life to an implacental period, in order that they should be entirely accom-

plished prior to any ovo-uterine connection with the parent organism. But

even when this vascular connection is established, if we follow the pro-

gressive steps by which it was effected : through an allantois, from the

diverticular stage
;
expanding to convey its arteries and veins into con-

voluted vascular tufts
;
engrafting these at a provisional point of implan-

tation to form a placenta ; to the subsequent reduction of this allantoidal

pedicle, into an obliterated urachus ; with the superaddition of the gelatine

of Wharton—we shall discover no nervous structure, at any period of

transitional or permanent development, which could in anywise affiliate the

sympathies of the maternal system, to the independent and isolated em-

bryonal acts of development, even had these not been antecedently fulfilled.

Hereditary peculiarities of form, feature, and disease are primordially

inherent to the ovaric germ, or are transmitted and impressed at the instant

of fecundation ; but all other peculiarities, whether consisting in excess,

deficiency, or perversion of the developmental force, depend upon the

mystic handiwork of cell-genesis, the perfunctory performance of which

can in nowise be ascribed to the maternal organism.

When the pathologist encounters an individual whose nervous apparatus

is so functionally disturbed, that it calls almost every vital function of the

system into simultaneous disturbance, should impregnation occur, he might

consider the conditions of an experimental investigation perfect, for inquiry

into the influence of such a constitution upon the development of the germ.

Through the forebodings of such a diseased imagination, he might naturally
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look for abnormalisms, such as club-foot, cleft palate, or hare-lip, yet he

will seldom or never find more than an hereditary transmission of the

nervous disease, or some modification of the same—development itself being

perfect. In my private practice, through some years, no example more

clearly illustrates the proposition than the case which I now, in conclusion,

subjoin, viz :

—

Case VIII. Congenital cecity.—Mrs. , the daughter of one whose
talents and eloquence admirably fitted him for the high position of respon-

sibility which he occupied, was a subject of chorea from her infancy. After

marriage this lady suffered from attacks of this disease, which increased in

violence to such an extent that at each pregnancy abortion occurred. In

six or seven miscarriages at periods gradually more and more advanced,

the still-born children almost always appeared by the breech, but were
perfectly formed. The uterus becoming gradually accustomed to these

frequent distensions, at last retained the product of another conception

throughout the nine months of gestation, when a perfectly developed and
very handsome girl was born.

It will readily be understood how great was the delight of the parents

at the birth of a child, not only well proportioned, but whose features were

unexceptionably perfect until it was discovered that the child was entirely

blind. Congenital amaurosis existed in both eyes.

Here the superexcitation of the nervous system in the mother produced

no effect whatsoever upon the development of the child, whose eyes were

well formed ; but the nervous disease with which the parent suffered, pre-

sented itself in the offspring under the modified form of retinal insensi-

bility. The many abortions and miscarriages attest that so often as

pregnancy occurred, as often was development accomplished in the produc-

tion of perfectly-formed offsprings.

The choreic disease only rendered the mother's uterus particularly sus-

ceptible to the excitation of distension, which it underwent, at each

pregnancy ; and expulsion of the foetus continued to recur, until this organ

became accustomed to those organic changes in its structure incident upon

conception ;
when it was finally able to retain the child, and sustain it

throughout the entire period of gestation. Such aberrations in develop-

ment as we have been describing, and congenital anomalies of every kind,

are quite as common, and perhaps of more frequent occurrence, among

animals where they remain obedient to the same laws of development.

This circumstance, alone, should disabuse the mind of those popular preju-

dices which ascribe all such deformities either to maternal influence or to

the mysterious decrees—as the ancients, and some of the moderns believe

—

of divine wrath.
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Art. IX.

—

Pocketing the Pedicle: a New and Successful Method of

Treating the Ovarian Stump after Excision. By Prof. Horatio R.

Storer, M. D., of Boston, Vice-President Am. Med. Assoc., etc. etc.

(Read by title and abstract before the American Academy of Arts and

Sciences, Nov. 13, 1867.)

The operation of ovariotomy is now becoming so very common that in

its discussion surgeons have shifted from the question of justifiability,

which may be considered settled, to that of methods of performance, their

reasonableness and their comparative safety.. The following case may,

perhaps, be considered as materially contributing towards the final deci-

sion. It will be found interesting to physiologists as well as to surgeons:

—

The wife of the Rev. Dr. Mack, of Columbia, Tennessee, consulted me,

on the 27th of July last, with reference to an operation for the removal of

an ovarian tumour of some two years' standing. She had previously cor-

responded with other ovariotomists of older reputation than myself, but

had been influenced in her final choice by the advice of Dr. Morgan, of

Cincinnati. Being engaged in lecturing at Pittsfield at the time, I advised

the lady to wait till cooler weather, and, at the same time, to avail herself

of the opportunity for preparatory treatment. She accordingly spent the

months of July and August with friends in Shirley, and reported herself

to me, in Boston, during the month of September. The operation was
performed in Chelsea, on September 23. There were present, Mr. T.

Spencer Wells, of London, Drs. Kimball, of Lowell, Lincoln, of Boston,
and Wheeler, of Chelsea; to the latter of whom, as having the charge of

the after-treatment, belongs the larger part of the credit of the success that

was attained. I consider myself especially fortunate in having had the very

valuable assistance of Mr. Wells, whom I hoped to persuade to operate

himself; but with true generosity, the master declined that he might volun-

teer to assist the pupil. Thus inspired, I could but endeavour to win an
additional laurel for American surgery, by putting into practice an idea

that I believe novel, but to which I have been brought by a long and patient

process of inductive reasoning. I shall present the case from the notes of

Drs. Lincoln and Wheeler.

"Patient aged 41. Tumour first noticed some two years since in the

left iliac region. It has increased steadily till the abdomen is now equably

prominent. Tension moderate, but enlargement sufficient to attract atten-

tion when the patient is dressed in street costume. Fluctuation distinct in

every part of the abdomen—a single wave. Abdominal contour not altered

by change of position. Vaginal wall but slightly protuberant. No oedema
of the extremities or evidence of thoracic, hepatic, or renal disease. No
previous strain or other injury. Menses have been regular, and are now
present, having commenced yesterday.

" Diagnosis.—A unilocular cyst of the left ovary.

"At 11 A.M., etherization having been effected, a perpendicular incision

of between three and four inches in length was made about half an inch to

the right of the median line, starting nearly opposite the navel. The in-

tegument, superficial fascia, and a thin layer of fat, were successively divided

upon a director, and on opening the peritoneum the ovarian sac was seen
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translucent and movable. It was punctured by a trocar with tubing

attachment, and a considerable amount of fluid having been allowed to

escape it was grasped and drawn out without the slightest difficulty. The
cyst was unilocular, filled with a straw-coloured fluid, translucent and albu-

minous, not ropy or thick. Its walls were moderately thick, and with its

contents it weighed forty-three pounds.

"Dr. Storer's clamp shield having been applied, and very gentle com-
pression exerted upon the pedicle (which was of the size of the thumb), it

was divided with scissors by a clean rectangular incision, and without

hemorrhage. On relaxing the clamp one artery of moderate size alone

required attention, and this was secured by a ligature of iron wire. Mr.
Wells having passed his hand into the abdominal cavity and found the

right ovary in a healthy condition, the walls of the primary incision were

united by twenty sutures of iron wire; the extremity of the pedicte being

brought between the inner lips of the wound, at its lower angle, and there

'pocketed, ;' this being effected by passing three of the stitches through

itself and both inner edges of the abdominal wound, and then bringing the

external edges closely together; the raw surface of the pedicle being in

apposition to the raw surfaces of the wound, and yet covered over fairly

and completely by the line of superficial union. A bandage was then

applied to compress moderately the epigastrium, and the pads of a well

fitting abdominal supporter were adjusted to the iliac regions to supplement

the pressure that had been removed. The above proceedings occupied

forty-five minutes. The patient readily recovered from the ether, and
though slightly nauseated did not vomit. For an hour or two there was
considerable aching in the hypochondria. Pulse at 1 P. M. 84 ; at 2

o'clock the same, firm. At this time cramps in the lower limbs, which

were speedily relieved by a suppository of one-third of a grain of morphia;

complains of a slight chilliness for a couple of hours, for which hot water

was applied to the feet. At seven and at nine P.M. pulse at 84, less firm

than soft, and surface of the skin very comfortably warm. Catheter was
passed about four o'clock P. M., drawing off several ounces with con-

siderable relief; at nine P. M. only a small amount. Mental condition now
excellent, no bodily suffering. Patient kept on back and allowed to swallow
only a little iced water and gruel.

"Sept. 24. Passed the night very free from pain or uneasiness, yet sleep-

ing but lightly for an hour or two, as she had done for two or three nights

preceding the operation, though free from anxiety. At 6 A. M. a moderate
amount of water drawn. Pulse 72, full, not hard; surface very comfort-

ably warm. Menses still healthily present." (Dr. Lincoln.)
" Throughout the day patient restless, the countenance somewhat sunken,

and expression of anxiety
;
complains of nausea, with dryness of the mouth,

and thirst. Surface of the skin moist, with slight increase of heat ; feet

cool
;
pulse 70, and soft, continuing about the same as early in the day.

At 3 P. M., pain in the bowels, and a copious bilious discharge with traces

of blood, accompanied with tenesmus and exhaustion of strength. A little

brandy and water with small pieces of ice at intervals. A suppository

containing a third of a grain of morphia was immediately passed up, but

soon came back, with another discharge. From this time an enema of from
forty to sixty drops of tincture of opium, in a tablespoonful of cold thin

starch, was given after each movement. From 3 P. M. till 2 the following

morning there were six evacuations, but patient obtained some lest at
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intervals. She now acknowledges having eaten a pear or two, and swal-

lowed the rinds, just previous to the operation.
" 2&th. Woke at 6 A. M. General expression of features better.

Patient somewhat refreshed by her three hours' sleep. Has had no dis-

charge from the bowels since 2 A. M. The stomach has remained quiet.

The catheter was used about every four hours to prevent any uneasiness

from the bladder. The wound remains dry and free from irritation. The
pulse 80, with a little more warmth and dryness of the skin. The diet

changed to boiled milk with lime-water, and beef-tea. The stomach and

bowels remained quiet through the day.

" 21th. Has slept better and been more comfortable every way; less

thirst; tongue looks better; pulse 72. Some fulness of the upper part

of the abdomen, with resonance, but bears pressure well. The bowels less

irritable ;
had only two bilious discharges within the last forty-eight hours.

Continues the starch and laudanum injectious after each movement; also

takes more nourishment.

"29th. General appearance much better. Says she feels stronger and
more natural, but has not slept quite as well the last two nights. Com-
plains of thirst and a bad feeling in the abdomen, as if distended with gas.

The wound begins to-day to discharge a small quantity of pus, the edges,

however, of incision looking well. Pulse 70, and quiet; the bladder voids

itself, and the urine increases in quantity. Diet : toast, beef-tea, and milk.
" Oct. 2. Has slept better for the last few nights. Less nervous excite-

ment
;
tongue clean

; better appetite ; less thirst ; is cheerful, and desires

to see a few friends. The abdomen continues about the same ; a little

more flat. The wound looks well, and discharges moderately. The day
before yesterday (Sept. 30) eight or ten of the sutures from the upper part

of the incision were removed. The bowels remain quiet. Beefsteak and
mutton-chop added to the diet.

" bth. Has slept better for last three nights ; no excitement ; skin more
natural. The abdomen slightly tumid, but soft and without pain. Com-
plains of a little irritation since the wires were removed. The stomach
and bowels remain quiet ; the strength improves.

" 8th. For the last three days the patient has gradually improved
;
sleeps

well, and looks brighter
;
appetite moderate. Complains less of the abdo-

men ;
sees a few friends, sits up in bed and reads. The wound doing well.

Boiled egg added to the previous diet.

" 11th. For the last three days has not appeared as well ; more restless

at night. Appetite not as good
;
complains of the stomach ; some fulness

of the bowels, with pain. On the 10th had a small cup of custard, which
may have caused some indigestion, as it was followed the next day by
vomiting, accompanied by from twelve to fifteen copious dejections, bilious

in character, without blood, but with severe dysenteric pains in the rectum.

The frequent evacuations soon prostrated her strength ; the skin became
moist and cool

;
pulse feeble

;
the expression of the face anxious. Stimu-

lants of brandy, wine-whey, and beef-tea were freely given. Tannic acid

and the acetate of lead were added to the starch and opium injections, but
the discharges were so rapid they could do but little good. Then a grain

of oxide of silver in pill and twenty drops of tincture of opium were given
every three hours by the mouth. This seemed to check the bowels, but the
tenesmus was still troublesome. To quiet it, a solution of nitrate of silver

(two grains to the ounce of water) was thrown up by enema, with the effect

desired. The stomach continued to bear stimulants and food.
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" 15//?. For the last four days she has been gradually improving in

strength
; the stomach and bowels have behaved better ; no discharge.

Continues the silver pills, with twenty drops of laudanum, three times a

day. Sleeps well
;
appetite good ; takes beef and mutton. The wound

looks well and is healing kindly.

"16//?. Is doing well in every respect. Continues the same generous

diet. Wound discharges but slightly. Removed five or six more sutures.

From this time continued to gain strength, and health improved
;
began to

sit up and move about the room, the wound nearly healed. On the 19th

inst., two of the wires passing through the pedicle having been removed,

the remaining one was cut off very low down, and left to be permanently

covered by the integument.

"Upon the 22d the patient was discharged and allowed to drive to visit

friends in Salem, a distance of some twelve miles." (Dr. Wheeler.)

It will be seen that in two important respects I deviated from the usual

methods in practice.

In the first place, I operated during menstruation. We have, all of us,

been inclined to imagine that the approach or the presence of the catamenia

formed an insuperable bar to the performance of any serious pelvic opera-

tion, alike from the increased nervous tendencies of that period, and from

a supposed greater liability to primary or secondary hemorrhage. Mr.

Wells informs me that of his long series of ovarian sections, now rapidly

approaching the second half of the third hundred, none have been at the

menstrual period, and the same caution seems to have been observed by

other surgeons. By the usual methods of practice, to operate at the

menstrual period is perhaps dangerous. It may be, however, that we have

all been mistaken with respect to the absolute risk, and that with the im-

possibility of secondary hemorrhage occurring, and the ease of primarily

closing the vessels, that I have now provided for the cases where the pedicle

is sufficiently long to be " pocketed," the presence of the sanguineous dis-

charge from the uterus may prove truly critical and of advantage in lessen-

ing the chance of subsequent metritic or peritoneal inflammation. At any

rate, the successful issue of the case now reported proves that the period

referred to is not necessarily attended with danger ; moreover the shock of

the operation, and the removal of one ovary during menstruation, produced

no sensible effect in lessening or increasing the amount of the catamenial

discharge. This is a question I have long been anxious to study upon the

living subject, and especially in a case where, as here, only a single Graafian

vesicle had become cystic and the remainder of the affected ovary remained

perfectly healthy ; a point of great interest to physiologists. It will be

noted, also, that up to the time of operation, the menses had remained

normal, instead of having lessened in amount as is very often the case in

ovarian disease. I am satisfied that physiologists have yet to materially

modify certain of the views generally accepted, as to the essential characters

of menstruation. To one important point I called attention some two

years ago when reporting the case of Miss Colcord, of Maiden, from whom
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I removed the uterus and both ovaries
;
eighteen days after the operation,

and twenty-six after the last catamenia, there occurred from the vagina "a

sanguineous effusion, attended by feelings of lassitude, backache, etc. etc.,

lasting thirty hours, and being an evident attempt at the re-establishment

of menstruation." 1 I am not aware that a similar case to this has ever

been reported. It is now two years and two months since the operation,

and the lady continues in perfect health.

Still again, I removed both ovaries, a year since, from a patient in

Brookline, Mrs. Mathews, having the assistance of Drs. Faulkner of

Jamaica Plain, Francis and Salisbury of Brookline, and Mitchell, of Jack-

sonville, Florida. In this case I deviated from the usual method of dealing

with the pedicle, in that I did not divide it, as is usually done, but carefully-

dissected away the Fallopian tubes, throughout their whole length, from

the surrounding masses, preserving them intact, and then closed the peri-

toneal wounds along their entire course by metallic wires, which acted both

as ligatures and sutures : inserting upon one of the tubes some five of them,

and upon the other three. The lady recovered without a bad symptom.

The ovaries were entirely removed, and yet the patient has had, during the

supervening period, quite regularly, a sanguineous discharge, without evi-

dence of uterine disease, and which haemostatics, generally and locally

applied, have failed to check or prevent. This occurrence, in its persistence

and regularity, seems materially to differ from the hemorrhagic discharge

sometimes seen very shortly after an ovarian section. I commend these

points to the attention of physiologists.

In the second place, reasoning purely from effect to cause, I ventured to

treat the ovarian stump in a manner that is, so far as I am aware, a novel

one. To the present time, operators seem to have adopted four different

methods of dividing the ovarian attachments, and some nine different

methods of treating the stump, with the end of controlling hemorrhage,

preventing suppurative drain or absorption, and of escaping peritonitis.

I. Division of the Ovarian Attachments.

1. By the knife.

2. By the ecraseur.

3. By the actual or galvanic cautery.

4. By dissecting away only the diseased portions where the parts are

much involved, and leaving the Fallopian tubes entire. (My own.)

II. Subsequent Treatment of the Stump.

A. Stump internal.

1. Ligatures, whether of the whole stump, or of its two halves, or of

the vessels separately ; the extremities being brought through the external

wound or through the vaginal roof.

2. Ligatures cut off, whether organic or metallic, and the wound closed.

1 American Journal of the Medical Sciences, January, 1866.
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8. No ligature. Attempt being made to prevent hemorrhage by the

actual or galvanic cautery, or some powerful styptic, as persulphate or

perchloride of iron, with or without compression or crushing of the tissues

with the clamp.

4. A combination of the above methods.

5. Acupressure, the needle passing through the wound.

6. Acupressure, the wound being closed and the needle passing through

two other points of the abdominal wall. (Simpson.)

B. Stump external to the abdominal integument.

7. Being retained by some form of clamp, as that of Mr. Wells.

8. By transverse pins, or

9. By the sutures of the wound f in either of these cases attempt being

made, or not made, to control hemorrhage by the actual cautery or some

styptic, or to prevent suppurative action by inducing mummification.

Under all these methods patients have recovered, but to all of them there

are certain grave objections, and the question is : Can even a larger per-

centage of patients be saved than has, as yet, been done ? Our science

has a right to demand that its votaries elect only such modes of practice

as are based upon the soundest application of general principles. Apply-

ing this rule to the operation in question, the ovariotomist seeks to prevent

hemorrhage, primary and secondary ; to avoid suppuration, fatal by pro-

ducing exhaustion or septasmia ; and to escape peritonitis.

Now how is it in reference to these points with each of the methods

ordinarily adopted ?

Let us consider.

I. The Division op the Ovarian Attachments.

1. By the knife.—An incised wound bleeds more freely than a contused

one. Ligatures are always apt to slip, and give free exit to a fatal flow
;

1 In looking np the history of division of the pedicle, I find that Scanzoni refers

to " a procedure of Langenbeck, according to Wagner," about which there may
possibly be some doubt, and therefore, in justice, I refer to it. " The portion of

the pedicle which remains (after division) is retained in the womb (sic, an venter

abdominalis ?) in such a manner that the part of the peritoneum which invests

the latter (?) shall remain in contact with that of the abdominal wall.(?) The

wound is then carefully closed by means of an interrupted suture, which does not

implicate the peritoneum, but some threads of which pass into the pedicle."

(Diseases of the Sexual Organs of Women, Gardner's edition, p. 473.) Scanzoni's

description is a very blind one. He gives among his references none to Wagner's

article, nor to any paper by Langenbeck, and it has not been alluded to by English

or French writers upon the subject. Diligent search among the German journals

has failed to clear up the point, and, as my friend Dr. Francis C. Ropes, of this

city, one of Langenbeck's pupils, is ignorant of his having differed from other

operators in his treatment of the pedicle, I am forced to believe that the method

referred to is merely the old one of stitching the extremity of the pedicle into the

lips of the external wound.— H. R. S.
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besides " there is often much loose cellular tissue, rich in small veins, which

go on oozing, after all the larger vessels have been tied;" 1 therefore it is,

that, a priori, preference should be given to the ecraseur, and to the actual

cautery ; to which, however, it will be shown there are equal objections.

2. By the ecraseur.—I have myself, in several instances, resorted to this

instrument and with a fair measure of success. In one of my papers upon

ablation of the uterus, I have, however, pointed out several grave dangers

attending its use ; one is, the almost inevitable dragging in of outlying

tissues (if my clamp-shield is not used), and so greatly increasing the

number of vessels divided. Besides this, from a contused wound there

is a greater liability to subsequent suppuration. " I never saw," says Mr.

Wells, " more profuse suppuration than in one case where I divided the

pedicle with the ecraseur." 3 And again : "The ecraseur I used once and

successfully ; but I have not ventured on it again, for if it should prove

untrustworthy, and internal bleeding occur in any case, one's self-reproach

would be very painful."3

The same is true of

3. Division by the cautery.-—" The cautery alone," remarks the surgeon

from whom I have quoted, " would almost certainly fail to stop such large

vessels as are frequently met with in a pedicle."4 Despite the attempt to

dazzle the profession made by Mr. Baker Brown, whose proven unreliability

in another matter is sufficient to destroy his authority in this, there exists

a growing distrust of a method whose dangers are, theoretically, so evident.

It may be asserted that very different changes take place within the abdomi-

nal cavity after operations, than in regions of the body more completely

exposed to the action of the atmosphere. This is undoubtedly true to a

certain extent, but not so far as to warrant our adopting an entirely new

system of abdominal physiology and pathology, as would else be required.

4. My own method of partial division, as practised in the Mathews

case.—It has these advantages, that no vessels are unnecessarily divided,

and that by the closure of the cut peritoneal edges along the Fallopian

tubes, their primary union is rendered probable, hemorrhage prevented,

and the general peritoneal surface preserved from contact with any newly

divided or suppurative tissue. By this method the use of the ecraseur and

the actual cautery are rendered unnecessary. It is applicable, with but

slight modification, to nearly all difficult cases conceivable; and may then,

perhaps, be termed " Capping the stump." For just as Marion Sims found,

in amputation of the cervix uteri, he could insure a quicker convalescence,

devoid of many of the usual dangers, by simply bringing together from

each side the mucous membrane, and forming a linear closure, well stitched

1 Spencer Wells, Clinical Remarks on Different Modes of Dealing with the

Pedicle in Ovariotomy. British Medical Journal, Oct. 1866, p. 378.
2 Ibid. 3 ibid. * Ibid.
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to the deeper tissues, so can the serous lips of a peritoneal wound be

approximated, and mechanically made to close the mouths of bleeding

vessels. Where the pedicle is a long one, my second method will usually

be found practicable, and the stump should therefore be "pocketed."

When it is short, or there is practically none at all, the stump can still be

" capped ;" metallic sutures, as in other surgical operations, being prefera-

ble to silk, catgut, or flax.

Consider now in the same light

—

II. The Subsequent Treatment of the Stump.

Whether the extremity of the stump be left entirely within or without

the abdominal wound—whether it be intra or e^m-mural, there must

necessarily exist certain grave dangers which, by the inter-mm&\ attach-

ment, or pocketing, are avoided. This may be made evident alike as con-

cerns the ligature, however applied, and whether removed or left perma-

nently in situ, the cautery, Mr. Dixon's wire compress, and acupressure

;

the latter so excellent in itself, and though comparatively safe, yet posi-

tively so hazardous when resorted to within the abdominal cavity. " If,"

as Mr. Wells said of the ecraseur, and as might be said equally well of

either the ligature or the cautery, for with both methods has the danger

repeatedly been realized in a fatal result, "if it should prove untrustwor-

thy, and internal bleeding occur in any case, one's self-reproach would be

very painful." These several risks have been so fully pointed out in the

paper upon "The Different Modes of Dealing with the Pedicle," from

which I have quoted, that it is unnecessary for me here to do more than

refer to them. Mr. Hutchinson made an immense advance in lessening

the mortality of ovariotomy, when he brought the extremity of the pedicle

outside of the abdominal cavity, and at once decreased the risk of hemor-

rhage, of peritonitis, and of a subsequent hematocele, from reflux of the

catamenia through the divided Fallopian tubes; an accident which has

frequently happened, and is liable to be attended by a fatal result. While,

however, the external or extra-mural method, whether by clamp, or pins,

or suture, is, where the pedicle is long enough, far superior to the wholly

internal method, in any or all of its forms, Mr. Wells has had the good

sense to perceive, and the frankness to avow, that it has yet not been per-

fect. I do not here refer to certain objections that have been made, that

Mr. W. has justly characterized as either groundless or trivial. We must

allow that the clamp does not necessarily cause pain or vomiting, and that

in the case of a subsequent pregnancy it does not necessarily induce abor-

tion. "But," says Mr. Wells, "it is said to set up fetid discharge, and

poison the wound or the patient ; and so it does, if proper care be not

taken." "It is said to cause suppuration about the wound; but this

again I have seen quite as frequently, in proportion, after the ligature or

cautery." " After the wound is closed, it is said to lead to a reopening

each month, and an escape of some menstrual fluid ; and this is true in
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some, perhaps nearly a third of the cases." " A real objection," he con-

tinues, "to the clamp is, that it may possibly pull on intestine, or a tense

pedicle may strangulate intestine ; and I have seen one such case. But

this objection is of but little weight if the use of the clamp be restricted to

cases where the pedicle is so long that there is not much drag on the

clamp."

By " pocketing," all these risks are avoided.

1. The raw surface of the pedicle is attached directly to the raw surface

of the abdominal wall, and the most favourable condition for primary

union of these surfaces is secured.

2. Primary hemorrhage is as easily prevented as though the pedicle

were external, and so is secondary hemorrhage also ; for any desirable

amount of compression can be obtained by the sutures; and if, for any

reason, it were thought advisable, the external lips of the wound might be

opened, and the stump inspected by untwisting the wires, without opening

the inner lips of the wound and exposing the abdominal cavity.

3. There is no inevitable fetid discharge from the stump, as is otherwise

the case, unless its tanning or mummification by perchloride of iron is

effected.

4. If a careful adaptation of parts has been made, serous edge to serous

edge, and only raw surface to raw surface, as can be easily obtained with

a little care, there is slight risk of suppuration being excited in adjacent

tissues. In the Mack case it was but superficial, aud had the pocketing

been done with the dexterity that a little practice at it will give, there

would probably have been none at all.

5. The existence of an infra-umbilical uterine outlet for the catamenial

flux, and the occurrence of an intra-peritoneal haematocele, are alike ren-

dered impossible.

6. The possibility of traction on intestine, or of its strangulation, is far

less likely than with the use of the clamp, inasmuch as we are able to save

from one to two inches more of the pedicle, according to the thickness of

the clamp that might else have been used, and of the abdominal wall

through which the stump would have had to come.

It will be noticed that I placed a metallic ligature upon that portion of

the stump inclosed in the pocket, and that I allowed the point of flexion

of one of the supporting sutures to remain. In future, I shall probably

not do this, but simply employ an acupressure needle by the " overtwist"

method, just as I am accustomed to do when amputating the breast; the

condition of things in the ovarian case being, by pocketing, rendered as

simple and safe as in the other. It will be also noted that I employed

scissors rather than the knife or ecraseur in dividing the pedicle. I wished

to avoid the contusing effect of the latter instrument, and yet escape the

free hemorrhage occurring from the use of the former; and I am accus-

tomed to think, with my friend Dr. Emmet, of the State Woman's Hospi-
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tal of New York, that the action of scissors resembles sufficiently that of

the ecraseur to produce a marked effect towards modifying the risk of

hemorrhage. In pocketing, the knife may, however, be used without any

of that fear that must necessarily exist with every form of the intra-perito-

neal method. I divided the pedicle, moreover, by a rectangular sweep, that

I might thereby nearly double the amount of severed surface, and obtain

an increased length of attachment to the walls of the external wound.

In cases where there is a distinct pedicle, but yet not of sufficient length

for pocketing, a modification of " capping" has been suggested to me by

my assistant, Dr. Alex. J. Stone. It is that, by thus rectangularly notch-

ing the extremity as above, its edges may be brought directly together,

and the whole be dropped back into the pelvic cavity, with the effect of

obtaining a smooth and non-suppurating stump. I consider the proposal

an excellent one. It may be thought that the artery would necessarily

retract, but if the sutures were properly applied, and with care, this would

be avoided.

Mr. Wells expressed some surprise that I made the attachment at so

high a point, midway between the umbilicus and the pubis. It will be per-

ceived, however, that provided the pedicle be long enough, the higher its

attachment the better, in view of a subsequent pregnancy, the uterus being

thus allowed to rise to a higher point than would otherwise be possible.

He also remarked to me his astonishment that ovariotomy, being from the

first pre-eminently an American operation, should have made nearly as

slow progress in becoming accepted as legitimate in this country as else-

where. Under the circumstances is it too much for me to hope, that the

two new American methods, "capping" and "pocketing," may be generally

adopted at home, and that the great authority of the day, who, by his late

visit and practical teachings, has done more than any one of our own

teachers could have accomplished towards convincing our profession of the

legitimacy of ovariotomy, may become the first to test their. value on the

other side of the Atlantic? He has said in the papers from which I have

quoted, that " where the clamp is possible, he wishes for no readier or

more successful method." He had not then perceived, however, that in

treating the ovarian stump, we are not necessarily confined to either the

external or the internal method. Here, as in a great many other matters,

in medio lutissimus ibis. In taking the half step backward from the

external surface to the "pocket," I have but [honoured] the example of

his usual practice in withdrawing the stump from the peritoneal cavity,

hitherto the greatest improvement in ovariotomy.

I should have hesitated thus to present as important a single case, and

to draw conclusions from it as I have done, had there not evidently existed

intrinsic and valuable elements upon which to base them.
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Art. X.

—

Case of Ovariotomy in which the Pedicle was Tied with a

Silver-Wire Ligature, Returned, and the Wire left to be Sacculated;

Recovery. By Wm. G. Bulloch, M. D., of Savannah, Ga., Professor

of Surgery in the Savannah Medical College.

I have delayed reporting the following case in order to afford time to

test the permanency of recovery. As more than three months have now

elapsed since the performance of the operation, and the patient is re-

stored to health, and has resumed her ordinary duties, I think it may be

fairly reported among the successful cases of ovariotomy.

June 3, 1867, I was called upon by Mr. E. B., of Screven County, Ga.,

who presented a letter from his family physician, Dr. W. C. Bowie, in

which he stated that Mr. B. desired to procure my professional services

for his wife, who was the subject of "encysted ovarian dropsy." "Mrs.
B.," the doctor states in his letter, "is suffering greatly from mechanical

pressure of the tumour, and although her health is not much impaired by it,

yet the time has arrived, in my opinion, for surgical interference." Mr. B.

urgently requested me to return with him the next morning to his home
in Screven County, fifty-eight miles from Savannah, to which I acceded.

On visiting Mrs. B. she stated that she was losing flesh and strength
;

her appetite was failing ; her bowels were irregular, and she was suffering

from other unpleasant symptoms, in consequence of which she earnestly

desired to have the tumour removed.

Mrs. B. is forty years of age, the mother of five children ; had menstruated

regularly, and always enjoyed good health until the spring of 1857, when
there appeared a small tumour in the right iliac region, painful on pressure.

She consulted Dr. Bowie, who diagnosed an ovarian tumour of the right

side, and employed the usual remedies, such as iodine and its preparations,

internally and externally, under which treatment she continued at intervals

for several years. After consulting various physicians and trying a variety

of treatment, she at last came to the decision to have the tumour extirpated

at all hazards.

When standing erect Mrs. B. has the appearance of a woman at the

full period of pregnancy, and measures, in the recumbent position, around
the abdomen over the navel, 38^ inches ; an inch below the navel, where
the tumour appears the largest, 40 inches

;
from the pubis over the tumour

to its base at the pit of the stomach, an inch and a half below the ensifonn

cartilage, 19 inches. Horizontal circumference while recumbent, 38 inches.

The abdomen fluctuates distinctly on percussion, is smooth, regularly pro-

tuberant, and moves but little, if at all, when the patient changes her

position. Dulness on percussion over the whole abdomen.
From the facts above stated, we diagnosed it to be a case of unilocular

ovarian tumour, but owing to its filling up the whole or nearly the entire

abdominal cavity, and not moving except with the whole abdomen when
the patient changed her position from side to side, and there having been

but slight evidences of inflammatory action, we were undecided as to the

existence of adhesions to the adjacent parts.

We decided to operate in compliance with the desire of Mrs. B., and
ordered her at once a dose of castor oil as a preparatory step.
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The. patient's bowels and bladder having been evacuated, she was placed

upon a suitable table, and at 2 o'clock P. M., June the 5th, I operated,

assisted by Drs. W. C. Bowie and A. B. Lanier, and a female friend of

Mrs. B. Dr. Lanier administered the chloroform, drop by drop, on a

handkerchief covering the face, as I have found that the least wasteful

plan and the most certain of producing anaesthesia.

An incision, at first three inches, subsequently extended to four inches

in length, beginning an inch below the umbilicus, was made through the

abdominal walls over the linea alba, and though I proceeded slowly and
carefully, owing to the thinness of the muscles, and to an adhesion of the

tumour to that part of the anterior wall, the knife penetrated the sac before

1 was aware that it had more than reached the cavity of the abdomen.
The contents of the sac, an amber-coloured liquid, escaped freely, pouring

into a vessel held to receive it, so that very little was lost, and was esti-

mated to amount to if not exceed eight quarts. The sac was unilocular

and studded all over its internal surface with innumerable granular bodies

like hydatids, and weighed 23 ounces when removed.

The question now arose, whether the sac should be allowed to remain

and be injected with some stimulating liquid, or excised ? Finding it loose,

in a great part of its extent, and but slightly adherent in others, after a

short consultation it was determined to remove it. This proved to be not

so easy a task, for it was very adherent to the umbilical region as else-

where, and to parts within the pelvis, particularly to the left ovary, and to

the round ligament of the right side. There were no adhesions to the

stomach, intestines, or liver. After some- difficulty in separating the ad-

hesions and peeling it off as it were from the peritoneum, and getting at

its pedicle, this last was firmly secured, as advised by Dr. J. Marion Sims,

by a silver-wire ligature, replaced in its normal position, and the sac re-

moved entire. The peritoneum presented generally a dark red appearance,

which attracted the attention of us all. The abdomen was then sponged

out with a soft sponge wrung out of warm water, and the lips of the ex-

ternal wound brought together and closed by silver-wire sutures. A flannel

compress was next applied, and over this a six-tailed flannel binder. There
being no tension, adhesive straps were not applied. The patient was then

removed from the table, placed comfortably in bed, and a full dose of mor-
phia administered, which was directed to be continued in smaller doses

every four hours through the night.

June 6, 6 o'clock A. M. Has had a good night's rest, and is this morning
without pain or soreness, has had the bladder emptied twice with the

catheter since last evening. Pulse 132 ; no nausea or vomiting. Has
taken gruel and milk-and-water tea through the night.

1th, 9 o'clock A. M. Has had a good night's rest ; urine drawn off with

the catheter whenever she desired to urinate. No movements of the bowels

since the operation, except a disposition to pass off wind, which is of some
annoyance to her. Pulse 116. Continue the opium; allowed arrowroot

boiled in milk and water for nourishment, which she relishes, though she

complains of a want of appetite. Wound looks well ; some oozing of

blood from the upper angle, over which a strip of adhesive plaster was now
applied. Superior portion of the abdomen somewhat distended and reso-

nant on percussion. No soreness, or uneasiness of any kind. Pulse 112.

It was agreed, in consultation with Dr Bowie, on my departure this

day, that the treatment by opiates, perfect rest in bed upon the back, and

a suitable diet should be continued.
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I extract the following from notes sent me by Dr. Bowie :

—

8th, 12 o'clock M. Had a comfortable night Pnlse 112 ;
skin cool and

moist ; countenance natural. Abdomen resonant on percussion ; no swell-

ing, and but little tenderness on pressure. Urine evacuated per catheter.

R.—Directed opium to be continued in grain doses every six hours.

Diet—Arrowroot and chicken-broth.

IQth, 1U o'clock A. M. Pulse 110. Complains of some uneasiness

about the bowels, as if they are disposed to act. Some appetite. Urine

normal. Treatment continued.

12th, 11 o'clock A.M. Passed a very comfortable night. Pulse 98;

feels as if her bowels would act. All other symptoms as on yesterday.

Ordered an enema of warm water, to be repeated if necessary. Opium
continued. Diet as usual.

13th, 12 o'clock M. Pulse 90. No action upon the bowels. Ordered

enema repeated, with the addition of castor oil. Opium continued.

14/7?, 10 o'clock A. M. Bowels moved twice during the night. Removed
the sutures from the wound ; union seems to be perfect. Morphia in \
grain doses every six hours. Diet as usual.

IQth, 2 o'clock P.M. Pulse 90. The tongne, which had been coated

with a white fur, is clean
;
appetite good, begging for something to eat

;

abdomen resonant on percussion, except over the hypogastric region, where

it is dull ; some fulness and hardness ; no tenderness. Bowels moved once

during the night
;
passed the urine naturally. Walked across the room

this morning. Advised her to remain in bed a few days longer. Some
improvement in her diet. Morphia, in £ grain doses, continued.

22d Has fever ; skin hot and dry
;

pulse 1 20 ; urine hi<rh-coloured.

Her husband reports fever came on during the night. Complains of con-

siderable pain in the pelvic region ; thinks "it may be the womb." Hypo-
gastriura full, hard, and tender on pressure. Bowels moved twice during

the night ; a vaginal examination revealed no abnormal condition of the

uterus. Directed a poultice to be applied over the swelling
;
morphia in

I grain doses every six hours ; diet restricted to gruel and chicken -broth.

2ith, 8 o'clock A. M. Pulse 104. Hypogastric swelling more prominent
;

in every other respect the same. Not so much thirst as during the past

few days. Urine high-coloured
;
tongue coated with a white fur. Treat-

ment continued.

28th. Pulse 102. The hypogastric tumour more prominent and definite
;

feels through the abdominal walls like a deep-seated tumour occupying the

hypogastric, right and left iliac regioms, painful and very tender on
pressure ; the surface over the tumour has a natural colour ; detected

fluctuation on percussion. Made an opening into the tumour, in the

median line, about an inch below the lower angle of the former incision

and a little above the symphysis pubis, which discharged about sixteen

ounces of pus. A probe passed readily to the depth of four inches. Intro-

duced a tent into the opening. Treatment continued as before.

30th. Abscess still discharging freely
;
pulse 90, and feeble. Appetite

good ; skin cool and moist ; urine natural in colour. Bowels moved yester-

day. Ordered brandy in addition to diet
;
morphia at night only

July 2. Abscess still discharging. Pulse 88
;
improving in strength.

Allowed some increase in her diet. Continued brandy; poultices, and
morphia.

IQth, Was sent for to see Mrs. B., in consequence of an eruption in-

volving the surface to the extent of four or five inches around the opening
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of the abscess. Pulse 16. Abscess discharging a little; tongue clean;

walking about the house; feels well, except itching and smarting caused

by eruption. Removed the tent ; discontinued poultices. Brandy discon-

tinued several days ago. Diet unrestricted. Ordered iodine to be applied

to the eruption.

11th. Mrs. B. is engaged in attending to all her household and out-door

duties of a farmer's wife. Eruption cured. Abscess discharging very

little
; no unnatural fulness nor tenderness over the hypogastrium.

24th. Actively attending to all her domestic duties. Has regained her

strength and flesh. No discharge from the abscess ; no fulness nor tender-

ness over that region, feels a little hard on pressure. Discharged cured.

August 4. Mrs. B. was taken with uterine hemorrhage July 28, which
continued until to-day, when she was delivered of a three-months' fcetus.

The abortion was wholly the result, no doubt, of over-exertion, as con-

trary to orders she would attend to her accustomed duties.

llth. I heard from Mrs. B. to-day. She expresses herself as perfectly

well, with the exception of a little feebleness since the miscarriage.

Remarks.—I have been induced to report this case from its intrinsic

interest. It is remarkable from the extent of the adhesions, the recovery

of the patient even after the formation of a large abscess, and the fact of

the patient being pregnant at the time of the operation without the uterine

contents being affected thereby, or by the inflammatory excitement of the

forming of the abscess.

Could this abscess have arisen from the sloughing of the remains of

the pedicle, or the presence of the silver-wire ligature ? I took it for

granted that the wire was sacculated by effused lymph, as Dr. Sims

found in the case he examined, as nothing has been ascertained of its

whereabouts since. I will state here, en passant, that the left ovary was

examined at the time of the operation, and found to be healthy. The

uterus I thought was larger than natural in the uuimpregnated state,

rising a little above the brim of the pelvis ; but I did not suspect her to be

pregnant at the time, as she informed me that she had regularly menstru-

ated until up to the last period before the operation. The absence of

menstruation and the enlargement of the uterus I attributed to the irrita-

tion produced by the diseased condition of the ovary. She must have been

at least one month advanced in pregnancy, as Dr. Bowie states that she

had an abortion of a three-months' fcetus, on the 4th of August, only

one day less than two months since the operation.

It will be observed that the subsequent treatment of the case was exceed-

ingly simple, and that morphia, administered largely at first and subse-

quently in smaller doses and at longer intervals, was the only medicine

employed. She was not allowed to rise from bed to sit on the chamber,

the catheter being invariably depended on to evacuate the bladder. Her

bowels were confined by the opiates, and were not moved until the eighth

day after the operation, and then only by injection. The dressings to the

external wound were not disturbed until eight days after the operation,
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when the sutures were removed, and union of the lips of the incision were

found to be perfect.

Mrs. B. is now in her usual health, attending to all her domestic duties,

as well as travelling about visiting friends in the neighbourhood.

Savannah, August 30, 1867.

Art. XL

—

Case of Inversion of the Uterus, Reduced after Eighteen

Months 1 Duration; with a New Mode of Procedure to be adopted as a

Last Resort, in any Case where the Reduction cannot be accomplished.

By Thomas Addis Emmet, M. D., Surgeon in Charge of the New York

State Woman's Hospital. (With two woodcuts.)

Mrs. C, aged 26, on the recommendation of Dr. Crispell, of Rondout,

N. Y., was admitted to my private Institution, May 21st, 1867, and pre-

sented the following history: She menstruated first at 12 years of age,

married at 23, and had been in perfect health previous to the birth of her

child. Labour at full term commenced December 22d, 1865, and was termi-

nated by the efforts of nature, at the end of twenty hours, its progress

having been somewhat tedious, but otherwise natural. By the next pain

following the birth, the placenta was expelled, without traction or any
interference. The cord was of a natural length and not looped about the

body of the child. She was attended by a physician of experience, who
furnished Dr. Crispell with the following interesting feature of the case.

Before putting on the bandage he waited some time and satisfied himself

that the uterus had contracted properly. As he was leaving the house he
heard her bearing down as with an expulsive pain, but feeling satisfied that

there could be nothing unusual in her condition, he proceeded home, but a

few hundred yards distant. He, however, felt uneasy, and on his almost

immediate return he found that he was just being sent for, as, with hemor-
rhage, the pain had been violent and continuous since his departure. An
examination disclosed a complete inversion of the uterus, which was im-

mediately reduced without difficulty, and with the recurrence of pain, the

organ contracted naturally. He remained in the house for nearly three-

quarters of an hour afterwards, and before leaving satisfied himself that

the uterus had properly contracted. The after-pains were slight, she made
a good recovery, nursed her child, and was apparently in perfect health

until thirteen months afterwards. Menstruation then returned, and at the

end of five days, when it had nearly ceased, excessive hemorrhage suddenly

came on. The uterus was then found completely inverted and the fundus

just within the labia. By astringent injections the hemorrhage, for the

time was arrested. At the end of the fifth day of the next menstrual

period, the hemorrhage again occurred, and with each period afterwards

would continue, until arrested by astringents or the tampon. I found her

exceedingly anaemic, and having at all times a profuse watery discharge,

with a tendency to hemorrhage on the least exertion. A few days after

admission, with a pulse of 120, she was placed under the influence of ether,

and with the aid of Drs. Peaslee and John G. Perry, Dr. Crispell being
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also present, I attempted the reduction. The condition of the uterus was
remarkable, and might easily have been mistaken for a polypus. The
vagina was found occupied by a soft, smooth mass, about the size of a

hen's egg, with a distinct pedicle scarcely three-quarters of an inch in

diameter, around which the cervix was well contracted. The uterine probe

passed a little over two inches into the canal and apparently to the fundus.

The left hand was introduced into the vagina and the other above the

pubes
;
they were then approximated sufficiently behind the uterus to indi-

cate that the case was one of inversion, while from the shape of the mass
and the depression in its centre, felt through the abdominal wall, there

remained no question as to the true condition. With the patient lying on

the back, the fingers around the pedicle were gradually introduced into the

uterine canal, and the cervix dilated by gently spreading the fingers, while

the fundus, as shown by the second diagram, rested in the palm of the hand.

In the course of half an hour the cervix and canal had become so dilated that

the fundus could be carried entirely within the uterine cavity, but beyond
this no progress could be made in the reduction. The pedunculated portion

was so small that it would double on itself in such a manner that the

upward force, of so much importance at this stage, could not be fully

exerted, and was lost to a great extent. Over the edge of the ring formed
by a portion which had been inverted and but just rolled out, the broad
ligament on the right side, at this stage of the reduction, was felt thickened

and dipping into the canal formed by the inversion below. On turning the

uterus up against the abdominal wall, by means of the hand in the vagina,

this condition was recognized by all present, and as the mass could not be

moved aside, it was found that adhesions existed to an extent which could

not be overcome. It was also thought that from this cause, by some im-

pediment exerted on the circulation, the atrophied condition of the body
of the organ had resulted. At the end of three hours the condition of

the patient became so feeble that all further attempt at reduction for the

time was abandoned.

June 19. Ether was again administered, the pulse being feeble and 140
per minute. Drs. Peaslee, Clymer, Perry, Birckhead, and Crispell were
present. Although the original condition existed, in less than half an
hour all was gained that had been accomplished by the previous effort.

At the end of the first hour the pedunculated part of the body had dis-

appeared, and the ring at the seat of the inversion had become so dilated,

that by pushing up through it a portion on the right side, the finger was
distinctly felt through the abdominal wall by the gentlemen present. It

was now evident that the broad ligament, in a mass, was firmly adherent,

and that the reduction could not be accomplished, without the ring at the

seat of inversion could be dilated sufficiently to admit of the left side of

the uterus being reduced first and afterwards the opposite side bodily, by
swinging it around through the dilated portion, thus leaving the adhesions

intact. But to accomplish this extent of dilatation was almost beyond
the expanding capacity of the fingers. I continued, however, my efforts

for five hours, occasionally being assisted, towards the close, by Drs. Peaslee

and Perry, but no progress was made after the first hour, except to dilate

gradually the portion below the seat of inversion to such an extent, that

the cervix and uterine canal became lost almost as a continuous cavity with

the vagina. For the last hour the circulation became so irregular and
feeble that the anaesthetic had to be abandoned, and stimulants, as well as

beef-tea, freely resorted to. At length I was reluctantly forced to cease my
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efforts for the time, but I was determined to make another attempt, and

not wishing to lose what had already been gained, I introduced rapidly

five deep interrupted silver sutures into the neck of the uterus, and on

twisting them drew the sides of the cervix together over the fundus, thus

confining it within the uterine canal, as a cover over a ball. This was
done on Wednesday ; she soon rallied, and within twelve hours had re-

gained her usual condition, still full of hope and not discouraged by the

failure. She was kept in bed, and on the following Saturday about noon

she felt something suddenly slip, as she expressed it, with immediate relief

from a feeling of fulness which she had experienced since the operation.

My impression at once was, that the sutures had torn out, or possibly

that the uterus had become reduced, but on examination they were found

intact, and on passing the sound between them the fundus was felt behind.

I now felt satisfied that the adhesions above had separated, and that I

could almost promise success from the next effort for reduction. In case

of failure, however, I determined to freshen the edges of the cervix, re-

introduce the sutures, and by uniting the parts permanently, to confine the

fundus within the uterine canal.

On the following Wednesday, a week after the previous attempt, ether

was again administered, and the sutures removed. The fundus immedi-

ately dropped into the vagina, while the extent of dilatation was about

the same as had been gained, on each previous attempt at the end of the

first half hour; but the mass above, supposed to have been the broad

ligament, had disappeared. After she had been examined by the gentle-

men, in twenty-seven minutes from the time my hand was introduced into

the vagina, I reduced the inverted organ unaided, while about five minutes

of which time was occupied in ascertaining her condition. Drs. Clymer
and Perry were present at the time of reduction

;
Dr. Peaslee was also at

the beginning, but had been obliged to leave a few moments before to see

a patient, with the view of returning to aid me afterwards. The effect of

the reduction on the circulation was remarkable, for within half an hour
afterwards, the heart's action became regular, the pulse full, and reduced

from 150 per minute to 90 beats in the same period. Her whole appear-

ance was improved, and her lips, which had been previously bloodless,

became of a natural colour. Not a bad symptom supervened
;
she sat up at

the end of a week, and returned home early in July. By a letter from her

husband, dated October 26, I learned that she had already regained her

previous state of health.

An interesting feature in this case is to determine at what time after

labour the inversion was reproduced. Mrs. C, for a year afterwards, was

apparently in perfect health, and led an active life, without either she or

her husband being aware of a condition which, in a marital relation, would

have amounted to a positive obstruction, had the inversion existed during

this period to the extent found at my first examination. After the fifth day

of the first menstrual period, she was never free from backache, together

with a profuse watery discharge, until after the fundus was secured by

closing the cervix, and liable to hemorrhage on making the slightest exer-

tion. The attending physician satisfied himself, as has been stated, that

the uterus contracted properly after he restored the organ, and I have been

assured, from his professional standing, that he could scarcely have been
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deceived on this point. Nor is there any evidence that he may have been

mistaken, for, so far as we can judge from the literature on this subject,

the symptoms of inversion have always been unmistakable, immediately on

the occurrence of the accident. Is it possible that nursing her child could

have exerted an influence to the extent of keeping in abeyance, as it were,

every symptom of this condition, if it had existed during the year after

her delivery ? On the other hand, while the first menstrual period was

painful, it was not more so than had been frequently the case before preg-

nancy, nor was it increased in intensity at any time during this period, to

associate any connection with the act of inversion. From the data pre-

sented in the case, I confess myself entirely at a loss to offer even a specu-

lation on the subject.

I believe that the procedure resorted to in this case, by confining the

fundus within the uterine canal, will prove to be of the greatest practical

importance. Where, from any cause, the attempt at reduction has to

be abandoned for the time, an extensive amount of dilatation is thus

preserved until the condition of the patient will admit of another effort

for her relief. On a moment's reflection, it will be evident that a per-

sistent dilating force is at once established, without taxing the strength

of the patient, which may of itself, in some cases, complete the reduction

unaided. By stretching the cervix over the fundus, an unyielding mass

Fig. 1

within the uterine canal, a force is exerted on the outside of the organ to

roll out the parts above, while at the same time an upward action is at
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once established below the inversion, by forcing the fundus as a wedge in

the direction offering the least resistance, and any action of either the

longitudinal or circular fibres of the uterus, or both together, will aid in

the reduction. [The action thus exerted is indicated in diagram 1 by the

direction of arrow-heads.] That this force did not succeed in completing

the reduction in this case, was due, I believe, to the singularly pedunculated

condition of the body ; but that the force was exerted to a great degree,

is proved by the fact that the adhesions of the broad ligament, when put

on the stretch, were separated by its action, although I was unable to

accomplish it after a continuous effort of four hours. It requires but

little time and patience to dilate fully the cervix and uterine canal by the

method I have proposed, so that, if the operation cannot be completed at

the time, the fundus can be secured and the same continuous force will

be maintained, without endangering the strength of the patient. The

point, however, which I wish particularly to establish, is in the treatment

of a case proved beyond question to be irreducible, although I should be

exceedingly unwilling to acknowledge, under any ordinary circumstances,

that this condition was possible. For the future, to amputate the portion

of the uterus inverted, if the fundus can be gotten within the cervix, will

be, I think, entirely unjustifiable. The inner edge of the cervix should be

denuded by scissors, and secured by a number of interrupted silver sutures,

or the whipstitch introduced far back from the edge and near the vaginal

junction, so as to render it impossible for them to cut out before perfect

union had been obtained. In the above diagram, representing by section

the left half of the uterus, the course of the suture already twisted, but not

yet bent over, is shown by the dotted line. It is not advisable that the

scarification, should be continued entirely around the cervical canal, but so

as to leave an opening at each angle of the line, for the free escape of

the secretions and the menstrual flow. By this means all hemorrhage will

be arrested at once ; the female will soon recover her strength, and may
become pregnant. While under this condition nature may complete the

reduction. The band of union would offer but little obstruction to delivery,

for if nature did not cause a separation, it could be snipped apart readily

with scissors. I would advise, however, before attempting this as a last

resort, to simply introduce the sutures, as was done in this case, with the

view of making another attempt at some future day, if nature should not

complete the reduction. The sutures, if they do not cut out from tension,

can be left in for several weeks, provided they are properly bent down
flat to the surface. After twisting them over Sims's split shield, so as to

just bring the edges together, withdraw the shield, and, while still grasping

the suture with the twisting forceps, pass a tenaculum behind the suture,

close to the cervix, to be used as a fulcrum over which the wire is to be

bent flat, withdraw the tenaculum and make slight pressure with it on the

suture near the forceps, as the end in its grasp is turned up in the opposite
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direction. The suture should be cut off just at the angle made by the

pressure of the tenaculum, and it will then be found to lie perfectly flat, if

the manipulation has been properly performed. A silk loop attached to

the needle should be introduced first, and the wire drawn through after-

wards by its aid. A whipstitch would distribute the tension by relieving

it to a great extent at any given point, but it would be more difficult of

introduction than the interrupted suture, while the latter, I am satisfied,

would scarcely cut out, if a sufficient number were introduced at a proper

distance from the edge and not twisted too tight.

Since the publication of my last case (in the April number of this Jour-

nal for 1866) I have noticed the report of two successful cases, where

the method instituted by me was instrumental in the reduction. In the

August number of the Nashville Journal of Medicine for 1867, a case is

reported by Dr. F. A. Ramsey. The uterus was completely inverted, and

presented at the labia. My method was adopted, and after dilating the

uterine canal so that the fundus could be carried entirely within the cervix,

it was abandoned as a failure in completing the reduction. The vagina

was then distended by an India-rubber bag kept inflated so that the fundus

could not escape into the vagina ; at the end of a number of days the

organ was found reduced. Dr. Ramsey attributes his success—unjustly

I think—to the use of the inflated bag, which certainly could have been

of no service in the beginning, or at all, if the uterine canal and cervix

had not been previously dilated sufficiently to have admitted the fundus.

It was an ingenious disposition of the case, but the dilatation had been

to a great extent accomplished, and could have been successfully terminated

in a short time, I believe, if the proper mode of manipulation 'at this stage

had been persevered with.

The second case is reported by Dr. Worster, of this city, in the October,

1867, number of this Journal, where he states as follows : "Drs. Emmet and

Thomas, in this city, succeeded in returning one after the lapse of seven

months, by a peculiar kind of manipulation (see number of this Journal

for January, 1866, p. 149, and April, 1866, p. 403). In the case which I

am about to relate, this manipulation was also successfully adopted." Dr.

Worster, after the second attempt, used Barnes' dilator, to prevent a pro-

lapse of the fundus into the vagina, and to gain a respite of a few hours

before resuming the operation. "From time to time I adopted a suggestion

of Prof. Thomas, which in Dr. Emmet's case had seemed advantageo is, of

drawing down the uterus as far as possible, and then carrying it suddenly

upwards, to pass it through the os and cervix, but unsuccessfully." In

justice to the other gentlemen who assisted me, Drs. Sabine and George T.

Elliot, but especially the latter, I should state that Dr. Thomas's connection

with the case was but slight in comparison, as he was obliged to be absent

during a greater portion of the time, although the reduction was completed

in his hands. For over two hours and a half I conducted the reduction
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unaided, until, becoming exhausted, Dr. Elliot and the other gentlemen

present aided me in turn, until the condition of the patient was becoming

too critical to continue. Dr. Thomas at this juncture returned, after an

hour's absence ; in turn he passed his hand into the vagina, and, as he

described it, drew down the mass so as to reproduce the inversion, and, on

immediately returning it, found that it did so beyond its previous position
;

he repeated this manoeuvre, and on returning it again on the point of his

finger {without force on his part, as he stated), the fundus passed on, and

the reduction was completed, after an effort of three hours and fifty-five

minutes. On presenting the case before the New York Obstetrical So-

ciety, I stated that I thought Dr. Thomas was mistaken as to the extent

of reduction made by him. The portion below the constriction was flaccid,

and could be readily drawn down ; but above the engaging point, where

the surfaces at this stage were forced into such close proximity, it was a

question whether more force would not have been required to reproduce

the condition existing at the beginning, than it was possible to have exerted.

The final effort on his part doubtless hastened the issue
;

yet, as the widest

portion of the uterus was already so far advanced within the canal, it was

possible that the muscular action of the organ itself might, at this stage,

have soon completed the reduction, as, from the result, the canal was evi-

dently already dilated sufficiently for the purpose. I likened the condition

to an India-rubber ball which had been indented ; as soon as the action of

recovery had once commenced, the progress of restitution rapidly increased

to the consummation. The case was discussed at length by different mem-
bers of the society, to the above effect, and this view was supported by

Dr. Elliot, who was present
;
and, in fact, Dr. Thomas himself, with great

candor, stated that he was satisfied that he had been mistaken.

That the method has not succeeded fully in the hands of others, is either

due to the fact that the different steps have not been understood, or the

attempt has been made to accomplish too much in too short a time. I

will, therefore, briefly recapitulate the mode of procedure, which has already

been given at length in my previous reports. A table about three feet

high should be used, the patient etherized and placed on the back. Intro-

duce the entire hand into the vagina, and the fingers within the cervix, so

as to enable the prolapsed portion with the fundus to lie in the palm of

the hand. The canal is to be dilated by rapidly expanding the fingers

until the seat of inversion has been reached. At this point grasp firmly

the portion of the body just below the seat of inversion, push it steadily

up, while counter-pressure is made by the other hand over the abdomen,

making the attempt to roll out the parts by sliding the parietes over the

border of the ring, at the instant that the fingers are expanded within the

uterine canal to their utmost. In this order the procedure must be con-

ducted until the fundus can be passed entirely within the cervix. It now
becomes a matter of perseverance on the part of the operator, so long as

No. CIX—Jan. 1868. 7
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the strength of the patient will safely admit of a continuation of the effort.

As the fundus advances within the canal, the fingers cannot be separated

to the same extent, and the effort must be confined chiefly to the upward

Fig. 2.

pressure of the parts grasped by them as near the seat of inversion as pos-

sible, while using at the same time the other hand above to slide the

abdominal wall over the slowly dilating ring. There is still, however, a

dilating force exerted by wedging the fingers between the prolapsed portion

and the sides of the canal ; for in proportion as the uterine canal in this

condition is enlarged in its lateral diameter, must the reduction be advanced

by shortening the opposite one. It is well also occasionally, at this stage,

to alternate the pressure so that it shall bear to first one side and then to

the other, instead of continuing the attempt to press the mass directly

through always in the same direction. Sometimes it should be a hand to

hand motion, as in delivery of the head by forceps. On the same- principle,

the vagina, for a moment or two at a time, should be placed on the stretch

by making steady pressure in the direction of the promontory of the sacrum.

By changing thus the direction of pressure in the last stage, a portion will

sometimes suddenly slip up, when a moment before the parts have seemed

immovable, from being wedged in such close apposition. By resting the

back of the hand in the hollow of the sacrum, so as to turn the organ up

against the abdominal wall above the pubes, the hand of the operator is

placed in a less constrained position, while at the same time the uterus

is so steadied that the counter-pressure to be exerted by the other hand is

maintained to the best advantage. Towards the close of the operation,
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the advance of the fundus is hastened beyond question by a rapid change

of fresh assistants, so that the force may be as nearly a continuous one as

possible, and not allowed to flag from the fatigue which must follow the

prolonged efforts of any one person. This plan was suggested by Prof.

Elliot in my first case, and my experience since has fully confirmed its

great importance. Too much must not be attempted at first, for until the

vagina has become somewhat dilated, and the hand of the operator accus-

tomed to the manipulation, his efforts in the beginning will be to a great

extent lost, in consequence of his hand becoming almost powerless from

cramp. I experienced far more fatigue formerly than in this case, for I

learned to husband my strength until the fundus could be passed within the

cervix, when it could be made available to the greatest advantage. I am
satisfied that, without regard to its duration, we now possess the means of

overcoming a condition which but recently was considered by the profession

as almost hopeless. From the success in this case, I feel that this may be

justly claimed, as it is scarcely possible that a more severe test to the

method could be presented, except it be in some case where adhesions are

proved to exist to such extent that it is an impossibility to overcome them.

79 Madison Avenue, New York.

Art. XII.

—

Case of Fibrous Tumour of the Uterus, successfully treated

by Incisions into its Substance, the Os and Cervix being previously di-

lated by means of slips of the Laminaria Digitata, and subsequent

Extraction. By Jos. Worster, M. D., of the city of New York.

Mrs. K., native of England, aged 21 years, of lymphatico-sanguineous

temperament, presented herself to me, Jan. 10th, 1866, to be treated for a

uterine tumour, attended with much hemorrhage, of the existence of which

she had become cognizant about three years before. Six years ago she had
given birth to a child, after a perfectly natural labour, but had, ever since,

been troubled with more or less sanguineous discharge. She had consulted

several medical men, both in England and this country, but all had declined

to interfere with it, owing to its exteusive attachment to the inside of the

uterus.

On examination, the os was found patulous ; on further dilatation, the

tumour was found to fill the uterine cavity entirely, having an attachment
extending from the os internum for two-thirds of the entire length of the

uterus, which was greatly distended. The surface of the tumour so felt

was smooth.

In its longitudinal diameter it measured six and three-quarter inches,

in its transverse, four and a half inches ; and did not bleed on touch,

as polypus does. Hemorrhage was profuse aud frequent, attended with

repeated syncope, palpitation of heart, pain in back, oedema of feet and
ankles, and anasarca throughout

;
indeed, a general appearance of angemia,

I first attempted, by means of the introduction of slips of the laminaria.
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digitata (sea-tangle), to dilate the os uteri sufficiently to encircle the tumour
with a ligature ; but this, owing to the width of its base, was found to be

impossible. I then determined, by repeatedly incising the tumour, by means
of a uterotome (Civiale's instrument for the urethra, using it as a hystero-

tome), to cut off the supply of blood and effect its disintegration, keeping

up the dilation of the os by the means above mentioned, and using astrin-

gents to restrain the hemorrhage. I made, on twelve different occasions,

from fifteen to twenty incisions into the substance of the tumour, on either

side of its base, sometimes first through the base, right and left. Much
blood was at first lost, but the bleeding ultimately ceased, and a considera-

ble reduction in the size of the tumour took place. These operations

occupied the time between the 22d of January and 18th of February, a

period of twenty-seven days. Desirous of obtaining more room within the

uterine cavity, for the continuance of my operations, I made persistent

efforts at further dilation of the os and cervix uteri, as follows :

—

February 20. Introduced four slips of laminaria, which were allowed to

remain until fully expanded : fourteen times that of the original size of the

slip : a fact not generally known.

22c?. Introduced a long sponge tent, three-quarters of an inch in diameter

and three inches long, leaving it in for two and a half days.

2bth. Patient being placed under the influence of chloroform by my son,

Dr. W. P. Worster, I introduced into the os thirteen pieces of laminaria,,

measuring two inches in diameter; a very severe form of painful uterine con-

traction ensued, which caused me to remove them prematurely. The effect,

however, was to cause the tumour to protrude at the os, from the expand-

ing of the laminaria from above downwards. The fetor of the discharge

was at this time intolerable, and coagula escaped daily, causing much de-

bility. The bulk of the tumour is rapidly diminishing.

March 1. Introduced an India-rubber dilator, and continued the dilatation

until the 8th, when I succeeded in introducing the fingers aud part of the

left hand, on which I passed up a pair of vulsellum forceps, and having

obtained a firm hold of the tumour, after a somewhat protracted and
forcible traction, I extracted the entire tumour. The base had become

softened by disintegration, from the cutting off of the supply of blood,

which facilitated the dislodging of the mass. The debris, balance of the

pedicle, or attached portion, followed in a few days.

16th. The position of the uterus is normal. The patient is doing well,

but very weak from loss of blood, the shock of the operation, &c. ; under

the use of brandy in very profuse quantities from the beginning of these

operations, tonics, including quinia, iron, and the chlorate of potass, she

regained her strength, and the natural rosy tint of her complexion, pre-

viously as white as marble.

29//?. She sailed for the, West Indies, being in good health and spirits,

and delighted at her riddance from her troublesome companion.

This case may be stated as one of fibrous tumour developed in the parietes

of the uterus, covered by a thin layer of uterine fibre, having thus a broad

attachment to the side of the organ ; a true intra-mural hysteroma ; not a

pediculated polypus, covered only with mucous membrane. The treatment

consisted of two parts : one, the incisions into the substance of the tumour,

by which its vitality and growth were diminished, and its substance disinte-

grated ; the other, the enucleation of the tumour itself from its investing

layer of uterine muscular fibre, and its extraction.
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Operations for the radical cure and removal of uterine fibrous tumour

are of recent date. In a paper on this subject, by my friend Dr. W. C

Roberts, of this city, published in the New York Journ. of Med. in 1849>

which, at the time, was, perhaps, the most complete monograph on the

subject in our language, on p. 34 (note), is given a case from the Rev. Med.,

Dec. 1841, reported by M. Filhos, in which Amussat enucleated, by means

of the fingers alone, a fibrous tumour contained in the uterus. In a list of

twenty-one cases, in which enucleation was practised, contained in the Lett-

somian Lectures, &c, delivered before the Medical Society of London in

1863, by C. H. F. Routh, M. D., " On Fibrous Tumour of the Womb,"
the first reported is by J. B. Brown, in 1859 ; of these twenty-one cases,

fourteen are cited as recoveries. The processes employed are gouging out

pieces, breaking down tumour with sharp scissors, after previous incision

of the os and cervix
;
cutting through capsule and gouging out a piece

;

removing a portion from the vagina and subsequently pulling out the whole

mass ; enucleation of half lower portion on the first day, application of

whip-cord around separated portion, entire removal after much traction

and manipulation three days after ; incision of posterior wall and removal

of three-fourths of tumour by bistoury, entire removal, in two parts, by

tenaculum ; enucleation of three-fourths of tumor, which soon after descends

and is extracted ; incision of cervix on both sides, and extraction of tumour

by pincers ; os and cervix incised and tumour broken up (how, not stated)

;

enucleation, in part with hand, in two operations ; tumour crushed by

lithotomy forceps, and then as much removed as possible by Simpson's

p'tome (sic ?).

The operation I have reported differs from auy of the above reported in

the incisions which were made into the substance of the tumour, and per-

haps, in the mode of dilation of the os by the laminaria, the tumour being

subsequently enucleated and removed by the vulsellum. It adds another

to the list of recoveries from this rather dangerous operation, in which the

risks of hemorrhage, pyaemia, shock, and peritonitis are frequent and con-

siderable. Yet the balance of success is greatly in favour of the operation,

which, when cautiously performed, is certainly justifiable, and offers a fair

prospect of recovery from an otherwise incurable, perhaps ultimately fatal,

malady, and must be considered as a considerable advance in and triumph

of obstetric surgery, and an important addition to our means of affording

relief in a very frequent cause of danger and suffering in the female sex.

Mr. Hutchinson, in Med. Times and Gaz., 1857, relates thirty-nine cases

in which enucleation was practised. Routh has added twenty-one. Enu-

cleation is primary when completed at the time, or within a day or two
;

secondary, when gangrene is induced. In the first, the incisions must be

free and pass deeply down into the tumour, completely dividing the capsule

and facilitating its bisection, if that should be necessary. It is not well
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to draw down the tumour too strongly, as cellulo-phlebitis, or peritonitis, is

apt to follow. Atlee, in secondary enucleation, gave ergot in repeated

doses, then incised the capsule and separated the tumour from the cyst with

the finger or scissors, continuing this from time to time, until the tumour

sphacelates and comes away by pieces, or what remains is susceptible of

removal.

Brown, as before said, uses the gouge or scissors ; but latterly, as a

safer process, incises the os, subsequently carrying the incision right through

a portion of the tumour (see a case in Obs. Trans., vol. iii. p. 76), dressing

the cut surfaces of the tumour with oiled lint and plugging the vagina.

The dressings are removed in forty-eight hours, and daily injections of the

vagina employed. The mere incision causes sloughing in the tumour, which

disintegrates, diminishes, and finally disappears. Kouth thinks that a

series of small and successive wounds is safer than one large one, as pro-

ducing less constitutional disturbance.

120 9th Street.

Art. XIII.

—

On Atresia Vaginae. By Philip Harvey, M. D.,

of Burlington, Iowa.

Retention of the catamenial secretion from an imperforate vagina is

sufficiently frequent to present strong claims to notice. It is replete with

danger, calling imperatively for early aid by surgical means, as it is liable

to be seriously complicated by delay. Not only is the uterus distended in

these cases, but the Fallopian tubes, which will not safely allow of much

distension, are also implicated
;
and these tubes, when largely distended by

retained menses, may be ruptured. Moreover, peritoneal adhesions are

liable to occur over the attenuated and irritated tubes, and their laceration

has sometimes followed a sudden evacuation of the uterine cavity, from the

subsidence of the organ and consequent dragging on the adhesions. The

confined fluid may also be forced into the sac of the peritoneum through

the apertures of the fimbriae ; and in whatever way the effusion may be

caused, death is pretty sure to be the result. Hence it has been properly

suggested that the uterine tumour in such cases should never be allowed

to reach the level of the umbilicus before attempting to give an exit to the

fluid. These remarks premised, I submit the following case :

—

Mrs. W., aged 24, was delivered of her first child between two and three

years ago. By all accounts, the labour was a difficult one, and her attend-

ants thought it necessary to use the forceps. By some means the os uteri

and vagina were badly lacerated, the rent, I am told, extending into the

rectum. For two years, or nearly so, afterwards, she experienced fetid and

purulent discharges per vaginam, and the monthly flow was regular. About

seven or eight months ago, she tells me, the vaginal discharges ceased, and
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with them the menstrual flow. After a few months she perceived an en-

largement of the uterus, with expelling efforts, increasing at each monthly
period. When she came under my care, about six months afterwards, I

found the uterus considerably enlarged, the fundus rising to near the level

of the umbilicus. The vagina terminated in a cul-de-sac two or three

inches deep, puckered at the bottom into a hard and ligamentous cicatrix,

beyond which could be felt an apparently solid tumour. Her pains, she

said, were intolerable, and she was desirous of something more effectual

being done for her relief than the administration of anodynes; accordingly,

I proposed the operation of dividing the united parts at the bottom of the

vagina, which she consented to at once. By cautious transverse strokes

with a narrow-bladed knife I divided the united parts upwards in the

direction of the cervix uteri, till the cavity was reached, when about a

quart of what appeared to be semi-coagulated blood gushed out. The
relief was perfect and immediate. A tent was retained in the aperture for

a few days after the operation ; since then the wound has been kept from
closing by the introduction of a large-sized bougie once or twice a day,

and she has menstruated three times since the operation, without difficulty.

I did not consider a large opening desirable, regarding the wound as a

substitute for the os uteri, and not for the canal of the vagina. On first

introducing the finger through the wound, I noticed that it passed at once

into the cavity of the uterus, no cervix nor os being felt. Three months
have now passed since the operation, and the patient declares she has

nothing further to desire on the score of health and comfort. She con-

siders herself as well as she ever was. I do not think it will be safe to

dispense with the introduction of an instrument for some time to come

;

the wound may otherwise close, though it does not seem disposed to do so.

Art. XIY.

—

Cases of Inflammation occurring under Peculiar Condi-

tions, with some Thoughts and Reflections on the Nature, Constitution,

and Purposes of this Organic Process in the Animal Organism. By

Samuel Jackson, M.D., Emeritus Professor of the Institutes of Medi-

cine in the University of Pennsylvania ; Member of the American Philo-

sophical Society ; Fellow of the College of Physicians, Philadelphia

;

Corresponding Member of the Imperial Academy of Medicine of Paris.

Prof. Paget, in his Surgical Pathology, states that "in truth we

know less of inflammation than of the reparative process." This admis-

sion, by so high an authority, leaves the subject of inflammation an open

question, and justifies further attempts to ascertain the nature and inten-

tions, if such exist, of this important organic process of pathology. In-

flammation is probably the most common of the disorders that attack man

and the more highly organized animals ; and occurs in individuals of the

most varied constitutions, temperaments, and organic conditions. Inflam-

mation is not a simple process, and consequently its characters are influenced

and determined by the above conditions—particularly by the healthy or
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corrupted state of the blood, one of the chief elements of the process. A
common fact proves this statement ; a simple prick or incision made with

a clean scalpel is perfectly harmless—but if made by one soiled with or-

ganic matter in dissection, the blood becomes contaminated, and the slight

healthy inflammation necessary to heal the wound is impossible, and death

frequently ensues in a few days. Many such cases occur from post-mortem

examinations, and some few from anatomical dissections.

It is my impression that the modifications produced by the above condi-

tions in the component elements of inflammation have not been sufficiently

studied and analyzed. In the course of my experience I have met with

three cases in which acute inflammation was rapidly produced under condi-

tions in which its existence would seem impossible.

Case I,—The first case was that of Dr. J. R. Monges, a highly

respectable French physician, who, escaping from the massacre at St. Do-
mingo, in 1793, sought refuge in our city, where he established a profes-

sional reputation and lucrative practice. In 1798 he had an attack of

pneumonia of the right lung, from which he recovered, but with that

organ chronically damaged. This lesion continued until his death. It

was attended, throughout that period, with daily cough and expectoration,

mitigated in summer and aggravated in winter, so much as frequently to

confine him for a time to his room. Though feeble, he was able to pursue

his practice until the last two years of his life. In the commencement of

May, 1827, his appetite and digestion gave way, and there ensued a dis-

gust—or, as he called it, a horror for food ; he could not bear the sight of

it. He was sustained chiefly by light French wines. Anasarca soon en-

sued, ending with general dropsy. On the 26th May I saw him at 6 P.M.
No unusual symptoms appeared ; he was evidently approaching his end;

was very feeble and pulseless, but with clear intellect. At 10 P. M. I saw
him again. On entering his room he exclaimed, " See, Doctor, what a

state I am in !" Each hand was supported on a pillow, with all the

appearance of an attack of gout—a disease he had not been subject to

—

swelled, red, warm, and excessively painful An evaporating lotion was
immediately applied, which soon arrested the attack.

I saw him again between 2 and 3 A. M. He had fallen into a quiet

sleep, from which he awoke after a short time
;
recognized me, and in-

sisted on my going home to bed. He died not long after daylight on the

27th May, 1827, at the age of 69 years.

In this case acute inflammation was developed in less than four hours,

but was arrested in its first stage by the application of a remedy.

The autopsy demonstrated the superior lobe of the right lung as being

thoroughly disorganized. It was adhering strongly to the ribs, and had
the appearance of liver, though of darker colour. Several cavities, none
larger than a small walnut, were diffused through this structure, filled with

a thick matter similar to that he had expectorated for so many years, and
were doubtless the seats of that secretion. The lower lobe was to a great

extent normal ; air vesicles and crepitation existed, but when cut into, a

red fluid escaped rather freely, as though there migirt have been recent con-

gestion.

Case II.—September 8, 1840, Mr. B. called on me. He had just

arrived from North Carolina by sea in a trading vessel, in the course of
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which he had been much exposed. He came to consult me respecting

periodica] spasmodic attacks of the oesophagus, to which he had been sub-

ject for seven years. During the attacks he could not swallow either fluids

or solids. They had increased in severity of late, and he had become
exceedingly emaciated and feeble. On the 9th pleuritic symptoms were

developed from exposure on his voyage. He was able to swallow a small

quantity of soup. In the evening his sufferings from the pleurisy were

intense. There was no cough. Dry-cups and fomentations gave some
relief, but he sunk, before morning, from extreme exhaustion.

Post-mortem.—The oesophagus was completely denuded of epithelium

from the fauces to the cardiac orifice of the stomach, and the whole mu-
cous membrane destroyed in different portions. A recent effusion of jelly-

like, coagulable lymph (fibrin) was adhering to the costal pleura, about
the middle of the right side of the thorax, for the space of a moderate-

sized hand, and opposite to it on the pulmonary pleura a similar jelly-like

mass of the same size was adhering to the middle lobe of the lung: the

effusion, from appearance, might be estimated at two ounces at least. The
heart was pale, wrinkled, and atrophied; the other viscera were normal.

In this case there is an instance of active inflammation of high intensity

in an individual in a state of great exhaustion and emaciation from inani-

tion and deficiency of blood.

Case III.—I was called to see Mr. G., in consultation, whom I had at-

tended four years previously for subacute endocarditis, from which he had
recovered. Three years after, he brought on another attack from political

excitement and improper living. I found the patient nearly moribund,

respiration was difficult and irregular
;
percussion on the left side, dull and

flat, revealed the presence of a large effusion. Auscultation of the heart

was impossible and useless. The right side was the seat of sharp pleuritic

pains, which had come on early that morning. The previous night, the

sense of suffocation had become so intense that he insisted on sitting at an
open window without sufficient clothing, although the temperature was be-

low freezing ; the relief he felt induced him to remain a long time exposed

in that manner. This was, without doubt, the cause of the pleuritic attack.

He died towards evening.

The autopsy demonstrated hydrothorax of left side; the pericardium

was distended with fluid and disorganized. The point of interest was the

pleura of the right side. The lung was healthy ; a large, soft, jelly-like,

coagulated mass of slight brownish tinge was adhering to the costal pleura,

at the seat of pain, and a similar mass immediately opposite was attached

to the surface of the lung ; the two, it was evident, had been united and
torn apart by the collapse of the lung when the thorax was opened.

The first case cannot be considered a perfect inflammation ; it was the

forming stage arrested by the sedative treatment ; in the other two cases

are to be seen samples of the first stage of acute inflammation, fully deve-

loped, terminating with the effusion of a large portion of an organizable

material. This is the second stage in which there is a conversion of that

material into a tissue of a low state of organization.

These two cases are specimens of normal inflammation, or that which

was called healthy by John Hunter; they also show the local nature of in-

flammation, as also its independence of the general circulation, and of the
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old notion of a vis-a-tergo. They also demonstrate that the increased

fibrin is generated locally, and appears in the general system through

absorption.

In these cases the blood had not been contaminated, nor its crasis been

depraved.

The water was in excess (hydremia) ; but the solids—albumen, fibrin,

and corpuscles—were normal, and these are the active agents and consti-

tuents of inflammation.

Inflammation is a complex process, of which the blood is the seat. It

is the commonest of the pathological actions of the animal organism, yet

formerly it was an impossibility to know its nature, its component elements,

or its uses, from the imperfect knowledge of the constitution of the blood

and its capillary circulation. Celsus, who lived at the first period of our

era, gave it an identity by the derivative definition of it as " swelling, red-

ness, heat, and pain." From that time, not a single fact was added to,

or any change made in this formula, venerable with the stamp of age, until

the last decade of the eighteenth century (1793). The long, deep lethargy

of the medical intellect on this most important process of organic nature

was broken up by the original genius, the expansive and vigorous mind of

John Hunter. He impressed on medical investigations a higher direction,

a more elevated order of subjects, in showing that the laws of life are the only

sure basis of medical science ; and asserted a principle having an import-

ant bearing on inflammation, the vitality of the blood, to which he attri-

buted its power of forming and uniting solids.

He pointed out a most material fact in inflammation, almost forgotten

at this time, that there are distinctions in what may be called inflamma-

tions. One form was salutary, protective, defensive, and reparatory. This

he names true inflammation; "healthy" inflammation (normal would be

better). It is the agent or instrument of nature, often named the vis medi-

catrix, called into action when the primary organic formative or organizing

action is disturbed, perverted or rendered destructive by some foreign, ad-

verse, or irritative cause.

Hunter discovered the use or purpose of inflammation, but could not dis-

cern the process by which it was effected. In his time, the knowledge of

the constitution of the blood was very imperfect, and that of the change it

undergoes in inflammation was unknown. His failure was the inevitable

consequence of the ignorance of these facts. The most powerful intellects

will be baffled in the search of truth in the absence of verified facts.

In the first quarter of this century the principal organic constituents of

the blood were determined, and it was ascertained that in health their pro-

portions were definite; thus the cipher per 1000 parts is, of albumen 67 to 70

in the dried state; that of fibrin 3, and of red corpuscles 110 to 140; white

corpuscles too numerous to be estimated. In 1840-42, MM. Andral and

Gavarret discovered what is now the crowning fact of inflammation, the
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immediate increase of fibrin in the blood, rising from its normal cipher 3

per 1000 to 5, 7, 9, even to 10.

The fibrin is produced from albumen ; these bodies are allotropic (that

is, similar in chemical elements, but differing in chemical and physical pro-

perties) and are mutually convertible into each other. M. Claude Bernard

established this fact and has shown that fibrin exists in the blood of the

renal artery, but not in that of the renal vein, while the albumen of the

last is increased equally to the lost fibrin.

True, normal, Hunter's "healthy" inflammation, the remedial agent of

nature consists, in the augmentation of fibrin in the blood, with local rap-

tus, congestion, and effusion. Without increase of fibrin there is no in-

flammation ; there may be perversion of the plastic nutritive process, or

destructive action, as ulceration of an indolent character, stationary and

passive to all treatment for months. The process of inflammation or aug-

mentation of fibrin in arresting the first stage of the morbid action ex-

isting in a living structure, is the effusion of the liquor sanguinis saturated

with fibrin, and filling up the entire seat of the disease and even extending

beyond it. Coagulation of its fibrin takes place, and the whole of the

structure involved in the disease is at once carried down to the lowest de-

gree of vitality, probably below that of bone or cartilage. All organic

action, morbid or natural, is suppressed when this process is perfect ; the

disease is at an end ; it has been, as it were, stamped out. The surrepti-

tious organization when large, for a time remains passive ; its removal is

effected in several modes, viz., resolution, suppuration, moist gangrene. The

process is most clearly demonstrated when it occurs in large organs, as the

lungs in pneumonia, in which the different stages advance in regular order,

having well defined characters, easily recognized by auscultation and per-

cussion.

It is not necessary to describe the signs of the different stages in pneu-

monia
;
they are recapitulated and dwelt upon in every work on that dis-

ease, and in general works on practical medicine. It is sufficient to state

that blood abstracted in the earliest period, that of congestion or engorge-

ment, when coagulated shows a firm clot, in which the red globules are in-

closed, rounded like a cup—whence it is often called cupped—with a dense

white layer or crust on its upper surface, which has been named the inflam-

matory buff, or buffy coat. It is common to all acute inflammatory dis-

eases, and is met with in no other. An apparent exception exists in the

blood in a state of anaemia, which, drawn and coagulated, shows on the

surface a thin, soft, and mostly imperfect, white layer. The cause of this

is the large diminution of the red corpuscles, the fibrin remaining the same.

In pneumonia, when blood is drawn, the greatest attention should be

paid to the characters of the coagulum formed. Most valuable indications

as to the mode of treatment to be adopted, and the remedies to be employed,

will be obtained. If the clot is firm and dense, is not loose and flabby,
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nor infiltrated by the serum, and if raised by a small scapula or knife run

into it, sustains its own weight, and with dense white layer of variable

thickness, then, in these facts, is asserted a healthy state of the blood and

normal, reparative inflammation ; let the doctor watch and take heed not

to disturb this favourable state. Practitioners of repute in former times

were perfectly aware of the value of the above characters and the indica-

tions offered by the coagulated blood.
.
Baglivi, in speaking of pneumonia

and pleurisy, asserted that it was a bad sign when a white buff or coat was

not formed on the blood. Huxham gave the same opinion on this sign in

other inflammatory diseases. M. Louis states that he has observed that in

one-fourth of the fatal cases of the above diseases there was no buff on the

blood. Huxham made a free use of the lancet in the treatment of pneu-

monia, but was governed by the presence and characters of the inflamma-

tory buff on the blood ; and when they were unfavourable he stopped and

" changed his battery." He insisted on the importance as a sign of an im-

perfect buffy coat.

When in inflammatory diseases the blood has no buffy coat, or it is thin

and greenish, and the clot is soft, diffluent, and contains the larger part of

the serum, there is a strong probability that the blood is in a morbid state,

or contaminated with some poison. Patients with smallpox, or other

eruptive fevers, when those diseases were prevalent as formerly, were fre-

quently attacked with pneumonia ; the buffy coat, it was then observed,

was mostly absent or very imperfect.

Early in my practice, a case of pneumonia came to my notice in which
no fibrin existed in the blood. When on a professional visit to the hospi-

tal of the old almshouse, I was requested to see a patient that had been

brought there the previous afternoon. He was in so low a condition he

could not be carried up to the men's medical ward, situated in the fourth

story, and had been placed in an adjoining out ward. I found him evi-

dently moribund, pulseless, with low temperature, difficult breathing, nearly

unconscious, and in a low delirium. He died in a few hours.

The history of the case represents him as a perfect sot; and that, two
nights before, being drunk, he had laid out in the street in a cold winter's

night. He had been seen by a physician who said he had pneumonia.

The next day a post-mortem was made. On raising the sternum, the

right side of the thorax appeared empty at the first glance, but on looking

into it, the lung was seen lying flat on the back of the chest, resembling

a sack filled with blood. On a closer examination it was found to be so

softened as to tear with a slight effort ; it was saturated with fluid blood

;

no coagula existed in the heart or vessels. This case made a strong im-

pression on me, and was often cited in my lectures when treating of the

)3lood and its coagulation.

The following table, from the Essai d'Hematologic Pathologique, par G.

Andral, shows the division of the fibrin in five cases of acute inflammation

;

three of pneumonia, and two of acute rheumatism :

—

1st case of Pneumonia :

Total fibrin, 9.2 .
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2d case of Pneumonia :

m .. , v., , n f Fibrin of buff, 5.8
Total fibrin, 9

| Fibrin of clot! 3.2

3d case of Pneumonia :

n, ,
, fl , . „ o f Fibrin of buff, 4.8

Total fibrin, 7.3
{ Fibrin of clot, 2.5

1st case of Acute Rheumatism :

Total fibrin, 8.7 1
™rin °

f

f b
,

U
f' ?

*
' 1 Fibrin of clot, 1.6

2d case of Acute Rheumatism:
m x i • no f Fibrin of buff, 7.5
Total fibrin, 9.2 { . f , .

' , n
' \ tibrin of clot, 1.7

John Hunter appears to have supposed that the bloodvessels possessed

some special action in inflammation, and even in most of the vital actions.

This doctrine was firmly held by the greater number of the profession

thirty years ago in Europe and this country. It was common at that

period to attribute the nutritive process, secretion, and most of the vital

actions to "capillary action." It is now known as demonstrated by

M. CI. Bernard and M. Marey, that the vessels are passive, and their ac-

tions simply physical, being limited to expansion and contraction.

The immediate agents of the capillary circulation are the system of the

arterioles, intermediate between the capillary system and the arteries,

which are regulated by the sympathetic and the spinal nerves. The arte-

rioles have been regarded as the termination of the arteries ; but the dif-

ferences of structure, especially in being largely provided with organic,

unstriped muscular fibres, connected with the complex system of spinal

nerves, the last of which includes a sympathetic nerve, and, having an inde-

pendent action and function, they must be regarded as a distinct system.

They are the regulators of the capillary system and its circulation, and not

the heart and arteries. (M. Marey.) To explain the mode by which these

operations are brought into action would extend this paper beyond its proper

limits.

This form of inflammation is the only disease in which increase of fibrin

occurs, and a buffy coat is always formed on the surface of the clot of

blood drawn from a vein into a proper vessel. It is a special form of

disease ; it presents some other peculiar characters belonging to the red

corpuscles, which acquire the property of adhering to each other when in

contact, and forming rouleaus when free. In consequence they cannot cir-

culate in the smaller vessels, which are blocked up by them, and the circu-

lation of the diseased part is arrested. Prof. Lister supposes that they con-

tribute, in this manner, to the exudation of the liquor sanguinis, enriched

with fibrin.

The production of fibrin in the specific inflammation, the subject of this

memoir, can effect its purposes in nature only when its constitution and its

coagulating action are perfectly developed. This cannot take place except

the blood, and especially the albumen, from which fibrin originates, is in a

normal or healthy state. These conditions are variable, and then the
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fibrin is equally unstable in its character, and rendered unfit for its allotted

office in physiological therapeutics. The causes that derange the constitu-

tion of the blood and fibrin, destroying its natural aud remedial powers,

are too numerous to recall
;
they can only be slightly indicated. Such are

habits of life, modes of living, quality and quantity of food and drink, the

quality of the air breathed, atmospheric contamination of various kinds,

malaria, and prevailing epidemics. The disturbing action of these are

most strikingly displayed in pneumonia. When the constitution of the

patient is good, little more is required than to watch the course of the

disease; the inflammation will take care of itself. It is the patient him-

self who is to be carefully looked too ; his forces, which are to carry him

through the conflict, are to be judiciously sustained, and all disturbing

causes, moral and physical, guarded against. In cases of pneumonia, and

when the antiphlogistic treatment had been fully carried out, convalescence

is difficult and protracted. I have known two deaths to occur evidently

from exhaustion. A limited portion of a lung had been the seat of dis-

ease, and was nearly restored to its natural state, and yet death took place

with the disease extinct. Prof. G. B. Wood says there is reason to be-

lieve that in pneumonia patients have been starved. 1 In the Southern States,

pneumonia, for many years, has been very prevalent in the latter part of

autumn, and in the winter months. The death-rate of the cases was gene-

rally high, which was attributed to the effects of malaria.

In February, 1858, I had an opportunity of observing two cases of

pneumonia, presenting the strongest contrast in every respect. The one
was a perfect specimen of what may be termed regular, normal pneu-

monia; the other of an anomalous and irregular character.

The first was that of a gentleman of high reputation in the medical pro-

fession of our city. He was attacked with the ordinary symptoms of pneu-

monia on February 11, and treated himself the first four days. He had sharp

pain on the right side
;
cough ; the sputa was tinged with blood, aud of a

rusty colour. He did not lose blood generally or locally. He took pills

of ex. hyoscyamus and opium, with regimen. On the fourth day he was

attended by a medical friend. The first stage had passed, and the second

;

congestion and engorgement had taken place, causing oppressed breathiug

and restlessness ;
the fingers were bluish. Dry-cups were applied, and pills

of calomel, opium, and ipecac prescribed. I saw him, in consultation, at

8 P. M. Auscultation and percussion proved that the third stage was
rapidly advancing. The right lung was nearly solid

; no rales were heard

in front; some mucous rales were perceived behind. At the middle and

lower part of the chest there was a dull sound. His colour was good;

morale excellent. The sputa was now without colour. Strong soup was

ordered.

\$th. Had rested well ; his skin was dry; there was no sound in the

right lung; a perfect stillness prevailed. He relished his breakfast. The
pulse was soft and full. The soup was continued.

20th. Improving ; the tubular sound commencing.

2ist. Respiratory sound returning just below the clavicle.

1 Wood's Practice of Medicine, vol. ii. p. 30.
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23d. Right lung in same state. R.—Muriate of ammonia.
27 ih. Respiratory sounds returning.

March, 1. Vesicular respiration not completely restored.

Soon after, I was requested to meet a medical friend in consultation

in a case of pneumonia. It was in the tenth day, yet had not advanced
beyond the second stage. The patient could not lie down ; he was con-

stantly expectorating pure blood. Examination demonstrated throughout
both lungs gurgling rales, showing the blood fluid. No change was
effected in this state, and two days after he died, expectorating blood to

the close. I was assured that this patient was a gentleman of temperate

habits and of regular life—he had suffered in his business from the com-
mercial and financial crisis of '57-58. For many months he had almost
daily been subject to mental anxieties and physical exertions, with irregu-

larity in his meals—his place of business being remote from his residence.

Is it possible that those causes can so disorder the blood as to render the

transformation of albumen into fibrin impossible ?

The views and principles presented in this paper are not recent with me.

It is now over twenty years since I introduced them into my lectures

;

and taught that the increase of fibrin in the blood is a law of the animal

organism, and a special agent intended for protection and repair. The

process might properly be termed Fibrinous Inflammation.

Art. XV.— Fracture of Pelvis at Symphysis Pubis and Rupture of
Bladder. By S. D. Seelye, M. D., of Montgomery, Ala.

Archie Mason, aged 32 years, a labourer engaged in excavating a rail-

road on the outskirts of the city, received an injury on the 2d July by the

falling of a mass of earth weighing from one hundred and fifty to two hun-

dred pounds, which was detached from the upper edge of the cut, a distance

of twenty-five feet above him, and slid down the inclined plane, striking

him in the back when partially bent while using the pickaxe. The mass
prostrated him without crushing him beneath it. He was picked up and
carried to his quarters, and thought not to be seriously hurt. The physi-

cian in charge of the hands, Dr. F. M. Hereford, was not sent for until the

next morning
;
when, on examining the patient's back carefully, he found

no ecchyraosis ; the abdomen was tympanitic and somewhat painful, but

not very tender upon pressure; pulse 120, feeble; decubitus on back, with

knees drawn up. Had passed no urine since the injury, but had emptied
his bladder just before. Refers all severe pain to the sacrum, some fulness

and slight ecchymosis in the perineum. Dr. Hereford with some difficulty

introduced a catheter, but no urine flowed through it.

At this time I was requested by Dr. Hereford to see the patient with
him. The catheter had been left in the urethra, and on withdrawing it

about half an ounce of urine and some small coagula followed it. Not
being satisfied that it had entered the bladder, chloroform was administered,

and a No. 8 catheter tried; but the end of the instrument could not be

depressed between the thighs ; but with the finger in the rectum I could
feel the point of the instrument beyond the prostate gland. No urine

flowed through it, but, as before, upon withdrawing it, about half an ounce
to an ounce followed the instrument.
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The diagnosis seemed obscure. The history which we then had of the

mode of injury did not lead us to suspect a fracture of the pelvis; nor did

his symptoms suggest it. Having emptied his bladder not more than five

minutes before the accident, a rupture of that viscus seemed not probable.

Yet from the gravity of his symptoms, and the general look of distress,

we could not but conclude that there was serious lesion of some of the

abdominal viscera, probably of the kidneys, and perhaps of other organs.

He was treated with full doses of opium combined with calomel, and
relays of hot poultices to the entire abdomen.

I did not see the case again, but was informed by Dr. Hereford that

nothing occurred to throw light upon the case. Urine dribbled away from
him from time to time. His bowels were moved two or three times from the

calomel. The distension of the abdomen increased, the pulse became more
rapid and feeble, and he expired on the night of the 6th.

I made a port-mortem examination on the 7th, twelve hours after death.

Abdomen much distended. Considerable ecchymosis in perineum, extend-

ing down the inside of the thighs ; also on the back from the dorsal region

down. No swelling of the soft parts anywhere except some fulness in

perineum. The abdominal cavity was filled with an amber coloured fluid

perfectly transparent and free from flocculi, probably from four to six gallons.

The peritoneum healthy in all parts ; neither redness nor patches of exu-
dation marked any portion of it. At the symphysis pubis the bones were

separated so as to receive closely my two fingers. There was a rugged rent

in the collapsed bladder at the anterior part of the fundus about one inch

in extent. Right kidney a good deal ecchymosed ; left healthy. No
counter fracture in any part of the pelvis.

The case is of unusual interest from the obscurity of the symptoms, the

existence of fracture without anything to point to its seat (the patient

having never complained of pain in the pubic region, but always referring it

to the sacrum), the rupture of the bladder notwithstanding its having been

emptied a few minutes previous to the accident, and the large accumulation

of fluid in the cavity of the abdomen without any post-mortem signs of

peritoneal inflammation.

The manner in which the injury was inflicted too is singular. We must

suppose that the shock of the blow upon the sacrum was communicated to

the point of the pelvis, causing fracture on the same principle as that at

base of the skull called "fracture by centre coup," or else, more philosophi-

cally, perhaps, that in his position, half bent, the muscles of pelvis and lower

extremities firmly fixed as in the use of the pickaxe, each half of the pel-

vis formed a lever of the first variety, thus, the hip-joints, forming a firm

point of support, the fulcrum ; the weight of the blow upon the sacrum,

the power; the symphysis pubis the point of resistance ; and by the powerful

and sudden acting of this leverage the bones were wrenched asunder.

To account for so large a quantity of fluid in the abdominal cavity,

without post-mortem signs of inflammation, we must suppose that, owing

to the imperfect reaction, only a low form of inflammatory action was set

up, just sufficient to cause serous effusion.
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TRANSACTIONS OF SOCIETIES.

Art. XVI.

—

Summary of the Proceedings of the Pathological Society of
Philadelphia.

1867. June 13. Autoptical Illustrations of some points in Cerebral

Pathology.—The following paper was communicated by Dr. George
Martin, of Chester, Pa. :

—

Sixty autopsies were made in the U. S. A. General Hospital at Chester,

Pa., during the summer and fall of 1863 ; and in many of them important

lesions within the cranium were found. The following fifteen cases were
selected because their wounds were distant from the head, and those

among them unwounded had been suffering from diseases that had no
connection with the brain. Some apology may be due for thus noticing

them, as they only assist in confirming what has already been often

asserted, viz., the frequent production of inflammation of the serous mem-
branes, and especially of the arachnoid, by an ichor-poisoned blood ; but
it is a subject of great importance, and one of which all may not be fully

cognizant. There is no tissue of the body which suffers more frequently

from inflammation than the serous, and oftentimes without the symptoms
at all betraying it; and in the cases now brought to notice, but few of

them presented any indication of the lesions taking place until a few

hours before death, and in a number of them such a complication was
entirely overlooked. Most of them were treated by other surgeons, and
not seen by the reporter, until carried to the dead-house, and but few
notes of their symptoms and treatment were even available. There was,

however, one condition of the bodies noticed, which was very charac-

teristic of their condition, viz., a drawing downwards and inwards of the

toes and metatarsal bones, giving the feet a peculiar arched appearance.

This symptom I have several times observed during life, in cases of spot-

ted fever, and in one of the latter, where it was well marked, the patient

recovered ; but I have never seen it in the dead subject without finding

arachnoid effusion.

Case 9. Partial Gunshot Fracture of the Femur.—The body was in

good condition, and the adipose tissue well developed. There were
numerous recent pleuritic adhesions, but the lungs were healthy. The
heart was large and soft. The spleen was very large. The femoral vein

was full of pus, and its internal coat softened ; there were several coagula
in the ascending cava, and the medulla of the femur was inflamed ; there

was an effusion of serum into the ventricles and under the arachnoid,

which was opaque and adherent.

Case 13. Gunshot Fracture of the Head of the Humerus, with Complete
Destruction of the Articular Cartilages.—There were small abscesses in

both lungs, and part of the upper lobe of the right anteriorly was solidi-

fied. There were two ounces of serum in the pericardium, and fibrinous

clots in both ventricles of the heart; that in the left extended along the

No. CIX.—Jan. 1868. 8
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aorta for about twelve inches. The brain was congested, especially at its

base, and there was effusion into the ventricles and arachnoid, with

opacity of the latter.

Case 14. Gunshot Fracture of the Astragalus, comminuting the bone,

which icas bathed in pus.—There was opacity of the arachnoid, with

effusion under it, and into the ventricles of the brain. No other lesion

was noted.

Case 28. Gunshot Fracture of the Head of the Fibula, and Partial of
Head of Tibia, with a Dissecting Abscess of the Thigh and Leg.—There
were recent pleuritic adhesions on both sides of the chest, and an old

and very firm one under the right nipple. There were adhesions of the

arachnoid, with opacity and the effusion of serum.

Case 41. Gunshot Wound of the Upper Part of the Thigh, with Caries

of the Femur, and a Dissecting Abscess.—There were adhesions of the

right pleura, and a large effusion into the ventricles of the brain, and
into the arachnoid, which was opaque.

Case 44. Amputation of the Left Leg for a Gunshot Fracture.—There
was slight effusion into both pleurae, and half an ounce of bloody serum
in the pericardium. There was fatty degeneration of the heart, and
softening of the muscular structure; the kidneys were pale and soft ; the

spleen was enlarged and softened, crepitating under the finger; the

lining membranes of the arteries and veins were stained red, and the

latter were full of gas; the substance of the brain was much softened;

the ventricles contained bloody serum, and there was thickening and ad-

hesions of the arachnoid, with effusion. This examination was made on

the 17th of September, and though the period after death was not noted,

it could not have been more than twenty-four hours, as the autopsies were

made daily ; therefore decomposition was remarkably rapid, and probably

had commenced before life was extinct.

Case 45. Chronic Dysentery.—The liver was apparently healthy, the

spleen very small and hard, and the colon and rectum inflamed and ulcer-

ated. There were numerous recent pleuritic adhesions on the right side,

and a few on the left. The lower portion of the right lung contained an

abscess, and calcareous granules as large as wheat grains were scattered

over its anterior surface ; there was subarachnoid effusion, with adhesions

of its opposing surfaces.

Case 46. Amputation of the Right Leg through the Middle Third, for a
Gunshot Wound.—There was periostitis of the femur, extending four

inches above the knee ; also of the tibia, with complete destruction of its

medulla. The knee-joint was full of pus, and the semilunar cartilages

were softened. The right pleura contained a quantity of pus, and was
adherent in some places. The right ventricle of the heart was thin, and
its cavity full of light, greasy-looking coagula. The liver and kidneys

were pale and soft. There was effusion into the ventricles of the brain,

and also under the arachnoid, with numerous attachments of the latter.

Case 47. Partial Gunshot Fracture of the Tibia, near its Head.—The
bone was deprived of its periosteum for six inches of its upper end, and a

large dissecting abscess extended from midway of the leg to the groin.

The cavity of the knee-joint was opened, and the cartilages destroyed.

There was effusion into the ventricles of the brain, and also under the

arachnoid, with adhesions of the latter. The pleura was slightly adhe-

rent at the top of the left lung, and much more so on the right side; and
in this cavity there was an abnormal quantity of serum, with shreds of



1868.] Pathological Society of Philadelphia. 115

lymph floating in it. A large lobnlated abscess was found in the right

lobe of the liver, containing about twelve ounces of pus; the remainder

of the organ was pale and soft.

Case 49. Gunshot Fracture of the Left Ilium, the ball having passed

through the pelvis.—The ring finger of the left hand had been amputated,

and a palmar abscess had formed and completely destroyed the carpal and

metacarpal articulations of the finger. The body was jaundiced ; the

liver was large, dark coloured, and softened; the spleen large and soft;

the kidneys pale and soft. The cavities of the heart, and the connective

tissues about the abdominal organs, contained gas ; the right pleura con-

tained eight ounces of fluid resembling pus; the left three ounces, and the

pericardium two, of bloody serum. There was also subarachnoid effu-

sion, with adhesions.

Case 50.— Gunshot Fracture of Left Llium, with Destruction of the

Hip-joint by an Abscess, which extended around to the pubis.—The body
was jaundiced ; the liver very large and soft ; the spleen much enlarged.

The left pleura contained twelve ounces of pus; the ventricles of the

brain were filled with serum, which was also effused beneath the arach-

noid, and the latter was opaque and adherent in many places.

Case 51. Amputation at Knee-joint for a Gunshot Wound of I^eg.—
There was general anasarca. The left pleura contained two quarts of

serum; in the ventricles, and beneath the arachnoid, there was a con-

siderable quantity ; and there were adhesions of this membrane. No
other lesions were noted at the examination ; but as the dropsy was so

considerable, it is not improbable that some were overlooked. The case

is introduced because the arachnoid adhesions prove that inflammation of
that membrane had existed.

Case 52. Chronic Dysentery.—The mucous membrane of the stomach
was red and thickened ; the liver was large, and contained four abscesses

from the size of a shellbark to that of a walnut with its hull. The kid-

neys were pale and soft; the colon and rectum ulcerated, the ulcers

being half an inch in diameter. There were very numerous adhesions of

the left pleura ; the ventricles of the brain and the subarachnoid tissue

contained an abnormal quantity of serum, and the membrane was adhe-
rent; the blood was fluid.

Case 56. Amputation of the Thigh, for a Gangrenous Stump of the

Leg.—The right pleura contained twenty-four ounces of a purulent look-

ing fluid. The right lung was covered with soft lymph; its lower lobe

was solidified, and contained numerous small abscesses; there was also

an abscess in the posterior part of the left lung. The heart contained
fibrinous clots in both ventricles ; the liver was large, soft, and light-

coloured in spots; the left kidney was very much enlarged, pale in colour,

and contained small abscesses in its lower end ; the right kidney was
also pale; the femoral vein was inflamed, and contained firm, white

coagula, and one was found in the left emulgent vein. There were adhe-
sions and opacity of the arachnoid, with large effusion.

Case 60. Chronic Diarrhoea.—There was a large, greasy looking,

fibrinous coagulum, six inches in length, commencing in the left ventri-

cle and extending into the aorta. There were six ounces of slightly

opaque serum in the left pleura; the lung was adherent to the dia-

phragm and back of the thorax ; the liver large, and fibrous under the
knife, its surface mottled, and very dark in spots. The spleen was en-

larged; the bowels agglutinated together by peritoneal attachments; the
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descending colon a fourth of an inch thick, extensively ulcerated; the

pia mater congested, the sinuses full of blood; the arachnoid opaque,
with numerous adhesions, and serous effusion beneath it and into the

ventricles. The body was much emaciated, and spotted with petechia?.

Gastric Ulcer; Death from Exhaustion.—Dr. Geo. Pepper exhibited

the specimen, and said: J. D. R., aet. 52, white, American; married;
father healthy ; mother died of phthisis pulmonalis at the age of 53.

Fifteen years ago he first began to suffer from dyspeptic symptoms.
These consisted principally of a sensation of epigastric oppression and
vomiting ; this latter generally coming on one or two hours after eating.

These symptoms were much benefited by attention to diet, yet never
entirely disappeared. His general health, however, suffered compara-
tively little, and he was able to attend to his business, which was that of

a plumber. During this time he emaciated rapidly, and presented the ap-

pearance of confirmed ill health. In 1863, in the call for the militia, he
entered the service as captain of an infantry company, and was on duty
about seven weeks, during which time he was much exposed to cold and
wet. The change of food also affected him most unfavourably ; the

vomiting, which hitherto had been only occasional, now became almost
constant, and on two occasions was accompanied by the ejection of con-

siderable quantities of fluid resembling coffee-grounds. He also suffered

from severe diarrhoea, which ceased, however, soon after his return home.
His health never recovered from this severe shock; the vomiting per-

sisted obstinately, and was accompanied by severe epigastric pain, which
was paroxysmal in character, appearing with great regularity every night

about twelve o'clock, and after having prevented sleep, by its intensity,

for about two hours, would gradually subside. He commenced to fail

rapidly, losing flesh, strength, and spirits. At this time he submitted to

various empirical plans of treatment, but gained nothing by it—taking

numerous patent remedies, and being cupped, blistered, packed in wet
cloths, &c. He could now take no solid food, but lived entirely on milk

and light animal broths. His bowels acted regularly, and the other func-

tions were performed normally.

When first seen, Feb. 28th, '67, he was very weak and exceedingly

emaciated; mind clear, spirits good; considerable desire for food, but

any indulgence was surely followed by pain and vomiting. No cough,

no hectic irritation ; surface always harsh and dry; pulse frequent, small,

and feeble; tongue clean, surface presenting a perfectly raw and stripped

appearance; mucous membranes pale, and the whole aspect almost irre-

sistibly suggesting the presence of carcinomatous disease. Bowels regu-

lar
;
passages normal; urine free—clear, red colour—sp. gr. 1018, acid;

no albumen, no deposit. The vomiting, preceded by severe epigastric

pain, now followed even the lightest food. The matters ejected were
intensely acid, and contained sarcitis ventriculi, torulse cerevisiae, vi-

briones, and altered food. Abdomen scaphoid; a slight enlargement
could be felt in the epigastrium, which had slight pulsation communicated
to it from the aorta. On placing the ear over this spot a distinct, single

rough murmur could be heard ; this could not be detected at any other

point. The epigastric region appeared slightly tumid
;
pulsation occa-

sionally visible; there was no sensitiveness on moderate pressure.

The vomiting was allayed by subnitrate of bismuth
; the severe pain by

belladonna, conium, and hyoscyamus. Any attempt to more than merely
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palliate was followed by exacerbations in the symptoms. From the date

when he was first seen to the date of death (May 20, '67), the downward
progress of the case was slow, but continuous and apparent. He ema-
ciated even more, became excessively weak, and for a few days prior to

his death, which took place very quietly, he passed into a state of mild,

wandering delirium, interrupted by periods of perfect lucidity.

Post-mortem.—Body well preserved; only the abdomen allowed to be

examined; total absence of subcutaneous fat; liver large and healthy;

kidneys healthy
;
spleen about normal size—rather soft and pale ; intestines

healthy. Stomach large; walls thickened, especially towards the pyloric

extremity; it contained about f^iij of gastric mucus and altered food.

This was principally collected at the pyloric extremity, where it was con-

tained in a large cavity formed by a perforating ulcer of the stomach,

which had contracted adhesions posteriorly with the body of the pan-

creas and the lower edge of the left lobe of the liver. The ulcer was
situated on the postero-superior border of the stomach ; was about

inches in its greatest diameter, which lay in the direction of the cir-

cumference of the stomach, and about 1^ inch in the opposite direction.

It bordered directly upon the pyloric orifice, which, however, it did not

contract (the orifice being perfectly patulous and healthy). The wall of

the stomach forming its borders was much thickened and indurated, but

not discoloured. The base, which presented a yellowish-white surface,

was firm and dense, and had sprouting from its surface two large, irregu-

larly rounded nodules. The depth of the cavity was about one inch,

when the stomach was held so as to allow the ulcer to be the most de-

pendent portion. The adhesion of the walls to the base was very slight,

and the slightest violence readily separated them. The thickness of the

walls of the stomach, both in the vicinity and forming the walls of the

ulcer, seemed to be due, in great part, to an increase of the muscular and
fibrous coat—under the microscope presenting great increase in the mus-
cular fibre-cells, and white fibrous and yellow elastic tissues. The floor

of the ulcer, under the microscope, appeared to be formed of almost pure
fibrous tissue. After cutting through this, a thick layer of a yellowish

nodular substance was reached, which consisted of pure fat and a few
fatty cells. The nodules were surrounded by a delicate fibrous stroma,

and apparently consisted of the degenerate pancreatic structure. There
was no evidence of any old peritoneal inflammation; the normal connec-

tion of the different organs in the vicinity, however, seemed to be un-

usually firm and dense.

Embolism of the Spleen and Kidney, from Fatty Softening of the Mitral

Valve, probably following Endocarditis.— Dr. W. W. Keen said the

specimens were presented to him by Dr. McArthur, from the Soldiers'

Home, but no previous history could be obtained.

Heart.—The edges of the tricuspid valves were slightly thickened, as

were also its chordae tendineae. The pulmonary valves were healthy;

the walls of the right heart normal. On the left side there was some
hypertrophy, but not very marked. The aorta was atheromatous in quite

large patches; the aortic valves were all three markedly thickened, espe-

cially at the edges, and vegetations were beginning on one, giving to it

the rough appearance of sand-paper. All the chordae tendineae of the

mitral valve of both leaflets were immensely thickened and shortened.

Both leaflets were thickened throughout, and covered within and without
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with vegetations, some as high as one-sixteenth of an inch. Both leaflets,

but especially that next the septum ventriculorum, were eaten away by fatty

degeneration, and one of the chordae tendineaa was completely severed from

the valve by the same process. By the microscope the fatty nature of the

process was fally established, compound granular corpuscles, fat-cells and
globules being almost the only elements seen.

The spleen was marked by one very large depressed spot, with puck-

ered edges, and by several neighbouring smaller ones. There were, be-

sides, a number of very dark patches, and the cicatrices already spoken of

were surrounded by a dark margin. On section, all these discoloured

regions were found to be irregularly pyramidal, the apices being directed

centrally. The arteries were searched for, and partly traced ; but there

was great difficulty in tracing them on account of their depth. No em-
bolia could be found so far as traced.

The kidney (which one is not positive) had also one large depressed

and puckered yellow spot on the free border. It was I5 by 1 inch. On
section it was pyramidal, the apex being central. Near it were three

small spots of the same character. On tracing the renal artery, one
large branch was directed to the diseased portion, and bifurcated just

at its apex. One of its branches ran into the diseased pyramid at about
one-third way from its lower border, and was completely occluded and
solidified by an embolus. The other branch skirted for a little distance

the upper edge of the diseased spot, and then plunged a little way into

its substance. Just as it plunged in, an embolus a quarter of an inch long

was seen, which had evidently occluded the artery. Soon, however, by
softening at the centre, its resistance was diminished, and the blood bored
its way through the centre, changing the solid clot into a cylinder, and
washing the softened central parts further on. Further on, in fact, one
of the small clots was found, and just beyond it a small cyst, as large

as a pin's head, whose contents looked like pus, but which the microscope

showed to be made up of granular corpuscles and fatty debris, no pus
corpuscles being present. Here, too, were seen the small cicatrices on
the external surface, caused, doubtless, by the fragments washed through
the cylindrical clot before described; but none of them were actually

observed. Examined by the microscope, the renal tubes were found
lined with epithelium in all stages of fatty degeneration. Scarcely any
other change was noticed, save the presence of a large number of com-
pound granular corpuscles and oil globules.

Sept. 12. Rheumatism; Repeated Attacks of Malarial Disease ; Cardiac

Disease.—Dr. Wm. Pepper, in presenting the specimens for Dr. James
Markoe, gave the following history : R. K., set. 38, admitted to the Penn-
sylvania Hospital April 8, 1867

;
Irish; gardener; has resided for several

years in Long Island, working steadily at his business. His parents and
near relatives, so far as known, are free from any constitutional disease.

He had, at quite an early age, a severe attack of acute articular rheuma-
tism, but apparently without any cardiac complication. He has since then

had frequent attacks of rheumatism, principally muscular; but has always

been able to work, and, indeed, considered himself to have been a most
robust man. He has also suffered for the past ten or twelve years, every

spring and fall, with malarial fever, without any secondary lesions of

either the liver or spleen being developed. Last August, after conva-

lescing from some acute gastro-intestinal disturbance, he first noticed
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dyspnoea upon exertion, and some little cough. By the latter part of

the autumn he had oedema of the feet, some ascites, and suffered from
dyspnoea almost constantly. In February, and the early part of March,
186?, he became better; but the alarming symptoms soon recurred, and
on admission he had oedema of the feet, ascites, marked dyspnoea, and
cough. The heart's action was very confused, rapid ; and there was
apparently awant of synchronous action of the various cavities. The
heart-beats were more frequent than the radial pulse, which was also

very irregular and intermittent. The impulse was extended and heaving
;

the area of cardiac dulness increased; a murmur existed, moderately

harsh, presystolic, and heard most distinctly near the nipple, to the left

of the sternum, about the third interspace.

The treatment consisted of various diuretics, saline laxatives, iron,

digitalis, &c. He improved at first decidedly, but soon fell back into

his former condition ; and after a long and painful illness he died quietly

at 6 P. M. on 10th September.
Post-mortem,— Body oedematous. Thorax—lungs ©edematous; the

right lung adherent
;
only a small amount of effusion in right pleural

cavity. Left lung crepitant throughout, but congested posteriorly
; the

pleural sac contained about Ojss of clear serous effusion. Heart large,

flabby, loaded with fatty deposit ; muscular substance pale, soft, friable
;

under the microscope showing very faint striation and granular condi-

tion ; aortic valves incompetent; mitral valves covered with soft, friable,

pendent granulations : the cusps thickened and crippled; right side of

the heart healthy ; no fluid in the pericardium. Liver large, heavy ; the

upper surface of the organ presented a coriaceous appearance, and was
putty-coloured ; the thickened capsule easily separable

; the tissue of the

capsule consisted of fibre-cells, white and yellow fibrous tissue. Sub-
stance of the liver very dense; in a state of extreme nutmeg congestion

;

there was also a slight increase of fibrous tissue. The cells were, for the

most part, natural in appearance
;
some, however, were somewhat granular

and compressed. Spleen large and nodulated ; its capsule opaque and
thickened

;
yellowish in patches ; the surface over patches depressed.

On cutting into it, several large patches of homogeneous, yellowish

tough substance were found
;

they were almost encapsuled, and pre-

sented no trace of central softening ; there were also some smaller patches

of the same character. On microscopic examination they were found to

consist of merely the splenic elements undergoing atrophic fatty change.

Kidneys quite large
;

slightly malformed ; the cortical substance di-

minished, and tissue very dense and hard ; whole organ presented a lurid,

leaden hue. Capsule non-adherent ; structure not unhealthy ; the cells

only slightly granular, the principal change consisting in a large deposit

of reddish-brown pigment, and an excess of fibrous tissue. The other

organs healthy.
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Art. XVII.

—

Proceedings of the Clinico-Pathological Society of
Washington, D. G.

1865. May 6. Pseudo-Memhranous Croup.—Dr. H. P. Middleton,
reported the following case :

—

Joseph Fronwald, aged fifteen and a half years, was admitted to the

Episcopal Hospital, Philadelphia, March 20th, 1864, suffering with an

ugly and peculiar looking ulceration of the upper lip and nose, with

which he had been afflicted some eighteen months. The disease had ex-

tended up beyond the anterior nares, wholly including the nasal passages,

destroying the cartilaginous septum, and rendering the boy a most pitia-

ble object to behold. Respiration, of course, was carried on through the

mouth, and the voice was decidedly husky—supposed to be due to the

condition of things just related. I may here state that his general health

appeared to be perfect. About two weeks after his admission to the

hospital, he one morning complained of sore throat. I examined the

throat and found an ulceration, similar to that upon the lip and nose,

about the posterior nares, and a little to either side. The surface was
raw and bossilated. The fauces were inflamed, and there was a feeling

of heat and great soreness extending down the larynx, but no white or

ash-coloured exudation could be seen. As might be expected, there was
considerable febrile reaction. A saline cathartic, a cooling diaphoretic,

the external application of lin. ammonias, with some restrictions in diet,

constituted the treatment for this throat complication. In the course of

three or four days the boy was relieved of everything except the ulcera-

tion, which continued to be as obstinate as that of the face.

On the 4th of May, about six weeks after admission, the patient again

complained of sore throat, etc., which was again met by the same general

plan of treatment as was previously adopted—tr. iodine being substi-

tuted for the amnion, liniment—but this time without relief.

On the following day the voice was more husky, but unattended by
cough or expectoration. The dose of febrifuge was increased, and a

steam bath ordered. On the evening of the same day the fever had
greatly decreased, and the boy's condition seemed much improved, though
he continued to complain of great soreness in the throat. Leeches were
ordered but could not be obtained.

On the following morning the patient was worse, the fever had increased,

and the general condition seemed to be pretty much as it had been two
days previously. Some slight modification was made in the medicine that

was being administered, and eight leeches applied to the anterior and
sides of the neck. At * P. M. I was summoned hastily by the nurse,

who said he thought Joseph was dying. On reaching the ward I found
him gasping for breath ; he would grasp the throat with his hand and
pull at it as though to enlarge the opening for the admission of air. The
voice had degenerated to a mere whisper; respiration similar to that of

a person labouring under a severe attack of asthma. I desired him to

cough, but he declined—but finally complied with the request—and, in

doing so, revealed the character of the trouble by the croupy sound. I

at once called in the other medical gentlemen of the hospital, and the

diagnosis being confirmed, we immediately commenced to administer
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powdered alum in teaspoonful doses at short intervals, which failed, how-
ever, to produce emesis or even nausea, although ^jss was taken. 3j °f

sul. zinc and 5ss ipecac were then given, and in a short time free vomiting

followed, but not a particle of false membrane was ejected. During the

time consumed in the administration of emetics, symptoms of exhaustion

had supervened, and the prostration was now extreme. The lips, por-

tions of the face, ends of the fingers had become permanently livid
; the

pulse was imperceptible at the wrist, and a cold, clammy sweat bedewed
the whole surface. Stimulants were freely administered, but all to no
purpose. The pitiable sufferer, after repeated convulsive efforts, sprang

from his bed, and fell upon the floor a corpse—dying literally from "want

of breath."

An autopsy was made eighteen hours after death, and the specimen,

which is herewith presented to the Society, obtained. (The specimen

consisted of larynx and a portion of the trachea, so slit open as to show
the interior, which was almost entirely closed by a coating of false mem-
brane.)

There are two or three points connected with this case which I wish to

bring to the attention of the Society.

First, The age of the patient ; as before stated, he was fifteen and a

half years old. Now, although this is not unprecedented, it certainly is

unusual, the disease being one almost exclusively confined to childhood.

Meigs does not report a case occurring after the seventh year
;
Watson,

in referring to ninety-one cases reported by Jurin, states that only one

case occurred after the tenth year. Dickson says that it is very seldom
seen in children before they are weaned, or after the age of puberty, al-

though he reports one case of a lady fifty years of age, who was subject

to it all her life.

Secondly. I would call attention to the rapidity with which the disease

progressed, or, at least, manifested itself, during the last ten or twelve

hours of the boy's existence.

May 20. Traumatic Tetanus.—Dr. J. Ford Thompson reported the

following case :

—

Steward B. P. Blewitt, 24th Regiment Yeteran Reserve Corps, age
thirty; of rather delicate constitution, but enjoying tolerably good health.

May 8th, 9 P. M., in turning over the seat of a wagon, received a small

punctured wound, from a nail, in the palm of the right hand immediately
over the metacarpo-phalangeal articulation. The wound bled quite freely,

but ceased in a short time, when he applied a compress wet with water
and tr. opii to relieve the pain, which he said was quite severe. By 11

P. M. the pain had much increased, extending up the forearm, and there

was also contraction of the digital muscles. Becoming very uneasy with

that feeling of impending evil, so characteristic of this disease, the sur-

geon in charge, Dr. Frisbie, was summoned, and prescribed the local

application of warm fomentations with laudanum and camphor, and a
dose of opium internally.

May 9, 2 A. M. The treatment has afforded no relief, and the spasms
have extended up the arm, with well-marked trismus and great difficulty

in deglutition. Dr. Frisbie again saw him, and administered tr. opii,

spts. seth. comp., aa gtt. xl., remaining with the patient during the re-

mainder of the night, giving him twenty-five drop doses of laudanum
every half hour, until 7 A. M., when he fell asleep and slept until 9 A. M.
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Saw him in consultation with Dr. Frisbie at 8.15 A. M., when he was
sleeping soundly, with a, good pulse, no spasmodic contractions, and the

muscles of the jaws perfectly relaxed.

A few minutes after 9 A. M. the patient awoke, and was soon seized

with the same symptoms, with an extension of the spasms to the muscles

of the back of the neck and of the back
;
though there was no opistho-

tonos, the contractions not being tonic in character. At 10.30 A. M.
the inhalation of chloroform was commenced, and he was kept partially

under its influence until 5 P. M. This treatment greatly diminished the

frequency and force of the muscular spasms, but it was found that he

was growing much weaker, and therefore the use of the chloroform was
suspended. He was then put upon opium and whiskey, but continued

to fail, dying May 10, 1 A. M., twenty-eight hours after the receipt of

the injury.

In his summary of this case Dr. Thompson referred to the assertion

made by Erichsen in his work on surgery, who says :
" Wherever the wound

may be situated the first symptoms are observed in the portio-dura of the

seventh pair of nerves," and cited a case which had occurred during his

army practice, which would tend to disprove such assertion ; the case

being that of a soldier who had had his leg amputated at the point of

election, and in which the spine of the tibia had ulcerated through the

anterior flap ; in this case the spasms of the muscles of the thigh pre-

ceded several days any evidence whatever of an affection of the portio-

dura.

In speaking of the treatment, he referred to two cases treated by Dr. W.
V. B. Bogan, of this city

;
in the first of which the patient recovered, the

treatment being mainly injections of sulphuric ether. In the second case

(the patient being a lady in whom the disease supervened seven or eight

days after an abortion had taken place) the same treatment was pursued,

but death resulted. He also referred to a case treated at the Armory
Square Hospital, in which tetanus ensued after a severe lacerated wound
of the buttocks; this case recovered, being treated by the applications

of ice over the spinal column, and the local application of morph. sulph.

to the wound.
In the discussion which ensued after the reading of the paper, Dr.

Middleton mentioned a case which occurred at Blockley Hospital, Phila-

delphia, under his notice, in which tetanus ensued as the result of an

injury to the ulnar nerve ; the uerve was divided and the patient recovered.

May 27. Compound Fracture of Ulna ; Resection of Elbow-Joint.—
Dr. S. J. Todd reported the following case:

—

C. S., mulatto, thirty-five years of age, tall, robust, and of good
general health, came under my care July 21st, 1864. He had received a

wound on the anterior aspect of the left forearm, one inch from the joint,

and extending towards the hatid a distance of three inches. The wound
was caused by a blow inflicted by a spade in a street fight ; his arm, at

the moment of the accident, being in a semi-flexed position, protecting

his head, to which the blow was directed. The edges of the wound were

rough, and venous hemorrhage profuse. Passing my finger into the

wound, I found there was a comminuted fracture of the ulna, two inches

from the extremity of the olecranon process, and involving three or four

inches of the shaft of the bone. The following day, in the presence and

with the assistance of Drs. Dove, Lincoln, and Wordsworth, resection of
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the joint was performed. The wound having been enlarged, and the

olecranon dissected out, the end of the bone was then sawn off, and all

spicula and clots removed. The wound was tilled with lint, the limb

placed in a semi-flexed position, and cold water-dressing applied until

the 30th, when a deeply-seated abscess was detected two inches above,

and extending towards the joint, but not communicating with it. This

was opened. The patient then slowly improved ; the wound looked
healthy, pus laudable, appetite good, and there was but little pain in the

arm, until the 26th of August, when two more abscesses, situated on the

anterior aspect of the arm, were discovered and opened. About this

time he was admitted to the Quartermaster's Hospital, in charge of Dr.
Lincoln, where I continued to attend him. I may here remark that his

diet throughout his sickness had been good and nutritious. He had also

been taking the muriated tincture of iron. On the 13th of September
the wound and the abscess previously opened, suddenly ceased to dis

•

charge. In a few days he complained of pain in the lumbar region, loss

of sleep and of appetite ; his pulse rose to 110 ; urine scanty and highly

coloured. On the 11th of September anasarca was noticed. His urine

was tested by heat and nitric acid, and some little albumen detected.

Powders of uva ursi and bicarb, soda were ordered him. On the 1st

of October he was discharged, his wound being in a healthy condition

and all symptoms of renal disease having disappeared. On the 10th of

October I was again called to see him, and found the same condition

of things as in the former attack, except that the dropsy was more gene-
ral, respiration being impeded by the abdominal distension. I again

tested his urine, and found it loaded with albumen. Wine of colchicum
and bitartrate of potash were given, and y

1

^ gr. of elaterium twice a day.

Ou the 15th of October I opened another abscess, which had formed
on the inner side of the forearm ; it discharged freely, and from this

time he improved rapidly.

The limb is now partially anchylosed in a semi-flexed position, being
still of some use to the patient.

The first and most prominent question that suggests itself in connec-
tion with this case, is this : Was the subacute inflammation of the kidneys,

with the symptoms of general dropsy following it, dependent upon the

cessation of the discharge of pus ? Or, was it simply incidental—a coin-

cidence—and not an effect ?

(Oct. 1st, 1867. Dr. Todd wishes to add to the above report that he
has at this date had an opportunity of examining the elbow of the patient,

and that he now has free motion both of the elbow-joint proper and of

the humeral end of radius, in pronation and supination. In the language
of the patient—"that arm is as good as its fellow.")

November 25. Operation for the Radical Cure of Hernia.—Dr. Pren-
tiss reported the following case :

—

Daniel King (col.), a stout mulatto, aged about 25 years, apparently
of good constitution, was admitted to Quartermaster's Hospital, July 12,

1863, with pneumonia—from which disease he speedily recovered.

During the treatment for this affection, a reducible inguinal hernia of

the left side was discovered ; the tumour was about the size of an egg,

and did not extend into the scrotum. Upon this hernia, the patient con-
sented to have the operation for radical cure performed. The operation

was performed July 22d by the surgeon in charge of hospital—in the
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following manner : An incision was made downwards in the course of the

spermatic cord about two inches in length, commencing two inches above
the external abdominal ring, and. the tissues laid back until the sac was
exposed. The hernia was then reduced, and a curved needle with a

handle, threaded double near the point, was passed in by the incision,

through the columns of the ring, and brought out through the skin of the

abdomen, where one thread was left. The needle was then carried back,

and passed again through the columns of the ring at a different place,

care being taken not to pinch the spermatic cord—and again brought out

at the same point, where the other thread was detached and the needle

withdrawn. These two threads were next tied together over a smooth
wooden block provided for the purpose, thus drawing together the ex-

ternal ring like the strings of a bag. The wound was sutured with fine

iron wire, compress and bandage applied, morphia administered, and the

patient left. Chloroform was the anaesthetic employed.

For two or three days after the operation, there was great pain in the

part, until suppuration was freely established, when the threads becoming
loose were taken away ; the sutures were also removed, and the wound
enlarged to promote the free escape of pus. Intense tenderness over the

abdomen, with tympanitis, was developed, and treated by emollient

poultices and full doses of morphia to relieve pain. A distressing cough
harassed the patient from the beginning, rendering the prognosis un-

favourable from the constant strain upon the external ring. Slight

hemorrhage occurred several times from the new incisions.

On the 6th day after operation, pyaemia set in with its usual pheno-
mena—severe chills, anxious countenance, icterode appearance, etc., and
in addition great pain over region of the liver. These symptoms con-

tinued to increase until the night of August 1, when a severer hemor-
rhage than any previous, occurred, which terminated the patient's life,

eleven days after the operation.

There was no autopsy, but the evidence first of peritonitis and secondly

of pyaemia, was undoubted ; and had not the patient died of hemorrhage
(which was probably from the spermatic artery), he must have shortly

succumbed to the constitutional disease.

December 9. Gunshot Wounds of the Bladder.—Dr. Robbins re-

ported the following two cases :

—

Case I. Private Sherman E. Perry, Co. B, 16th New York Volun-
teers. Age twenty-seven ; wounded at battle of Salem Church near
Fredericksburgh, Va., late in the afternoon of May 3d, 1863. While
leaning forward in the act of stooping down, he was struck by a conical

ball, which, after passing through his canteen and clothing, entered his

body on the right side, half way between the anterior and superior spinous

processes of the ilium, and the symphysis pubis, and two inches below a
line drawn from one anterior superior spinous process of the ilium to the

other. The ball passing downwards and backwards, and a little to the

right, lodged midway between the sacro-coccygeal articulation and the

great trochanter of the right femur. When struck he fell, but soon got
up, and walked to a house about forty rods to the rear. Four days fol-

lowing the ball was extracted, at the point mentioned as its having
lodged, by a surgeon of the 121st New York Volunteers, who attended

him nine days, when he was conveyed to the Potomac Creek Hospital,

and came under the care of Surgeon Oakly, of the 6th Army Corps. No
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urine was passed through the urethra for eight days, but blood and urine

passed freely through the wounds. On the ninth day a catheter was
passed, and kept constantly in the bladder. On the 13th day of June
he was transferred to the U. S. General Hospital, Armory Square,

Washington, D. C. The wound where the ball was extracted was com-
pletely healed—the one made by the entrance of it, nearly so. The
catheter was withdrawn four days after his admission into Armory Square,

and following its withdrawal he passed, per urethra, a piece of blue cloth,

beautifully incrusted with calcareous deposit. Quite a large calculi

passed during the night of 20th, accompanied with intense pain. Symp-
toms of stone being present, the lateral operation of lithotomy was per-

formed on the 9th day of September, by Dr. D. W. Bliss, the surgeon

in charge of the hospital, and a soft calculus, weighing twenty-three

grains, was extracted ; the nucleus being a piece of cloth. The patient

bore the operation well, and returned home the following month, appa-

rently perfectly well. Information was obtained from him during the

following year, when he was suffering no inconvenience from his wound.
Case II. John Mahay, Co. A, 101st New York Volunteers. Wounded

at battle of Bull Run, August 29, 1862. Conical ball entering upon the

crest of the pubis, an inch to the right of the symphysis, passed through
it and through the bladder in a downward and outward course, and
made its exit between the spine of the ischium and the coccyx. Seve-

ral pieces of bone passed through the urethra, during the first few months
after his entrance into the hospital. The wounds made by the entrance

and exit of the ball would close up for a longer or shorter period of

time, and would again open and discharge urine, pus, and blood, and
when urinating, that fluid would pass as freely through these fistulous

openings as through the urethra. He generally urinated freely, but never

without pain, referring it to the penis and perineum. The urine was
always albuminous and muco-purulent, sometimes mixed with blood. A
catheter was retained in the bladder during the earlier part of the treat-

ment, but was discontinued on account of the great pain it produced.

This patient was under the care at various times of quite a number of

surgeons. When Dr. T. E. Stuart took charge of the case, about nine

months after the patient's admission into the hospital, he dilated the

wound made by the entrance of the ball, and extracted quite a large

irregular shaped piece of bone— at the same time he introduced his

finger through the opening, and felt a stone in the bladder. The patient's

condition was such that it was not deemed prudent to operate for its

removal. I do not know the precise day of the patient's death, but am
convinced that he was an inmate of the hospital for a year and a half or

more. He finally died from exhaustion. The bladder was found to be
very much contracted, and three-eighths of an inch in thickness; its cavity

was nearly filled by two calculi, one weighing two drachms and ten

grains, and the other four drachms.

1866. Jan. 20. Abscess of Liver.—Dr. Young reported the following

case, which occurred while he was acting House Physician in Bellevue
Hospital :

—

P. R., Irishman, set. 35; hackman; intemperate; admitted June 2,

1864. Came under my care July 1. He was then extremely emaciated;
his abdomen and lower part of thorax very much enlarged. Right leg

very cedematous. The liver extending below the umbilicus, and con-

siderably to the left of median line. Some effusion within the peritoneal
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sac. The bowels beinpr flatulent and thereby increasing the permanent
embarrassment to respiration, aromatics were administered with good
effect, and, subsequently, small doses of podophyllin every four hours

until the bowels were freely acted upon and the oedema of leg had disap-

peared. He was now enabled to move slowly about the ward.

July 10. At a point between the eighth and ninth ribs, and to the

right of the median line eight inches, he had for several days experienced

pain, but there was no redness present, but as fluctuation was discovered

hepatic abscess was diagnosticated.

22c?. Dr. Loomis, the visiting physician, by using au exploring needle

at that point discovered pus, whereupon he made a small incision with a

scalpel, and the pus gushed forth in a steady stream until five and a half

quarts were collected. The patient bore the operation well, and expressed

himself as greatly relieved. The breathing became easy; pulse feeble,

112. A binder was placed around the body and a siphon of tow put in

the opening. He was given eggnog and beef-tea during the evening
23rf. Appetite enormous. He was ordered, in addition to the regular

diet, two pounds beef steak, two pounds mutton chops, nine eggs, two
quarts milk, and twelve ounces of whiskey, all of which he consumed and
called for more. In two or three days he was able to sit up on the side

of the bed.

21th. Commenced sweating profusely; took very little nourishment;

two grains of quinia with a few drops of aromatic sulphuric acid were
given every three hours.

On the 29th the sweating had stopped, and his appetite was regained;

he put on his clothes, walked to the portico, and there sat for two hours

smoking his pipe. From the time of the operation the abscess was
syringed out every day by means of a stomach-pump.
About the 15th of August maggots appeared in the matter washed out,

but these were destroyed by creasote in a short time. He continued to

improve until October 28, when I left the hospital. He had gained more
than forty pounds, and was feeling so well that he was making prepara-

tions to leave for home in a few days. At that time the abscess was dis-

charging about two ounces of healthy pus daily. Dr. A. Flint, in his

recent work on practice, has referred to this case. (p. 465.)

March 24. Idiopathic Endocarditis.—Dr. Roberts reported the fol-

lowing case :

—

A. H., twenty-one years of age, a soldier, had been under my observa-

tion about three weeks, with a gunshot flesh wound of the calf of the leg,

which had nearly healed, when he was attacked with a chill, followed by
high febrile excitement. I saw the patient during the fever, but passed

him by, prescribing a simple diaphoretic, supposing it to be a case of

ordinary intermittent fever, then quite prevalent in this locality. I found

the next morning the fever, instead of having subsided, had increased
;

the pulse was 120, full, hard, and regular; the face flushed
;
tongue dry

and coated ; and the man complained of a dull, burning pain in the region

of the heart. I auscultated the organs situated in the chest, but could

find no trouble there beyond the excessive action of the heart. I directed

my measures to reducing the inflammatory excitement, and gave to that

end hyd. chlor. mit. and pulv. jalap grains v each, adding antim. et potass

tart. gr. i to each dose of the diaphoretic mixture. Upon making my
evening visit the general condition of the patient was unchanged ; he

had a copious evacuation of the bowels. The next morning 1 found a
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great change had taken place during the night ; the face was no longer

flushed, but pale, and covered with a cold perspiration
;
pulse 140, and

very irregular
;
breathing quick and laboured. Upon auscultation I dis-

covered murmurs at the apex, over the body, and at the base of the heart,

and coexistent with the first sound ; the murmur was also transmitted up
the carotids ; the heart was not enlarged, the apex could be distinctly

seen beating in its normal position. I now considered that I had a well-

marked case of acute endocarditis to deal with, not having been preceded

as is almost invariably the rule, by acute rheumatism. The patient said

he had never had rhenmatism, and there certainly was no evidence of the

joints being affected at this time. I ordered tr. verat. viride, gtt. iij every

hour ; this was afterwards increased to five every hour, the effects being

closely watched; the old fashioned prescription of hyd. chlor. mit., opii

and ipecac was also given. When the patient had been under this treat-

ment ten or twelve hours, his condition was much improved ; the heart's

action was less violent; the breathing much easier; the pulse had dimin-

ished twenty beats per minute ; the patient altogether more quiet and
comfortable. This treatment was persisted in four days, the doses being

increased or diminished as the symptoms seemed to require, the patient

gradually improving, with every prospect of recovery ; the heart mur-
murs, however, increased in intensity, and remained very loud after con-

valescence. On the twentieth day of the disease the patient was enabled

to leave his bed. From this time he took slight exercise each day, and
was discharged the service some two months subsequently with hyper-

trophy and valvular disease of the heart. No enlargement was observed

until several days after the discovery of the valvular trouble. The mur-
murs were unusually loud, being heard over the whole of the chest with

the first sound of the heart, evidently the combined aortic direct and
mitral regurgitant.

March 31. Amputatioti of the Thigh followed hy the Formation of a

Large Sequestrum.—Dr. J. Ford Thompson reported the following case :

—

Albert Paris, aged 24 years, admitted into Providence Hospital, Dec.

22, 1865, with wound of right knee-joint from a pistol-ball injury received

on the night of December 14. Ball entered at the external aspect of joint,

between the patella and external condyle of the femur, opened the joint

and lodged. Upon probing the wound a small piece of the condyle was
found chipped off, but the ball could not be found (this examination being
made on the eighth day after the receipt of the injury

;
previous to his

entrance into the hospital he had been treated with purgatives and cold

lotions locally applied). Limb very much swollen both above and below
the joint; the joint itself being distended with synovia and pus, a little

of the latter was oozing from the wound. Patient with high inflammatory
fever; restless and sleepless, with a quick pulse. Was of a good consti-

tution, having up to this time enjoyed excellent health. After a consul-

tation with Drs. Lincoln and Ford, and with the consent of the patient,

it was decided to amputate the limb, but first a long incision was made
into the joint partly for the purpose of ascertaining the point at which
the ball had lodged and to see the condition of the joint ; a large quantity

of synovia mixed with pus escaped, which had been pent up on account
of the small valvular opening made by the ball not being sufficiently free

to admit of its exit. Synovial membrane intensely inflamed and softened,

bat there was no injury to the bone except the pieces chipped off from
the external condyle as already noticed ; the ball, however, was not found.
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Amputation was then performed by the conical circular operation at

the junction of the lower and middle third of the thigh
; chloroform was

administered and four ligatures applied. Hemorrhage slight and patient

rallied in a short time from the effects of the chloroform and operation,

feeling quite comfortable. Wound closed transversely by wire sutures

and supported by a bandage.

On third day stump was dressed, union having taken place over a con-

siderable portion ; at that time, and during the interval since the operation,

the patient's condition was good with the exception of a very quick pulse.

After the sixth day no dressing was used, and on the twelfth day the

ligatures were taken away, the flaps having united except in the middle

where a suture had been removed on the third day to allow of the exit of

pus; in a few days this had filled up, leaving a small sinus from which
there was a slight discharge. During this time the quick pulse continued

with an irritative fever. One month after the date of admission, being

anxious to leave the hospital, and the wound having healed with the ex-

ception of the small sinus mentioned (which was supposed to be due to

the presence of a ring of exfoliated bone), he was allowed to return home.
Several days after the patient left the hospital he sent for Dr. Thomp-

son, who found him suffering from a very high fever, with the limb swollen,

hot and shiny in appearance. He diagnosticated the presence of an
abscess as the result of diseased bone. Ordered fever mixture and ap-

plied hot fomentations to the stump. On the next day patient's condition

very much improved, there having been a large discharge of offensive

matters from the sinus during the night. On introducing a probe into

the sinus diseased bone was felt, which, however, was quite firm and not

entirely detached.

March 1, 1866. Considering sufficient time had elapsed to allow of the

detachment of the diseased bone, although it appeared to be quite firm

to the touch of the probe, an incision was made upon either side of the

sinus sufficient to uncover the end of the bone, and, on the application of

necrosis forceps, steady traction was made in the line of axis of the bone,

and with the exercise of no great force the sequestrum was removed.

The sequestrum was six inches in length, extending, doubtless, up to the

base of the trochanters, having the size and shape of the femur; quite firm,

honeycombed in appearance, and having new bone in considerable quan-

tity thrown out all around it. A large quantity of fetid pus was discharged

at the time of the removal of the bone, and some hemorrhage ensued, but,

on the application of a sponge compress for a couple of hours, the latter

was checked. On the next day, the fever and swelling of the stump having

very much subsided, the patient expressed himself as much relieved and
more comfortable than he had been since the amputation. The cavity

left by the extraction of the bone has filled up, and the stump is appa-

rently as firm as ever.

After the amputation had been performed the knee-joint was carefully

dissected out, and a small, round pistol-ball found imbedded in the tissue

of the ligamentum patellae.

Dr. Thompson, in commenting on the case, referred to the means em-
ployed by surgeons in order to prevent the exfoliation of bone after ampu-
tations, and stated that in this case he had been careful to dissect back
the periosteum sufficiently to entirely cover the cut end of the bone, but

he thought that at the time of the operation the periosteum with its sur-

rounding tissues was already inflamed.
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REVIEWS.
Art. XYIIT.— The Physiology of Man ; designed to Represent the Exist-

ing State of Physiological Science, as Applied to the Functions of the

Human Body. By Austin Flint, Jr., M.D., Professor of Physiology

and Microscopy in the Bellevne Hospital Medical College, New York,
and in the Long Island College Hospital, etc. etc. Alimentation

;

Digestion; Absorption; Lymph and Chyle. 8vo. pp. 556. New
York : D. Appleton & Co., 1867.

Our readers will remember that in a former issue of this Journal we
presented them with a brief analysis of the first volume of this excellent

treatise on Human Physiology. Dr. Flint designs to complete his work
in four volumes. The second of the series has just been published, and
is now before us. It treats of the great function of Nutrition under the

several heads of Alimentation, Digestion, Absorption, the Lymph and
Chyle. Upon these topics the author bestows the same judicious care and
labour which so eminently characterize the first volume. Facts are selected

with discrimination, theories critically examined, and conclusions enun-

ciated with commendable clearness and precision.

The first four chapters, constituting about one-fourth of the volume, are

devoted to the consideration of alimentation. In most of the standard

works on Physiology this subject fails to receive the attention which its

great importance deserves. Our author, however, availing himself freely

of the labours of Chossat, Collard de Martigny, Magendie, De Meersman,
Pereira, Blondlot, Payen, Boussingault, Hammond, Jones, and others,

has usefully devoted quite a large space to the discussion of this subject.

After making some remarks upon the nature and location of the sensations

of hunger and thirst, he proceeds to exhibit, at considerable length, the

effects produced upon the circulatory, respiratory, and nervous functions,

and upon the temperature of the body, by inanition and insufficient

alimentation. When we consider that all disease originates either directly

or indirectly in faulty general or local nutrition, it is evident that an inti-

mate knowledge of the phenomena of starvation is of the greatest import-

ance, not only to the student of physiology, but to the general practitioner

also. It is therefore with great propriety that our author dwells so

minutely upon those phenomena which have nowhere, perhaps, been
exhibited with such frightful intensity as in our own country during the

recent civil war. We do not hesitate to transfer to our pages the follow-

ing deeply interesting account of some of the results of starvation, as they
occurred upon our own soil, in 1864 :

—

" The effects of insufficient alimentation in man have often been observed in

times of famine ; the sad details of which have been given in graphic accounts
by various European writers. The history of our own country during the late

civil war affords an example, the most appalling on record in any country and
in any age, of the sufferings of thirty thousand men exposed within an area of

twenty-seven acres to the effects of insufficient diet, conjoined with exposure,
without protection, to the vicissitudes of the weather, and the frightful filth

and other inevitable results of such excessive crowding.
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" In a report by Prof. Ellerslie Wallace, of Philadelphia, to Prof. Valentine
Mott, the chairman of a committee appointed by the United States Sanitary
Commission to inquire into the condition of United States officers and soldiers,

prisoners of war, the following- is given as the average diet in Southern pri-

sons :

—

" ' The meat was irregularly given ; not often daily, and to some only at in-

tervals of days, or even several weeks, and when meat was served, the bread
was, in many instances, diminished. About half a pint of soup, containing
sweet potatoes, or generally beans or peas, in amount about two ounces, was
sometimes given, with or without meat in different cases. The beans and peas
were occasionally given raw and dry.

" ' The maximum amount of solid food for one day, described, was 10 oz. bread.

6 oz. beef.
" ' With half a pint of soup made of the water in which the beef

was boiled, and containing about two ounces of beans or
peas, and therefore representing 2 oz.

" ' Total 18 oz.

" 1 The minimum amount was about 4 oz. bread.

1 oz. beef.

" ' Total 5 oz.' i

" Assuming the amount of solid food required to keep the system of an adult

male in proper condition to be from thirty to forty ounces, it is seen that even
the maximum amount above given is so far insufficient for the purposes of nu-

trition, that death from inanition must result, sooner or later, in the majority of

instances. This is assuming that the food be of proper quality ; while the tes-

timony taken by the commission showed that the quality was always inferior,

generally disgusting, and that no variety of diet was afforded.

"The effects of insufficient food upon the power of resisting cold was one of

the most marked phenomena. Even in the mild climate of the South, frost-bite

and gangrene of the extremities were very frequent. These occasional results,

taken in connection with the extreme emaciation, the peculiar mental condition,

etc., which go to make up the general aspect of inanition, presented a picture

more distressing than can well be imagined. The description by De Meersman
of the famine in Belgium in 1846 and '47, though it may seem highly coloured,

must, judging from the experience in this country, even fall short of the

reality. 2 * * *

" Through the kindness of Prof. W. H. Yan Buren, of the United States

Sanitary Commission, we have been enabled to make use of a MS. report to the

Richmond authorities (now the property of the Commission) on the condition

of United States soldiers, prisoners of war at Andersonville, by Prof. Joseph
Jones, of Augusta, Georgia,3

1 Narration of Privations and Sufferings of United States Officers and Soldiers

while Prisoners of War in the hands of the Rebel Authorities. Being the Report
of a Commission of Inquiry, appointed by the United States Sanitary Commission.
With an appendix containing the Testimony. Philadelphia, 1864, p. 111.

The commission consisted of Valentine Mott, M. D., LL.D., Edward Delafield,

M. D., Gouverneur Morris Wilkins, Esq., Ellerslie Wallace, M. D., Hon. J. I. Clark
Hare, and Rev. Treadwell Walden. The statement quoted from the report of Dr.

Wallace was corroborated by the sworn testimony of numerous officers and men
who had been prisoners of war, and the facts were admitted by many of the pub-
lic authorities directly or indirectly in charge of the prisoners, so that there can
be no doubt of their general accuracy.

2 Dr. Wallace (loc. cit.) alludes to the description of De Meersman as giving a
" singularly accurate description" of the condition of exchanged United States

soldiers.
3 Investigations upon the Diseases of the Federal Prisoners confined in Camp

Sumpter, Andersonville, Ga., instituted with a view to illustrate chiefly the Origin
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"The following extract from an official report by Dr. Jones, dated October

19, 1864, gives an idea of the sanitary condition under which the prisoners were
placed :

—

" ' Immediately after the brief report upon hospital gangrene had been for-

warded to the surgeon-general, I repaired to Camp Sumpter, Andersonville,

Georgia, and instituted a series of investigations upon the diseases of the Federal

prisoners. The field was of great extent and of extraordinary interest. There
were more than five thousand (5000) seriously sick in the hospital and stockade,

and the deaths ranged from ninety to one hundred and thirty each day. Since the

establishment of this prison, on the 24th of February, 1864, to the present time,

over ten thousand Federal prisoners have died : that is, near one-third of the

entire number have perished in less than seven months. I instituted careful

investigations into the condition of the sick and well, and performed numerous
post-mortem examinations, and executed drawings of the diseased structures.

The medical topography of Andersonville and the surrounding country was
examined, and the waters of the streams, springs, and wells around and within

the stockade and hospital carefully analyzed.
" 4 Diarrhoea, dysentery, scurvy, and hospital gangrene were the diseases

which have been the main causes of the extraordinary mortality. The origin

and causes of the hospital gangrene which prevailed to so remarkable a degree,

and with such fatal effects amongst the Federal prisoners, engaged my most
serious and earnest consideration. More than thirty thousand men crowded
upon twenty-seven acres of land, with little or no shelter from the intense heat

of a Southern summer, or from the rain and dew, with coarse corn-bread from
which the husk had not been removed, with scant supplies of fresh meat and
vegetables, with little or no attention to hygiene, with festering masses of filth

at the very doors of their rude dens and huts, with the greater portion of the
banks of the stream flowing through the stockade a filthy quagmire of human
excrements alive with working maggots—generating by their own filthy exha-
lations and excretions an atmosphere that so deteriorated and contaminated
their solids and fluids, that the slightest scratch of the surface, even the bites

of small insects were frequently followed by such rapid and extensive gangrene
as to destroy extremities and even life itself. A large number of operations
have been performed in the hospital on account of gangrene following slight

injuries and mere abrasions of the surface. In almost every case of amputation
for gangrene, the disease returned, and a large proportion of the cases have
terminated fatally. I recorded careful observations upon the origin and progress
of these cases of gangrene, and examined the bodies after death, and noted the
pathological changes of the organs and tissues. All these observations, toge-

ther with the drawings, will be forwarded to the surgeon-general, at the earliest

possible moment.' 1

"In vol. i. p. 213, Dr. Jones gives the ration of the prisoners. This was
probably the regular ration, which was undoubtedly lessened at times, for the
evidence taken by the committee appointed to investigate the condition of ex-
changed prisoners shows that the average was much less.2

" ' bth. Diet.—The ration consists of one-third pound of bacon, one and one-
quarter pounds of meal. The meal is unbolted, and when baked, the bread is

coarse and irritating, producing diseases of the organs of the digestive system
(diarrhoea and dysentery). The absence of vegetable diet has produced scurvy
to an alarming extent, especially among the old prisoners.'

" The following extracts show the effects of this insufficient diet upon the
constitution of the blood, upon the appetite, and, what is most mournfully in-

teresting, upon the intellectual faculties:—
" 'bth. From the sameness of thefood andfrom the action of the poisonous

and Causes of Hospital Gangrene, the Relations of Continued and Malarial Fevers,
and the Pathology of Camp Diarrhoea and Dysentery. By Joseph Jones, M. D.,
Professor of Medical Chemistry in the Medical College of Georgia, at Augusta, and
formerly Surgeon in the Provisional Army of the Confederate States ; in three
volumes, Manuscript. Augusta, Ga., 1865-66.

1 Report, vol. i., Preface, pp. 12, 13. 2 See above.
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gases in the densely crowded and filthy stockade and hospital, the blood was
altered in its constitution, even before the manifestation of actual disease.

"
' In both the well and the sick, the red corpuscles were diminished ; and in

all diseases uncomplicated with inflammation, the fibrinous element was deficient.

In cases of ulceration of the mucous membrane of the intestinal canal, the
fibrinous element of the blood appeared to be increased, whilst in simple diar-

rhoea, uncomplicated with ulceration, and dependent upon the character of the
food, and the existence of scurvy, it was either diminished or remained station-

ary. Heart-clots were very common, if not universally present, in the cases of

ulceration of the intestinal mucous membrane, whilst in the uncomplicated
cases of diarrhoea and scurvy, the blood was fluid and did not coagulate readily

;

and the heart-clots and fibrinous concretions were almost universally absent.
" 1 From the watery condition of the blood, there resulted various serous ef-

fusions, into the pericardium, into the ventricles of the brain, and into the ab-

dominal cavity. In almost all the cases which I examined after death, even
in the most emaciated, there was more or less serous effusion into the abdominal
cavity. * * *—(Vol. iii. p. 150.)

" ' 6th. The impoverished condition of the blood, which led to effusions with-

in the ventricles of the brain, and around the brain and spinal cord, and into

the pericardial and abdominal cavities, was gradually induced by the action

of several causes, but chiefly by the character of thefood.
" ' The Federal prisoners, as a general rule, had been reared upon wheat bread

and Irish potatoes ; and the Indian corn, so extensively used at the South, was
almost unknown to them as an article of diet, previous to their capture. Owing
to the impossibility of obtaining the necessary sieves in the Confederacy, for

the separation of the husk from the corn-meal, the rations of the Confederate
soldiers as well as of the Federal prisoners consisted of unbolted corn-flour, and
meal, and grist ; this circumstance rendered the corn bread still more disagree-

able and distasteful to the Federal prisoners. Whilst Indian meal, even when
prepared with the husk, is one of the most wholesome and nutritious forms
of food, as has been clearly shown by the health and rapid increase of the

Southern population, and especially of the negroes, previous to the present

war, and by the strength, endurance, and activity of the Confederate soldiers,

who were throughout the war confined, to a great extent, to unbolted corn-

meal ; it is nevertheless true, that those who have not been reared upon corn-

meal, or who have not accustomed themselves to its use gradually, become ex-

cessively tired of this kind of diet when suddenly confined to it without a due
proportion of wheat bread. Large numbers of the Federal prisoners appeared
to be utterly disgusted with Indian corn, and immense piles of corn bread could

be seen in the stockade and hospital inclosures. Those who were so disgusted

with this form of food that they had no appetite to partake of it, except in

quantities insufficient to supply the waste of the tissues, were of course in the

condition of men slowly starving, notwithstanding that the only farinaceous

form of food which the Confederate States produced in sufficient abundance for

the maintenance of armies, was not withheld from them. In such cases an
urgent feeling of hunger was not a prominent symptom ; and even when it ex-

isted at first, it soon disappeared, and was succeeded by an actual loathing of

food. In this state the muscular strength was rapidly diminished, the tissues

wasted, and the thin, skeleton-like forms moved about with the appearance of

utter exhaustion and dejection. The mental condition, connected with long

confinement, with the most miserable surroundings and with no hope for the

future, also depressed all the nervous and vital actions, and was especially active

in destroying the appetite. The effects of mental depression and of defective

nutrition were manifested not only in the slow, feeble motions of the wasted,

skeleton-like forms, but also in such lethargy, listlessness, and torpor of the

mental faculties, as rendered these unfortunate men oblivious and indifferent to

their afflicted condition. In many cases, even of the greatest apparent suffer-

ing and distress, instead of showing any anxiety to communicate the causes of

their distress, or to relate their privations and their longings for their homes
and their friends and relations, they lay in a listless, lethargic, uncomplaining

state, taking no notice either of their own distressed condition or of the gigan-
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tie mass of human misery by which they were surrounded. Nothing appalled

and depressed me so much as this silent, uncomplaining misery.
4 4 4 It is a fact of great interest that, notwithstanding this defective nutrition

in men subjected to crowding and filth, contagious fevers were rare, and typhus
fever, which is supposed to be generated in just such a state of things as existed

at Andersonville, was unknown. These facts, established by my investigations,

stand in striking contrast with such a statement as the following, by a recent

English writer.' " 1 (Yol. hi. pp. 151-155.)

The nature, composition, digestibility, and relation to the tissues of

the various alimentary principles and compound aliments, both solid and
liquid, are treated of in chapters two, three, and four, in a manner as emi-

nently practical as it is philosophical. The remarks upon those articles

usually classed together as auxiliary or accessory aliments, as tea, coffee,

alcohol, &c, are especially worthy of perusal. Of all the articles con-

sumed by man, none has given rise to more animated discussion among
physiologists, and to more conflicting opinions as to its influence upon
the economy, than alcohol. In the present days of excessive, and, it must
be confessed, indiscriminate resort to stimulation in disease, the following

cautious language of our author with regard to the effects of alcohol com-
mends itself with great force to the practical physician':

—

44 In the present state of our knowledge, alcohol cannot be regarded as an
aliment ; but it is undoubtedly capable of profoundly affecting the nervous sys-

tem, and, in its passage through the organism, has a decided influence on the

process of nutrition.
" Taken in moderate quantity, alcohol generally produces a certain amount

of nervous exaltation, which passes off as it is eliminated. In some individuals

the mental faculties are sharpened by alcohol, while in others they are blunted.

There is nothing, indeed, more variable than the immediate effects of alcohol on
different persons. In large doses the effects are the well-known phenomena of

intoxication, delirium, more or less anaesthesia, coma, and sometimes, if the

quantity be excessive, death. As the rule, the mental exaltation produced by
alcohol is followed by reaction and depression, except in debilitated or exhausted
conditions of the system, when the alcohol seems to supply a decided want.
"The views of physiologists concerning the influence of a moderate quantity

of alcohol on the nervous system are somewhat conflicting. That it may tem-
porarily give tone and vigour to the system, when the energies are unusually

taxed, cannot be doubted ; but this effect is not produced in all individuals.

The constant use of alcohol may create an apparent necessity for it, producing
a condition of the system which must be regarded as pathological.

44 The immediate effects of the ingestion of a moderate quantity of alcohol,

continued for a few days, are decided. It notably diminishes the exhalation of

carbonic acid and the discharge of other excrementitious principles, particularly

urea. These facts have long since been experimentally demonstrated
;

2 but re-

cently, very important observations have been made by Dr. Hammond, which
bear more particularly on the influence of this agent on nutrition. It is well

known that by carefully regulating the diet, exercise, etc., the weight of the

1 Dr. Jones states in another part of his report (vol. ii. p. 14), that " but a com-
paratively small number of the Federal prisoners were affected with malarial fever,

and the deaths from this disease amounted to but a small fraction of the deaths
from all causes ;" and again it is stated (p. 41), that " the comparative immunity
from malarious disease among the Federal prisoners is still further shown by the
small number of cases of neuralgia entered upon the sick reports : amongst the
large body of Federal prisoners, with a mean monthly strength of 21,120, only 33
cases of neuralgia were reported during a period of six months."

2 The influence of alcohol on the exhalation of carbonic acid has already been
considered (see vol. i., Respiration) ; and its effect on the quantity of urea dis-

charged will be more fully treated of in connection with excretion.
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body, in a healthy man, can be maintained for a time at a standard which may
be taken as normal. Under these conditions the mind is clear, the appetite
good, the food is relished, and every function appears to be in normal operation.

Dr. Hammond—after a number of experiments in which he established, in his

own person, the conditions which would maintain the weight at a fixed point,

and having noted the exact quantities of the excretions and the exhalations

from the lungs—took at breakfast, luncheon, and dinner four drachms of alco-

hol diluted with an equal quantity of water, and continued this for five days.

The results we give in his own words :

—

" 'Thus, after the use of sixty drachms of alcohol in five days, my weight is

seen to have increased from an average of 226.40 pounds to an average of

226.85 pounds, being .45 of a pound difference. The carbonic acid and vapour
of water in the expired air had respectively decreased 1324.50 and 196 51
grains; the feces, 1.22 ounce: the urine, 3.43 ounces; the urea, 87.19 grains;

the chlorine, 37.59 grains; the phosphoric acid, 24.47 grains, and the sulphuric

acid, 13.40 grains. The free acid and uric acid, especially the former, were so

slightly affected as to render it probable that the alcohol had exercised no in-

fluence upon them.' 1 During this time there was some disturbance of the
general health. The pulse was increased in frequency, there was headache, and
the mental faculties were not so clear as on the days when no alcohol was taken.

"The second series of experiments was for the purpose of ascertaining the

influence of alcohol when the body was losing weight from an insufficiency of

food. It was found that by reducing the daily quantity of meat from sixteen

to ten ounces, and the bread from eighteen to twelve ounces, the loss of weight
was well marked. This diet was continued for five days, with the effect of re-

ducing the weight from 226.73 to 225.34 pounds ; a daily average loss of .28 of

a pound. At the end of the five days, twelve drachms of alcohol were taken
daily, as before, and continued for five days. The decrease in weight was not

only arrested, but there was an increase of .03 of a pound daily. The quantity

of food fully satisfied the appetite, and ' all the functions of the body were per-

formed with regularity ;' while during the five days preceding the use of alcohol,

there was unusual exhaustion after exertion, 'and the desire for food was very

much increased, and was never completely appeased by the quantity ingested.'

2

" In a third series of experiments, an excess of food was taken. This in

creased the weight by an average of .22 of a pound daily ; there was constant

headache, indisposition to exertion, loss of appetite, etc. For five days suc-

ceeding this, twelve drachms of alcohol were taken daily, with the effect of di-

minishing the quantities of excretions and exhalations, aggravating the unplea-

sant symptoms produced by the excess of food, and increasing the average gain

in weight from .22 to .31 of a pound.
" These experiments demonstrate the actual immediate influence of alcohol

upon nutrition, under the conditions above given ; for the observer was a young
mau, in perfect health, and not accustomed to the constant use of alcoholic

beverages. The observations were apparently conducted with great exactness,

and continued sufficiently long to afford definite results ; of which the following

are some of the most important :

—

"The ingestion of a moderate quantity of alcohol retards the destructive as-

similation of the tissues ; for the diminution in the quantity of the excretions

in the experiments of Hammond was too long continued to admit of the theory

that the effete products were simply retained in the blood and not removed by
the proper organs. It is also demonstrated that when the system is so nourished

that the weight is stationary, the moderate ingestion of alcohol, for a short time,

will cause an increase in weight corresponding with the diminution in the quan-

tity of the excretions
;
with, however, some disturbance of the general health

and the mental faculties.

" The loss of weight consequent upon insufficiency of food may be tempora-

1 Hammond, The Physiological Effects of Alcohol and Tobacco upon the Human
System.— Physiological Memoirs, Philadelphia, 1863, p. 48.

2 Loc. cit.
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rily arrested and the unpleasant symptoms relieved by the use of alcohol in

moderate quantity.
" The gain in weight following over-ingestion of food is increased and the

disturbance of the system aggravated by the use of alcohol.
" If the observations showing the elimination of alcohol from the system be

taken as conclusive, it is evident that this agent influences nutrition in its pas-

sage through the organism, and that its immediate effects are of a transitory

nature. It cannot be considered as an alimentary principle, or as capable of

supplying the place of articles which are actually assimilated. The proper
amount of mental and physical exercise, tranquillity of the nervous system, and
all circumstances which favour the vigorous nutrition and development of the
organism physiologically increase, rather than diminish the amount of the ex-

cretions, correspondingly increase the demand for food, and, if continued, are

of permanent benefit. Alcohol, on the other hand, diminishes the activity of

nutrition. If it be long-continued, the assimilative powers of the system be-

come so weakened that the proper quantity of food cannot be appropriated, and
alcohol is craved to supply a self-engendered want. The organism may, in many
instances, be restored to its physiological condition by discontinuing the use of

alcohol ; but it is generally some time before the nutritive powers become active,

and alcohol, in the meantime, seems absolutely necessary to existence.
" Under ordinary conditions, when the organism can be adequately supplied

with food, alcohol is undoubtedly injurious. When the quantity of food is in-

sufficient, alcohol may supply the want for a time, and temporarily restore the

powers of the body; but the effects of its continued use, conjoined with insuf-

ficient nourishment, show that it cannot take the place of assimilable matter.

These effects are too well known to the physician, particularly in hospital prac-

tice, to need further comment.
" Notwithstanding these undoubted physiological facts, alcohol, in some form,

is used by almost every people on the face of the earth— civilized or savage.

Whether this be in order to meet some want occasionally felt by and peculiar

to the human organism is a question upon which physiologists have found it

impossible to agree. That alcohol, at certain times, taken in moderation, soothes
and tranquillizes the nervous system and relieves exhaustion dependent upon
unusually severe mental or physical exertion, cannot be doubted. It is by far

too material a view to take of existence, to suppose that the-highest condition

of man is that in which the functions, possessed in common with the lower ani-

mals, are most perfectly performed. Inasmuch as temporary insufficiency of

food, great exhaustion of the nervous system, and various conditions in which
alcohol seems to be useful, must of necessity often occur, it is hardly proper
that this agent should be utterly condemned; but it is the article, par excellence,

which is liable to abuse, and the effects of which on the mind and body, when
taken constantly in excess, are most serious."

By far the larger part of the work under notice is occupied with a full

and critically written account of that difficult subject, the physiology of

digestion. In the ten chapters devoted to this function our readers will

find an admirable exposition of the existing state of our knowledge of the

composition, properties, and physiological actions of the saliva, gastric

juice, bile, and pancreatic fluid.

The precise function of the mixed saliva in digestion is not yet finally

settled. Bernard ascribes to it a purely mechanical action. Others con-

tend that it exerts an important chemical function—the conversion of

starch into sugar. Drs. Bidder and Schmidt and Jacubowitsch assert, as

the result of their researches, that none of the secretions alone, which by
their union constitute saliva, possess the power of transforming starch

into sugar, but only a certain admixture of them, and that the converting

power of the saliva resides in the buccal mucus mixed with the submaxil-

lary fluid. Bernard has also shown that this is true of the saliva of the

dog, but that it does not hold good with reference to the salivary fluid of
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man. Experiments, frequently repeated, have shown that all the varieties

of human saliva affect starch in the same manner as the mixed fluids of

the mouth. According to Dalton, the parotid saliva of the human subject

transforms starch into sugar as readily as the mixed saliva. In 1853,

Griinewaldt and Schroeder introduced, through a gastric fistula, a quantity

of hydrated starch into the stomach of a fasting woman, and found that

in a very short time a considerable portion of it had undergone conversion

into sugar. Twelve years ago Dr. Chambers, in his excellent work upon
Digestion and its Derangements, summed up our knowledge of this subject

in the following words :

—

" In fine, the present state of our knowledge seems to render it probable that

of boiled or disintegrated starchy food, a considerable portion is turned into

sugar by the saliva in its way to, and during its stay in the stomach ; but that in

the stomach the conversion is delayed, to be again renewed in the duodenum

;

that a good deal of the sugar is turned into lactic acid, and some absorbed in

one form or the other."

The subjoined quotation from Dr. Flint's work will show that since the

above paragraph was penned no additional light has been cast upon this

subject.

"There can be no doubt that the saliva, in addition to its important mecha-
nical functions, transforms a considerable portion of the cooked starch, which
is the common form in which this principle is taken by the human subject, into

sugar ; but it is by no means the only fluid engaged in its digestion, similar

properties belonging, as we shall see hereafter, to the pancreatic and the intes-

tinal juice. The last-named fluids are probably more active, even, than the

saliva. The saliva acts slowly and imperfectly on raw starch, which is hydrated

in the stomach and digested mainly by the fluids of the small intestine. In all

probability the saliva does not digest all the hydrated starch taken as food ; the

greater part passing unchanged from the stomach into the intestine."

According to Longet, the saliva, when mixed with gastric juice, still

acts upon starch, but the sugar thus formed is not readily detected, being

masked by the presence of other principles contained in the stomach.

Dr. F. W. Pavy, well known by his physiological researches, in his recent

work on Digestion 1 declares that the presence of even a small quantity of

acid is sufficient to interfere with the transformative power of the saliva

upon starch.

" It follows, therefore," he says, " that directly the food reaches the stomach
and is brought in contact with its acid secretion, all action of saliva upon starch

must cease. Now, such being the case, and the food being delayed so short a

time as it is in the mouth, it is questionable if the attribute under consideration

can be looked upon as being of any physiological import."

It will thus be seen that notwithstanding the numerous experiments

conducted with the greatest care, the whole subject of the transformation

of starch into sugar, by contact with the saliva, is involved in much doubt.

We have yet to learn whether this transformation is an essential part of

the digestive act or merely an accidental phenomenon ; whether it is ma-

terially interfered with in the stomach, and by what cause, and whether

it again goes on in the small intestines immediately beyond the pyloric

orifice. We have yet to discover what becomes of the sugar found in the

process of insalivation, what changes it undergoes, what are its uses, &c.

Upon all these questions physiologists are far from being in harmony.

1 A Treatise on the Function of Digestion ; its Disorders, and their Treatment.

By F. W. Pavy, M. D., F.R.S. London, 1867. p. 22.
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When we turn to the study of gastric digestion we meet with a conflict

of opinion equally great and equally annoying to the student of physi-

ology. Since the days of Reaumur and Spallanzani it has been known
that the gastric juice is acid in its reaction. In 1824 Prout, from his

experiments upon digestion in rabbits, concluded that the acidity of the

gastric juice was due to free hydrochloric acid. In 1833 Prof. Dungli-

son demonstrated the presence of the acid in the gastric juice obtained

from the stomach of the well-known Canadian voyageur, Alexis St. Mar-
tin. In 1835 Braconnot experimented upon animals, with a similar result.

Still more recently, Drs. Bidder and Schmidt, as the result of eighteen

experiments upon the gastric juice of dogs, found free hydrochloric acid

invariably present. They could detect no trace of any organic acid. In

the stomach of a patient of Dr. Grunewaldt's, after abstinence, Dr.

Schmidt could find no free hydrochloric acid. But in the same person,

after the stomach was excited by the ingestion of dry peas, hydrochloric

acid could be d-etected in the proportion of 0.1 in 100 parts, while no
lactic acid was present. In 1786 Macquart declared that he found lactic

acid in the gastric juice of the calf, and phosphoric acid in that of the ox
and sheep. Chevreul, Graves, Leuret, and Lassaigne also adopted this

view. In 1844 Bernard, Villefranche, and Barreswil concluded, from an
elaborate series of experiments, that lactic acid was in reality the only

free acid in the gastric juice ; and that the muriatic acid which had been
discovered by other observers was in reality generated by the decompo-
sition of the alkaline chlorides by lactic acid at a high temperature. This

view has also been sustained by Pelouse and Thompson, and by Lehmann.
In 1856 Alexis St. Martin, being in Philadelphia, was again experimented

upon by Professors Smith and Rodgers, with the following results :
" 1st.

That the secretions of the stomach, when digesting, are invariably acid.

2d. That the acid reaction was not due to the presence of phosphoric

acid. 3d. That if hydrochloric acid was present, it was in very small

quantities. 4th. That the main agent in producing the characteristic

reaction was lactic acid."

Thus, then, while Bernard, from his chair in the College du France,

tells his students that the acidity of the gastric juice is due to lactic acid,

Longet, Professeur de Physiologie a la Faculte de Medecine de Paris,

teaches his pupils that the gastric juice contains a characteristic acid

compound of pepsin and hydrochloric acid, together with a small propor-

tion of free lactic acid. While the Professor of Physiology in one of the two
medical schools of Philadelphia maintains that he found free hydrochloric

acid in the gastric juice of Alexis St. Martin, the incumbent of the same
chair in the other college declares that he could detect no trace of this

acid in the gastric fluid of the same subject, but found in its stead lactic

acid in a free state.

This extraordinary discrepancy of statement relative to a question of

fact shows how inherently difficult is the study of experimental physiology,

how few are competent to undertake it, and how very important a correct

scientific method is to him who would successfully study the phenomena
of life.

The whole subject of the acidity of the gastric juice is ably and fully

discussed by Dr. Flint. After pointing out with much critical acumen
the errors into which different experimenters have fallen, he sums up as

follows :

—

" On what does theAcidity of the Gastric Juice depend ? This is the simple

question to which the foregoing discussion naturally leads ; and it is one which
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can be answered almost with positiveness. though it is not settled to the satis-

faction of all physiologists, and there are some conflicting observations which
can be harmonized only by new researches.

" Aside from the conditions under which acids, such as the butyric, acetic, or

the lactic, are developed from articles of food taken into the stomach, the evi-

dence is strongly in favor of free lactic acid as the principle on which the gas-

tric juice mainly and constantly depends for its acidity. There also exists a
certain proportion of the biphosphate of lime ; and this is the only condition

in which a phosphate of lime can exist in the presence of free lactic acid.
" The observations of Bidder and Schmidt indicate, apparently, a quantity of

chlorine in the gastric juice not to be accounted for by the proportion of bases

obtained by ultimate analysis. There is evidence sufficiently positive to show
that there is no hydrochloric acid in the gastric juice, in a condition which al-

lows the fluid to present the reactions which are observed when this acid exists

in a free state. If there be any hydrochloric acid not in combination with me-
tallic bases, it is united with organic matter in such a way as to prevent the

manifestations of its ordinary properties, excepting that of acidity. The fact

that some of the mineral acids can be made to unite in this way with albumin-

oid substances lends colour to this supposition
;
although further investigations

are necessary to demonstrate that this takes place in the gastric juice."

Our space will not permit us to follow in detail the very excellent

account which Dr. Flint has given of the various complicated processes,

which in the aggregate make up the function of digestion. Let it suffice

to say that, except in some of the exhaustive French treatises on Physi-

ology, such as those of Milne-Edwards and Longet, we have nowhere met
with so lucid and so well-considered an exposition of the digestive act.

This remark applies with equal force to the manner in which the subject of

absorption has been treated in the concluding chapters of the volume
under notice.

Bichat, in bis well-known treatise on Life and Death, declared that

"Physics are not accessory, but foreign to the science of physiology."

Since the time of Bichat it has been a prevailing doctrine among physi-

ologists that the phenomena of life are wholly distinct from those of inor-

ganic matter. The extraordinary progress which has recently taken

place, however, in different branches of physiological science, has conclu-

sively shown that many of the so-called vital phenomena are in reality

explicable upon physico-chemical principles alone. The conviction is

yearly growing stronger and stronger in the minds of physiologists that

the diversified and complicated processes which constitute the life of man
will, sooner or later, be brought within the domain of physical science.

At the meeting of the British Association, held at Nottingham, in 1866,

Prof. Huxley, the President of the Biological Section, in the course of his

address, did not hesitate to say that the science of physiology was nothing

more than applied chemistry and physics. Such broad statements are

undoubtedly premature, and not warranted by facts. They, nevertheless,

are very significant of the present tendency of physiological science. The
function of absorption was at one time regarded as a purely vital act.

Recent investigations have clearly demonstrated the error of this view.

Many physiologists regard the absorptive process as wholly physical in

its nature. That eminent physicist, Dr. Draper, of New York, emphati-

cally declares that physical forces alone are abundantly sufficient to enable

us to account for all the phenomena of absorption. Nothing, in Dr.

Flint's work, has interested us more than the cautious and very philo-

sophical manner in which he endeavours to define the extent to which

physical laws are applicable to the process of absorption as it occurs in
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the human organism. Dr. Flint has already earned for himself the repu-

tation of a skilful experimenter and a good observer. His remarks upon
imbibition and endosmosis show that he also possesses the power of logical

reasoning in a high degree. After dwelling upon the fact that in experi-

ments performed out of the body, the conditions favourable to the passage

of liquids through membranes in accordance with purely physical laws,

cannot be realized as they exist in the living organism, he says :

—

" Tt is not necessary to invoke the vital properties of tissues to explain the

ordinary phenomena of absorption. Enough has been learned of the laws which
regulate endosmosis and exosmosis to enable us to explain most of these phe-

nomena upon physical principles. This fact has been apparent in studying

these principles in their relation to absorption in the living body. But it is an
important question to determine whether this be applicable to all the varied

phenomena of physiological absorption. In other words, are there any modifi-

cations in this function which cannot, as yet, be explained by physical laws?
" Admitting the fact that the general process of absorption takes place in

accordance with the laws of endosmosis, we will now consider some of the phe-

nomena which appear to be in opposition to known physical principles, or in

which the application of these principles seems to be imperfectly understood.
" It is not easy to understand how particles of emulsified fat find their way

through the walls of the lacteals and the bloodvessels. The experiments of

Matteucci with alkaline emulsions, which we referred to fully in connection with

the absorption of fats, seem to show that alkalinity is a condition necessary to

the penetration of fatty particles, though they do not offer an explanation of

the mechanism by which these particles pass through membranes. It has been
demonstrated that the epithelium which covers these membranes becomes filled

with fatty granules during the absorption of emulsions, and we must invoke the

aid of " cell-action,"—concerning which, it must be confessed, that there exists

very little definite information—in explanation of this phenomenon. The pene-

tration of membranes by fatty particles must be regarded as one of the points

which cannot be fully explained by the laws of endosmosis.
" There are certain experiments on absorption in the living body, to which a

great deal of importance was attached by Longet, which are seemingly in op-

position to physical laws. This author states that when solutions of sugar of

different densities are secured in isolated portions of the intestine of a living

animal, the denser solutions are absorbed with as much rapidity as those which
are less concentrated. He also shows that saline solutions of greater density

than the blood are absorbed in the living animal, when, according to physical

laws, the current should take place in the opposite direction. The view that

these facts are in opposition to physical laws is very successfully controverted

by Milne-Edwards. This author, referring to some experiments by Von Becker
in support of his position, asserts that there is first an exosmosis of the watery
portions of the blood to these dense solutions, with a feeble penetration of the

solutions into the bloodvessels, until, by the laws of diffusion, the solutions be-

come so diluted as to be taken into the circulation. 1 Such an action as this

could not take place between two saline solutions in an endosmometer, for both
currents would cease when the liquids became of equal density ; but it has been
shown that after endosmosis in an endosmometer has ceased, it may be again
induced by simply agitating the liquids. In physiological absorption, the mo-
tion is constant and very rapid, and solutions in their passage along the alimen-

tary canal are continually exposed to fresh absorbing surfaces. Furthermore,
the albumen of the blood, which is very slightly exosmotic, will attract an en-

dosmotic current from liquids even when they are of the same density. The
kind of action described by Milne-Edwards would be by no means an isolated

example of a liquid passing out of the bloodvessels to be again absorbed after

it has acted upon matters contained in the alimentary canal. This takes place
with all the digestive fluids ; and the liquid is effused, not by simple exosmosis,

1 Milne-Edwards, Lemons sur la Physiologie, Paris, 1859, tome v. p. 192,
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but by an act of secretion excited by the impression made upon the mucous
membrane. We are not justified, therefore, in assuming, with Longet, that the

absorption of solutions of greater density than the blood is always in opposi-
tion to the laws of endosmosis.

" The imbibition of the colouring matter of the bile by the coats of the gall-

bladder after death, while nothing of the kind takes place during life, is not due
to the absence of vital action. During life, the circulation in the mucous mem-
brane of this reservoir would readily remove the few particles of colouring mat-
ter which might penetrate from the bile, and of course there is no time for any
colouration to take place.

"In treating of the variations and modifications of absorption, we noted an
apparent elective power in the mucous membrane of some portions of the ali-

mentary canal. This is illustrated in the failure of the mucous membrane to

absorb the woorara and various of the animal poisons, which, as a rule, are only

effective when introduced into a wound or injected into the areolar tissue. The
separation of various soluble substances by the process known as dialysis may
throw some light upon this subject, but as yet we have no facts which offer a
satisfactory explanation of this phenomenon. Certain of these phenomena
which show an apparent elective power in absorbing membranes are probably
due to a cell-action resembling secretion ; for all these surfaces are covered with

epithelium, which must be penetrated before the fluids can get to the blood-

vessels. But even with regard to the selection of materials from the blood to

form secretions, very little of a definite character is known.
" Those who believe that absorption is often modified by vital action offer

this in explanation of the important influence of the nervous system on this

function. Precisely how the nervous system affects absorption, in all instances,

it is impossible in the present state of our knowledge to determine ; but modifi-

cations are frequently effected through the sympathetic system. These nerves,

as is well known, are capable of producing important local changes in the cir-

culation, and can even temporarily arrest the capillary circulation in some parts
;

and it is in this way that many of the variations in absorption may be pro-

duced."

With these references to a few of the more important points of its con-

tents, we take leave of Dr. Flint's book. The next two volumes of the

series are to be devoted to Secretion and Excretion, Nutrition, Move-
ments, &c, the Nervous System and Generation. If these two volumes
should equal the first in excellence of material and style, we feel convinced

that Dr. Flint's work, as a whole, will take a high position among modern
standard works on physiology. J. A. M.

Art. XIX.— Traite Experimental et Clinique de la Regeneration des Os

et de la, Production Artificielle du Tissu Osseux. Par L. Ollier, Chirur-

gien en chef de l'Hotel-Dieu de Lyon; avec 9 planches gravees sur

cuivre et 45 figures intercalees dans le texte. Tome premier, Partie

Experimentale ; Tome seconde, Partie Clinique. 2 vols, in-8 maj., pp.
xx. 443, 531. Paris: Victor Massonet Fils, 1867.

Experimental and Clinical Treatise on the Regeneration of Bones, and on

the Artificial Production of Bony Tissue. By L. Ollier, Surgeon-in-

chief to the Hotel-Dieu of Lyons ; with plates and woodcuts. Two
volumes, royal 8vo.

The name of Ollier is already, doubtless, well known to our readers,

as indeed it must be to all who are interested in the progress of surgical
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pathology, from the very remarkable and admirable papers which he has

contributed during the last ten years to the M Gazette Hebdomadaire de

Medecine et de Chirurgie," the "Journal de la Physiologie" (Brown-
Sequard's), and other medical periodicals of Paris and Lyons. The sub-

jects which during this time have received his special attention have been

the regeneration of bone through the agency of the periosteum, the re-

construction of joints (after articular resections), and what may, perhaps,

best be designated as "periosteal osteoplasty," and the production of

bony grafts. In the prosecution of his investigations, M. Ollier tells us,

he has performed a large number of experiments on the lower animals,

and, by his position in the Hotel-Dieu of Lyons, has, since 1860, been

enabled to test and verify the conclusions he had derived from experimen-

tation, by careful clinical observation of a great many cases of bone lesion

in the human subject. The fruits of this ten years' cultivation of the wide

field laid open before him, M. Ollier has recently communicated to the

public in the work contained in the two goodly volumes which are now
upon our table.

It is our intention to present our readers with a brief analysis of this

result of M. Ollier's labours, and in doing so to examine somewhat criti-

cally the applicability of his views to the civil and military practice of

surgery.

M. Ollier's work is most appropriately dedicated (as an important con-

tribution to physiological surgery) to MM. Claude Bernard and Velpcau,
who may well be considered representative men in the departments of

science which they have respectively so brilliantly illustrated.

An interesting preface of twelve pages furnishes some account of the

method which our author has pursued in the conduct of his studies, and
must serve to convince the reader, that whatever view he may take of the

conclusions to which these studies have given rise, the conclusions them-
selves have been, at all events, carefully and honestly deduced.

The work itself is opened with an introduction, divided into two por-

tions ; the first treating " of experimentation upon the bony system, from
the point of view of human surgery," and the second giving an " histori-

cal sketch of the theories on the regeneration of bones, and of experi-

ments on the osseous system."

The author begins by pointing out the importance and even necessity

of experimentation upon the lower animals for the correct study and ap-

preciation of surgery as applied to the bones. The exact ideas which we
now possess with regard to the normal nutrition of the skeleton, and the

origin of its morbid alterations, date back for not more than a century,

and are founded, we are told, on Puhamel's celebrated experiments. Our
theories of the formation of callus, and of the reparation of bones in

cases of necrosis, were, previous to that period, without any real scientific

value, and those points upon which uncertainty still exists, are precisely

those which need to be illustrated by further and more accurate experi-

ments than have yet been made. Malgaigne is referred to as the surgeon
of modern times who has, perhaps, most thoroughly appreciated the im-

portance of experimental observation ; and his classical works on " Frac-
tures and Luxations," and on " Surgical Anatomy and Experimental
Surgery," are instanced as exhibiting at almost every page the great ad-

vantages which he himself had derived from this method of study. The
illustrious names of Hunter and Bichat, with, in later times, Chaussier,

Beclard, Dupuytren, Breschet, Cooper, Travers, Heine, Amussat, and
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Jobert, may be enumerated in the same category, as surgeons who have
recognized the necessary dependence of practical surgery upon the care-

fully conducted study of experimental physiology.

At the end of the last century and at the beginning of this, when the

modern practice of resection first came into notice through the labours of

White, Moreau, and others, the question of the reproduction of bone was
argued, but without any practical result, for affirmative were simply ba-

lanced against negative cases, without any attempt to explain why in cer-

tain instauces a true bony reproduction took place, which in others was
entirely deficient. The fact was, that those cases where the parts re-

moved were regenerated, were cases of necrosis, where the periosteum
had been spontaneously separated by the diseased action ; while in healthy

bones it was almost if not quite impossible, by the operative procedures

then employed in resections, not to destroy the periosteum, and thereby

totally prevent any bony reproduction whatever.

While there are still numerous points in the process of development of

bone which require further elucidation, the microscope has served to throw
light upon other points which were long eagerly, though blindly debated.

"In following the modifications of the cells of the periosteum, it has been

seen that the transformation of this membrane into bone was a reality.

Accordingly, upon this point there is no diversity between Virchow and
Duhamel, but simple variations of language, explicable by the difference

of times."

The questions most urgently calling for investigation at present, in view

of the existing state of surgery, are that of the regeneration of bones after

resections or total excisions, and that of periosteal and osseous osteo-

plasty.

Besides these, the general theory of the growth of bones healthy and
diseased, resected and reproduced, and that of the healing of these organs
after fractures or after lesions which affect the various elements of their

tissue, demand special development.

These matters can only be properly studied by careful and painstaking

physiological and pathological experimentation. Our author quite appre-

ciates the absolute necessity of accurate and oft-repeated experiments

:

11 The history of Experimental Physiology is encumbered by unproduc-

tiveness, and nothing has so much retarded the progress of this science

at certain periods, as defective experiments, announced with iclat and
sustained by a great name." Not only must allowance be made, in ex-

periments upon normal nutrition, for the new and disturbing element in-

troduced by the irritation of the experimental procedure itself, but account

must also be made of the effect of a change in one tissue upon the tissues

adjoining—something like what the older writers would have called a
u sympathy by contiguity." Thus, there is demonstrable a sort of action

by presence on the part of bone, and especially of its periosteum, which

gives rise to a special tendency to ossification in all the connective tissues

in the neighbourhood.

M. Ollier's experiments have been made upon dogs, cats, rabbits, sheep,

pigeons, chickens, etc. Bone is more easily reproduced by the perios-

teum in the lower animals than in man, but it does not follow that it

should be more easily reproduced in those which are lowest in the scale

of creation, than in those whose structure more nearly approaches that

of the human being. Thus " transplantations of periosteum succeed

much better in the dog aud cat than in the sheep and calf, and yet the

two latter animals are considered further removed from man."
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Our author well states the limits of the applicability of experimental

physiology to surgery :

—

" It must not be thought that an operation is sure to succeed in man merely
from the fact that it is perfectly tolerated by certain animals. Experimental
physiology does indeed furnish the surgeon with very legitimate motives of ac-

tion, but clinical observation alone must exercise the final judgment. It is above
all in another point of view that the utility of experiments should be considered

;

their principal advantage is to separate, to decompose complex facts which can
only be unravelled by isolating their elements. We seek simple facts, and we
exercise our ingenuity in reproducing them. We then decompose complex facts

in order to arrive at their interpretation. By proceeding thus, we find laws

which are applicable to all animals that have the same conformation, and which
consequently are applicable to man."

The experiments of Duhamel, Troja, Heine, Flourens, and others, bril-

liant and satisfactory as they were, did not succeed in establishing the

doctrine of the regeneration of bone from periosteum, as an acknowl-

edged truth, with either physiologists or surgeons. It was not until the

idea occurred to our author of experimenting by the transplantation of

periosteum, that the demonstration became irresistible, and the conclu-

sion not to be gainsaid.

These preliminary considerations appropriately lead the way to the

second portion of M. Ollier's introduction, which gives a brief historical

sketch of the theories and observations of days preceding his own.
We shall not attempt to follow our author through this part of his

subject, though it is full of interest, and in its manner of treatment shows
wide research and careful and conscientious analysis. We may simply

observe that M. Ollier divides the history of his subject into two periods,

that of pure observation, from the time of Hippocrates and the earliest

medical writers to the days of Havers (the describer of the so-called

Haversian canals), and the second or experimental period, beginning
with Duhamel (1739-1757), and coming down to the present time. That
bone can be reproduced and that the periosteum is capable of reproducing
it, have been repeatedly demonstrated by both experiment and clinical

observation, and yet the practice of surgery, as regards resections, has been

unmodified by these demonstrations until very recently. In fact, as re-

marked by our author, there are still, as at the beginning of the century,

two classes of adversaries to be contended with ; those who admit that

bone may be regenerated, but who think the periosteum unnecessary for

the purpose ; and those who deny the possibility of osseous reproduction,

even though the periosteum should have been most carefully preserved.

From motives of convenience, M. Ollier has divided his work into two
portions, the first experimental, the second practical or clinical. The
first part (occupying with the introduction, already considered, the first

volume) contains fourteen chapters, and of these we shall now endeavour
to furnish our readers with a short but sufficient analysis.

Every bone is formed of three essential constituents, viz., periosteum,

marrow, and bony structure proper ; to these may be added a fourth,

cartilage, which, however, in the case of a great many bones, acts a part

which is only temporary. These several substances are in variable pro-

portion, according to the kind of bone and its period of development.
Physiologically and pathologically they are intimately united, though
each has distinct functions, whether in the normal development of bone
or in the various morbid processes to which it may be subjected. To
ascertain, therefore, their relative share in the complex phenomena of



144 Reviews. [Jan.

normal and accidental ossification, it is necessary to make each the sub-

ject of special study in its individual power of action.

To demonstrate the possibility of the periosteum alone giving rise to a

new formation of bone, M. Oilier describes three series of experiments
which he has performed, by transplanting portions of this membrane to a

greater or less distance from their natural position. In the first series,

he dissected up a flap of periosteum, having first separated it from its

muscular connections, and spread it out in a kind of nest previously pre-

pared in the surrounding soft tissues.

One extremity of the periosteal flap was permitted to retain its natural

attachments, while the other was secured in its new position by a single

suture. The wound then being carefully closed, immediate union was
generally obtained, and the animal being sacrificed at periods varying

from six weeks to three months, well-marked new formations of true bone
were found to have been developed from the transplanted membrane, the

size and shape of the new portions corresponding with the size of the

periosteal flaps, and the positions in which they had been placed. These
experiments were performed on rabbits, cats, and dogs, success in the

latter being more difficult to obtain, on account of the proneness to sup-

puration generally observed in wounds of that animal. The bone gene-

rally employed was, from motives of convenience, the tibia; though a

perfectly successful result was secured in one instance from the perios-

teum of the skull in a cat.

A second series of experiments was then instituted, in which, when the

process of ossification in the transplanted flap had already begun, its re-

maining attachment to the main body of periosteum was severed. In

these experiments it was found that the process of bone formation went
on just as well after as before these connections had been destroyed ; and
it was thus shown "that the production of bone goes on and is completed
by the periosteum's own power of action, when the flap has already con-

tracted adhesions with the tissue in the midst of which it is placed."

The third series of experiments carries the demonstration still further,

and shows that even the temporary continuity with the main body of peri-

osteum is unnecessary. In these experiments the periosteal flap, having

been bared and dissected, as in the previous series, was absolutely removed
from all its attachments and transplanted or grafted into a widely distant

part of the animal's body. By this plan true and distinct bones, with

true periosteal coverings, and containing marrow cavities and marrow,
were developed wherever the graft could be inserted. Thus a strip of

periosteum from the tibia of a rabbit produced a bone beneath the scalp
;

the new formation, at certain points, being as thick as the diaphysis of

the ulna had been at the time of the experiment.

As was before observed, these experiments are not equally successful

with all animals. They almost always fail with those of the ruminant

class on account of suppuration of the wound, while in the dog, cat, and
rabbit, primary union and success can generally be obtained.

" It is only by direct experimentation, in every case, that we can ascertain

the greater or less aptitude of any particular animal for the periosteal graft.

Accordingly we do not know as yet whether the transplantation of periosteum
to a distance would produce osseous tissue in man, but everything leads us to

believe that it would, provided that union by the first intention could be ob-

tained, and that a young and healthy subject should be chosen for the experi-

ment."
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In old animals, the periosteum, though it may contract adhesions in its

new position, will remain fibrous without any development of bone. Other
causes which may hinder or prevent the success of the experiment are

carelessness in the operative procedure, accidents to the wound after the

operation, want of care in removing foreign bodies from the wound, or a

bad state of health in the subject selected for experiment. While advanced
age will interfere with the production of bone from periosteal grafts, too

great youth, on the other hand, may produce likewise a deleterious effect,

the transplanted portion itself becoming absorbed, as was found in three

experiments made on dogs within ten or fifteen days after birth.

Again there is a difference as regards the bone from which the perios-

teal graft is derived. As a rule that obtained from the long, answers
better than that taken from the flat bones, and in the former the portion

nearest the joints does better than that from the centre of the shaft ; this

is explained by the fact that the periosteum in proximity to the articula-

tions is thicker than at any other portion of the bone.

A curious experiment was performed by M. Ollier, with a view of de-

termining the true function of the dura mater ; two strips of this mem-
brane, derived from the vault and the base respectively of the cerebral

mass of a rabbit six weeks old, were inserted, one into either groin of

another rabbit aged two months. Forty-one days later the strip from
the convexity of the brain had produced a uniform osseous mass of the

dimensions of a grain of wheat, while that from the base, although like-

wise ossified, was so in little isolated granules, which taken together

scarcely equalled a half of the bony mass produced from the first strip.

The difference is probably explicable by the very close adherence of the

dura mater to the base of the skull, which renders its separation in that

locality more difficult, and increases the probability of portions being left

behind which are of the external layer, and that which is best adapted to

the regeneration of bone.

In adult rabbits, no new development of bone was obtained, but a

remarkable circumstance is that in all cases more bone was produced by
the transplantation of dura mater than of pericranium.

Having demonstrated that the periosteum has in itself the property of

producing true bony tissue, our author next proceeds to inquire whether,

in the discharge of this function, the periosteum acts as a whole, or

whether the osteogenetic power is an attribute of any particular portion

of its structure. The following brief account of the microscopic appear-
ances of the periosteum, we condense from M. Ollier's description :

—

''There is first (going from without inwards) a thin layer of loose connective
tissue, containing fat cells ; but this layer does not, strictly speaking, belong to the
periosteum ; it results from the imperfect separation of the surrounding areolar

tissue. This layer having been removed, we find a tissue of fibrous appearance,
closely knit, and formed of very small corpuscles of connective tissue, united by an
intercellular substance in the form of fine undulating fibres. This can be divided
by needles into very close bundles, like dense fibrous tissue ; it contains numerous
elastic fibres. Towards the internal surface of the periosteum the cells become
larger, the intercellular substance still retaining its fibrous appearance, and the
elastic fibres become more and more numerous. If now the preparation be taken
up by its internal or deep surface, elements of entirely different aspect are pre-

sented ; these are oval or fusiform cells in the midst of a more or less distinct

intercellular substance, which is granular or fibroid. Most of these cells have
but one nucleus, but a certain number will be found in process of pioliferation.

Some, even, those which are nearest the bone (seen especially in very young
No. CIX.—Jan. 1868. 10
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subjects), have altogether the appearance of the polynucleated cells of the
marrow."

This structure is continuous with, and passes gradually into that pre-

viously described. This inner layer of the periosteum has been designated

by various names, according to the different views of pathologists ; thus
Kolliker calls it the "blastema of ossification;" Virchow names it the

"periosteal layer of proliferation;" while according to Ranvier (2
y
hese

Inaugurate, Paris, 1865), upon whose views our author is disposed to

look with much favour, it is formed of true marrow cells, which serve

directly for the growth of the bone in thickness.

By the same process of physiological analysis which M. Oilier adopted
in his previous experiments, he now proceeds to ascertain which portion

of the periosteum is that which is concerned in the formation of bone

;

and he clearly demonstrates, (1) that the periosteum, deprived of its inner

layer, is no longer possessed of osteogenetic powers, and (2) that portions,

no matter how minute, of this inner layer, when transplanted, can and do
produce particles of new bone, and that consequently this layer is entitled

to the name which he proposes for it, of the "osteogenetic layer of the

periosteum."

It is, however, to be observed that the external layer alone, after a long

time (six months in one case), does regain partially the properties of the

periosteum before being deprived of its osteogenetic portion, and a real,

though very imperfect formation of new bone, may thus be obtained. It

is also to be observed, that in detaching the periosteum from the bone, a

part of the osteogenetic layer is left adhering to the latter ; this per-

forms an important part in the development of a new periosteum, as is

not unfrequently seen in scalp wounds and other injuries of like nature.

Having established that the periosteum has the property, when trans-

planted, of giving rise to the development of new bone, our author next

proceeds to demonstrate the complementary proposition that bone cannot

be produced by the transplantation of any other analogous fibrous tissue.

Experiments were made with tendons, aponeuroses, and fibrous capsules,

and with the single exception of the dura mater (before referred to), the

osteogenetic power was found to be limited to the periosteal, among all

the fibrous tissues of the body. In one experiment, made with the tendo-

Achillis of a rabbit, an apparent production of bone was observed; but

examination with the microscope showed not ossification, but calcification

merely ; a not very unfrequent result of traumatic irritation of tendinous

structure.

The osteogenetic property of the periosteum may then be considered

as an established fact; the manner in which that property is exercised is,

however, still an open question. The osteoplast or osseous cavity, it is

generally conceded, is developed around a previously existing element.

The theory of Ranvier, which our author is disposed to adopt, is as fol-

lows: there is, first, a dissolution and disappearance of the primitive in-

tercellular substance of the periosteum, the cells themselves being as a

consequence set free; these cells are subsequently arranged in concentric

layers, and a new intercellular material is developed which finally becomes
the true bony substance.

Virchow, as is well known, believes in a direct transformation of the

connective tissue corpuscle, with a simultaneous invasion of the intercel-

lular substance; this view, however, as pointed out by Robin {Journal

de VAnatomie et de la Physiologie, Sept. 1864), does not account for the
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arrangement of the osteoplast in concentric layers. The distinguished

editor of the Journal de VAnatomie, himself, explains the development of

bone by supposing the existence of a temporary layer of cartilage be-

neath the periosteum ; this he terms " ossification by encroachment," the

cartilage being invaded by a calcareous deposit at the moment of its for-

mation. M. Ollier believes the production of cartilage from a transplan-

tation of periosteum to be accidental, and due to an excess of activity in

the transplanted portion
;

but, under any circumstances, the question has

lost its importance since Virchow has shown that cartilage and connective

tissue are interchangeable equivalents, which can replace each other, and
which often proceed from the same source.

There is a limit to the growth of hetero-topic bones, or those developed
from periosteal grafts. In the first place, as they have no "cartilage of

conjunction," 1 they do not increase in length, and secondly, although the

contrary might be supposed a priori, they do not grow in thickness com-
mensurately with normal bones in the same subject ; the process of ossi-

fication ceases, as soon as all the ossifiable elements have been exhausted.

The structure of hetero-topic bone is fundamentally the same as that

of normal bone ; but it is to be noted that it resembles very young bone,

more than that which is found in the adult. A very beautiful plate is

given, showing the microscopic appearances of the new-formed osseous

tissue.

With regard to the osteogenetic layer of the periosteum, at the com-
mencement of his investigations, M. Ollier, influenced by the prevailing

histological doctrines of the day, denominated it a subperiosteal blastema
;

he has since recognized that it is no exudation or amorphous new mate-

rial, but that it has, in every stage of its development, the same funda-

mental structure as the rest of the periosteum, of which it is, indeed, but

the active and bone-producing part.

M. Ollier's second chapter treats of the marrow and of its effects in the

formation and nutrition of bones. The majority of the older anatomists

supposed the marrow to be inclosed within a delicate but demonstrable
membrane, to which they gave the name of medullary membrane, or in-

ternal periosteum. Even during the last century, however, the existence

of such a membrane was denied by the illustrious Ruysch, and its non-

existence has more recently been clearly proved by the researches of Gros-

selin, Regnault, and others. The external layer of the marrow is, indeed,

somewhat different from those more deeply seated ; it contains fewer fat-

cells, and more of the polynucleated cells to which Robin has given the

name of myeloplaxes. It is, in fact, of more recent formation than the

deeper portions of the marrow, and we are thus led to a view of the true

function of this substance in its normal condition. As the bone is formed
directly from the periosteum, the marrow is in turn formed from the in-

nermost layers of its surrounding bone, whether by direct proliferation

of the osteoplasts, disembarrassed from their calcareous envelope by lique-

faction of the fundamental substance (Virchow), or otherwise, cannot at

present be positively determined. The fact is, however, established that

the medullary cavity grows at the expense of the inner layers of bone,

not by a distension of its osseous envelope, but by a direct process of

transformation whereby the inner layers of bone disappear as others are

added exteriorly by development from the periosteum. The limits of our

1 By this term "cartilage of conjunction," M. Ollier designates the temporary
cartilage which connects the diaphysis of a bone with its epiphyses.
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space will not permit us to go into the experimental details by which

these positions are established ; suffice it to say, that all of M. Ollier's in-

vestigations have been conducted with the same care and scrupulous at-

tention to accuracy that characterized those to which we had occasion to

refer, in considering his first chapter.

Though the property of marrow in its normal condition, is, as we have

seen, rather antagonistic than analogous to that of the periosteum, yet

under certain circumstances, it has itself the power of ossification inde-

pendently of its surroundings. Marrow, when transplanted, never pro-

duces bone ; this has been established by M. Oilier by at least fifty dis-

tinct experiments. When isolated, however, in situ, by means of a metallic

tube thrust into the medullary canal, the case is different; under these

circumstances, M. Oilier has obtained from the marrow itself a well

marked new osseous formation. The marrow is thus seen to differ from

the periosteum, in that while the latter normally tends to bone produc-

tion, the former only does so when its cells are recalled to activity by a

certain amount of irritation ; nor must this irritation be too great, for if

excessive the marrow will break down into pus; there being, in fact, as

remarked by Virchow, no tissue more disposed to purulent transformation.

The marrow, unlike the periosteum, is exceedingly sensitive to pain
;

its sensibility increases in proportion to the nearness of the source of irri-

tation to the nutritious foramen of its containing bone. The marrow is

extremely vascular, but, contrary to what might be supposed, its nutritious

vessels may be obliterated, without compromising the vitality of the bone.

The absorbing powers of the marrow are very great. The injection of

ten drops of a concentrated solution of cyanide of potassium has pro-

duced death in rabbits in from ten to twenty seconds, the rapidity being

proportionate to the proximity of the place of injection to the trunk.

The same amount of liquid injected into the liver, the lung, or the peri-

toneal cavity, did not produce fatal results.

Chapter Third treats of bone tissue proper, studied with regard to its

individual activity and its relations with the periosteum and with the

marrow. The intimate structure of bone is well described, and the pro-

cesses of ossification and calcification duly considered, and the differences

between them pointed out. The effects on bone of the removal of its pe-

riosteum are then considered ; as already intimated in chapter first, under
favourable circumstances, necrosis will not ensue, but a reproduction of

true periosteum will take place. This is accounted for by the fact that a

portion of the osteogenetic layer still adheres to the bone, and it is by its

proliferation that the new periosteum is formed. That this new material

is true periosteum is proved by the experiment of transplantation, by
which new bone can be obtained just as from the original periosteum,

though in much less quantity. This process cannot, however, be repeated

indefinitely, and M. Oilier has never succeeded in procuring bone from

the transplantation of periosteum of the third generation. Hence the

author's conclusion that "the reproduction of periosteum, indefinite as

far as it constitutes a cicatricial membrane, is, on the contrary, very limited

as regards its property as an osteogenetic membrane. However real may
be the activity of the superficial layer of the bone, this activity is dimi-

nished, exhausted, or changed in direction after a first denudation. The
new cells are no longer fitted for ossification after they are removed from

the bone. Nevertheless, in place, if the irritation continue, they may
give rise to osteophyte productions, which may even rise beyond the level

of the denuded surface."
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A single removal of periosteum does not diminish the thickness of bone,

which in young subjects may even become hypertrophied at the point of

operation. Successive denudations, however, produce a depression which
continues permanently. One curious fact is that bones bared of perios-

teum increase in length; a circumstance only to be explained by the sup-

position of a formative irritation propagated throughout the entire extent

of the bone to the cartilages of conjunction.

If, after removing the periosteum, the bone be thoroughly scraped, so

as to destroy any remnant of the osteogenetic layer, the periosteum will

in time be reproduced, though more slowly than when that layer is allowed

to remain ; but the new periosteum will not in this case have the property

of reproducing bone when transplanted.

Similarly, when superficial necrosis follows periosteal denudation, a ci-

catricial membrane will in time be reproduced ; but as in the preceding

case it will have no true osteogenetic power. The process by which this

cicatricial membrane is developed is manifestly by proliferation of the su-

perficial layers of the true bone tissue, and of the medullary matter con-

tained in its canaliculi.

Destruction and removal of the marrow is not necessarily followed by
necrosis of the surrounding bone. Under favorable circumstances, a new
marrow is very rapidly formed, which, if the irritation continue, may fur-

ther undergo the process of ossification.

Even the simultaneous removal of both periosteum and marrow, will

not always give rise to necrosis ; in one experiment of M. Ollier's on a

healthy dog three months old, a new periosteum was formed at the end
of five weeks, the medullary cavity was filled with a spongy bone tissue

rather larger than the portion of marrow removed, and the whole bone
itself was considerably hypertrophied.

A section on the chemical composition of bone in its various physiolo-

gical states concludes the chapter.

Chapter Fourth treats of cartilage and of its part in the process of

ossification. A good summary of the respective views of Robin, Kolliker,

Virchow, and Mailer, is given, and M. Oilier expresses his preference for

the theory of the latter, as modified by Ranvier. " The essential charac-

teristic of cartilaginous tissue is the formation of a cavity around a cell,

known as the primordial cell. These cavities are disposed in a variable

manner in the midst of a fundamental substance, which is hard, resisting,

homogeneous, or fibroid." According to the theory which our author

adopts, it is the true cartilage cell, or that contained within the cavity

above referred to, which becomes the osteoplast, that cavity having been

in the first place transformed into medullary tissue. The fundamental

substance undergoes calcification, but no true ossification, and finally dis-

appears by liquefaction and absorption.

Cartilage has an interstitial growth, in addition to that which depends

on the perichondrium ; this membraue shows its resemblance to perios-

teum by being transformed into the latter, in the case of the temporary
cartilages.

M. Ollier has not succeeded in obtaining cartilage by the transplanta-

tion of perichondrium ; from that derived from the epiphyseal cartilages

he has found small bony nodules developed, while that taken from the

permanent cartilages has remained fibrous.

Cartilage deprived of its perichondrium does not necessarily perish

;

when, however, transplanted in this condition, it is incapable of producing
a graft.
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Cartilage transplanted with its perichondrium may indeed be success-

fully grafted, and under favourable circumstances may undergo ossification.

But the proliferation of its cells is not like that which takes place in the

normal development of bone. While the periosteal graft produces a new
bone of considerable dimensions, that originating from transplanted carti-

lage is never larger, and generally smaller, than the cartilage itself from

which it is developed. An exception is noted in the case of rats, in

which animals, according to Bert, transplantation gives to cartilage

greater activity than if it were allowed to remain in its normal position.

Chapter Fifth treats of traumatic irritation of the different elements of

bone, and of other substances of connective tissue formation. The effects

of traumatic irritation upon these various parts of the body must be
studied, in order to understand the accidental development of anatomical

elements in tissues to which they do not normally belong. The general

result of any traumatic irritation is the same in all the forms of connective

tissue. As pointed out by Virchow (Cellular Pathology, Lect. XIV.,
Chance's edition, pp. 306 et seq.)

f
the first effect is the enlargement of

the cells, the proliferation of their nuclei and nucleoli, and the formation

of new cells ; the intercellular substance is for the time being unaffected.

Soon, however, there is a perceptible tumefaction and change of colour

in the intercellular substance, corresponding with its diminished trans-

parency and the development of new vessels in its interior.

The rapidity with which these changes occur varies very much accord-

ing to the tissue affected. In the deep (osteogenetic) layer of the perios-

teum, and in the marrow, where the intercellular substance is loose and
unresisting, these modifications take place more quickly than in the fibrous

and cartilaginous tissues where the intercellular substance is more dense.

The process is still slower in the osseous elements, and almost totally

inappreciable in the completely formed adult bone.

If the irritation be but slight, a gradual return to the normal condition

may occur ; or the process of change may be arrested, without, however,

any retrogression, and there will then remain chronic induration and per-

sistent increase of volume in the part affected. It is under these circum-

stances that the intercellular substance becomes sclerotized, and calcifica-

tion or even true ossification may take place in tissues which normally do
not tend to the production of bone. If the irritation be excessive, and
especially if the tissue affected be rich in cells, a purulent transformation

may occur, and suppuration will ensue ; or before this stage is reached, a

smaller or larger portion of the tissue concerned may die, and sloughing

or necrosis will precede the formation of pus. This is particularly apt to

happen in the case of bone, which is predisposed to a loss of vitality from

its capillaries being inclosed in narrow and inextensible channels.

Under other circumstances, a prolonged chronic irritation may bring

about secondarily a retrograde metamorphosis, giving rise to granular or

fatty degeneration. In these cases there is a gradual absorption or dis-

appearance of the tissue affected, the intercellular substance seeming to

melt away, while the cells become successively obliterated.

Of course it is not M. Ollier's intention in his book, nor is it ours in

this review, to furnish a complete account of the pathology and processes

of inflammation ; but the preceding very brief sketch has seemed neces-

sary as a preliminary to the proper understanding of the remarks that are

to follow upon osteitis and its terminations.

Direct irritation of the periosteum is very apt to be followed by suppu-
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ration ; but irritation transmitted either from the bone or from the sur-

rounding soft tissues, excites the osteogenetic powers of the periosteum

to fresh activity and a new production of bone is the result. In old bones

this activity is more readily excited than in those of young persons. It

is upon these facts, we may observe, that greatly depend the success of

any measures for the cure of ununited fractures. The periosteum must
be handled very delicately, or the operation itself, by exciting suppuration,

will forbid the hope of success. We can understand too, from the above

considerations, the occasional success of blisters in cases of bony non-

union. The irritation being transmitted indirectly to the periosteum

excites its osteogenetic property, without producing suppuration, and a

cure is thus sometimes brought about. One valuable hint given by our

author in this place, is that before operating on the periosteum of an old

subject, it should, in the first place, be rejuvenated, as it were, by repeated

slight or indirect irritations. Its vitality may thus be preserved, when if

dissected from the bone without such previous preparation, it would have

been very apt to become gangrenous, or at best to remain fibrous without

any attempt at bone formation.

Irritation of the marrow may, as before observed, cause ossification of

that structure, though more apt to produce suppuration. Irritation of

the marrow will however be frequently transmitted to the periosteum and
give rise there to a new bone formation, even more voluminous than would
be produced by irritation of the periosteum itself. A very curious result

is occasionally observed ; the irritation of the marrow may cause suppu-
ration of that substance, the bone be completely transformed into a new
medullary tissue, while a voluminous formation of fresh bone is developed

beneath the periosteum, the bulk of the whole being double what it was
before the institution of the experiment. Similar phenomena are some-
times met with in cases of osteitis in the human being, and especially in

children. M. Ollier has seen almost complete medullization of the pha-

langes, without the least necrosis, brought about in the short space of

twenty days, by an attack of acute osteitis (acute caries of Ribes). The
same thing he has observed in the case of the tibia of a youth of fifteen

years ; in this instance, however, slight necrosis had occurred at some
points, and the disease had lasted two months.

Traumatic irritation of the bone itself may produce an immediate
increase in the number of osteoplasts, or, on the other hand, may cause a
hyperplasia of the marrow cells in the interior of the Haversian canals.

In the latter case the process may continue by an absorption of the bony
substance, with rarefaction and subsequent suppuration of the parts pre-

viously medullized. Or if the irritation cease before this effect is pro-

duced, the process of decalcification may be arrested and the formation of

osteoplasts be resumed. This may even go so far as to result in a veritable

eburnation, in this case the cure of the inflammation, or it may, as before

observed, be the primary effect of a chronic, slow, and long-continued

irritation.

Irritation of one of the elements of bone is always transmitted more
or less to the others, and is always more or less diffused beyond the point
originally affected. As a result, the same bone may present all degrees
and varieties of inflammation. In one part there may be undue medulli-

zation—in another, eburnation
;

here, suppuration and necrosis—there,

an exostosis, or ossification of the marrow. The irritation (especially in

the young) may be transmitted to the cartilages of conjunction, and by
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exciting fresh energy in the proliferation of their ossifiable elements, the

length of the bone may be considerably increased. Thus osteitis affect-

ing the diaphysis of a long bone may make the limb affected longer than

the healthy limb of the other side of the body, a fact not unfrequently

observed in the human subject. Osseous hypertrophy often follows upon
irritation of the surrounding soft tissues; this is constantly seen in cases

of old ulceration of the leg. Pressure may produce hypertrophy, as in

the exostoses accompanying corns ; or it may produce exactly the oppo-
site effect, as in the formation of new joints after unreduced luxations.

"The law of accidental ossification is not yet well understood." The
long continued use of a tube after the operation of tracheotomy has pro-

duced ossification of the tracheal rings ; wounds and especially fractures

of the costal cartilages are constantly followed by peripheral ossification

of the perichondrium; on the other hand, the nasal and auricular carti-

lages are almost never the seat of bone formation. A curious action by

presence on the part of the periosteum and other elements of bone is cer-

tain, but inexplicable ; the same tissues which around an intermuscular

abscess become indurated merely, in the neighbourhood of a suppurating

periostitis, become positively ossified.

Inflammation does not affect the bone cells proper, except secondarily
;

its first effects are produced upon the marrow cells, the ©steogenetic

layer of the periosteum, and the contents of the Haversian canals. The
only positive changes that can be recognized in the bone cells themselves,

are those which are necro-biotic, the fatty and granular degenerations

:

these, however, seem sometimes to exist as a primary diathesis, and in

such cases a frank traumatic irritation may sometimes serve to bring

about a cure.

Necrosis is universally the result of osteitis ; the capillaries of the

Haversian canals become, as it were, strangulated against the bony walls

which surround them, and arrested circulation, and death of the part de-

prived of blood is the consequence. Some interesting experiments are

narrated, touching upon the artificial production of necrosis, which want
of space compels us to pass over. Our author defines sequestrum as a

portion of bone separated, but not necessarily entirely dead : in fact, as

he remarks, the majority of sequestra extracted by surgeons are vascular

in at least a portion of their extent. It is by the absorption or medulli-

zation, which goes on in this still vascular and living portion, that se-

questra are finally spontaneously separated from the bones to which they

have been attached. Bone that is actually dead is not changed by con-

tact with the living tissues ; our author in this point confirms the views of

Mr. Gulliver, published in the Medico- Chirurgical Transactions for 1838.

With regard to the term insensible exfoliation, our author very properly

denies its applicability to the absorption of inflamed bone, and restricts

its use to those cases where there is an actual throwing off of bony par-

ticles, minute though those particles may be. The recent experiments of

Savory and Gmelin, on the absorption of sequestra, are referred to in a

note; the observations of the English writer showing that pressure was
the cause of the absorption, when met with.

Chapter Sixth gives us a very excellent account of the process of re-

pair in bone wounds, and of the formation of callus. The reader who
has followed M. Oilier through the preceding portions of the volume,

will now be able to clearly understand this, which, as generally taught,

is one of the most obscure and unsatisfactory subjects in the whole range
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of surgical pathology. "We would gladly transcribe for our readers a

considerable part of this most valuable chapter, but the space already

consumed in our analysis of what has gone before, and which was abso-

lutely essential to a comprehension of the rest, warns us to forego that

pleasure, and to content ourselves with very brief extracts.

The simplest form of fracture, and that in which the process of repair

should, therefore, be first studied, is where the periosteum is not injured

;

in fact a subperiosteal fracture. Provided the bone be kept at rest, the

only external phenomenon during the cure, is a slight tumefaction of the

periosteum. This swelling is due to a hyperplasia of the deep or osteo-

genetic layer. At the same time the marrow becomes indurated, and
generally undergoes ossification at the seat of fracture. The bone tissue

itself remains ununited for a much longer time; it is only by a secondary

process, as seen in chapters third and fifth, that it becomes fused with the

new formations without and within, and that finally the solution of con-

tinuity is definitely repaired. Thus we see that the whole process of

healing after fractures, the formation of the "provisional callus," so-

called, and the various phenomena which all students find so complicated

and so mysterious, are resolved into a perfectly simple and natural course

of events, which is in fact nothing but an exaggeration of the process

which is constantly going on in the normal growth and maintenance of

bone tissue. This exaggeration is due simply and solely to the traumatic

irritation. There is no mysterious organization of a previously exuded
juice, no development of blastema or of exudation corpuscles, no transfor-

mation of blood clots or of supposititious lymph. There is no new pro-

cess brought into action; nothing but a traumatic excitation of the ordinary

hone producing /mictions of the periosteum and other elements of bone.

In fractures with great displacement, shortening, and overlapping of

fragments, the periosteum is still almost never entirely broken across; the

broken extremities of bone penetrate its sheath above and below, and the

periosteum still serves to unite them by a kind of bridge passing obliquely

between them. This periosteal bridge, in the process of healing, forms

the bond of bony union. The osseous mass which is hence developed
often exceeds in thickness the shaft of the original bone. A narrow
cavity is gradually formed in its interior, which may finally communicate
with those of the upper and lower fragments respectively ; and the pro-

jecting extremities of these becoming absorbed and rounded off, more or

less quickly, according to the age of the bone, the continuity and form of

the osseous cylinder may in time be measurably restored.

In compound fractures the process of repair is the same; but it does

not begin until the traumatic inflammation has subsided, and until sup-

puration has been fairly established.

The presence of cartilage in callus, as in the development of hetero-

topic bones is only temporary and due to excessive irritation.

In epiphyseal separations, the line of rupture is not through the carti-

lage of conjunction itself, but through the spongy layer at one or the

other side. These injuries are repaired like wounds of bone rather than

like those of cartilage. Even if immediately reduced, the growth of the

bone in length is hindered as a sequel of the accident. On the other

hand the thickness of the part will generally be permanently augmented.
The causes of non-union after fractures are rapidly discussed, and the

labours, in this field, of our eminent townsman, Dr. Geo. W. Norris,

briefly adverted to. With regard to the administration of phosphates in
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cases of this nature, M. Oilier states that he has never been able to satisfy

himself that they produced any good result; though he continues their

use, from a conviction that at any rate they can do no harm. Our author

has experimentally confirmed the views of Bernard and of Virchow, in

opposition to those of Schiff, to the effect that section of the nerves of a

limb produces no direct injurious effect upon the process of callus forma-

tion.

Fractures and wounds of the cartilages that have an investment of

perichondrium, are united by an osseous or fibrous callus developed from
that membrane. The edges of the cartilage themselves do not unite,

though remaining in close juxtaposition. Wounds of the articular car-

tilages in very young subjects are united by a cicatricial tissue, which,

however, assumes bnt imperfectly the characteristics of true cartilage.

Wounds of the cartilages of conjunction unite by a cicatrix, which re-

mains permanently fibrous.

Chapters Seventh and Eighth are devoted to a consideration of the re-

generation of bones after resection or total excision ; the former discussing

the matter with regard to bones in general, and the latter taking up the

question in the cases of the several classes of bones in detail. These
chapters are full of interest, and replete with practical instruction. The
principles and mechanism of bone formation, as described by our author,

have, however, been so fully set forth in the preceding pages, that it will

not be necessary for us to linger over the present portion of the volume.

Suffice it to say, that M. Oilier has obtained complete reproductions of

portions and even of entire bones in rabbits, cats, and pigeons, from the

periosteum alone. We consider that he has well established the funda-

mental proposition, which he announces in the following terms : "The
periosteum alone gives rise to veritable regenerations. Isolated from all

other tissues of bone, it can, by itself, under certain circumstances, re-

produce an entire bone, or a considerable bony portion, representing the

form and fulfilling the functions of the organ removed." The remaining

elements of bone tissue (marrow, cartilage, etc.) do indeed possess the

bone producing power in a more or less limited degree, and under certain

exceptional circumstances; but neither of them nor all of them together,

without the periosteum, can be justly said, ever or in any way to exercise

the property of causing a true regeneration of bone previously removed.

"They undergo ossification in the neighbourhood of the periosteum, and
aid it in its functions; but they cannot take its place."

While the process of regeneration in all bones is the same, the facility

with which they can be regenerated varies greatly according to the nature

of the bone concerned. In general terms it may be stated that the ease

with which a bone can be reproduced is proportional to its thickness, and
in the same bone reproduction will be most complete as regards those

parts that are thickest. This depends upon the fact previously noted,

that it is in those parts that the osteogenetic layer of the periosteum is

best developed.

In the long bones, the central part of the diaphysis is the slowest of

regeneration, and ossification not unfrequently fails at this portion, even

when the epiphyseal extremities have been completely reproduced. The
actual regeneration of the epiphyses has been doubted, it being supposed

that the dilated extremities of the diaphysis took their place ; but that

they are really reproduced, is proved by the formation of new cartilages

of conjunction, separating the epiphyses from the diaphysis as in the
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natural bone. The only parts not reproduced are those covered with

cartilage of incrustation. There is no periosteum in this locality, and of

course no osseous regeneration.

M. Ollier has obtained in the dog partial regeneration of the humerus,

after subperiosteal excision of the whole of that bone. The new forma-

tion was of the same general shape, though smaller, than the original

bone, and it is to be specially noted that all the muscles of the part retained

their relative points of origin and insertion, just as in the limb before the

operation.

" In spite of the shortening of the member, a like result would be of inestima-

ble value in the human subject, should it be determined to remove the whole
humerus. The use of the hand would be in part preserved, and all the move-
ments would remain possible to a certain degree. In the lower extremity" (the

Italics are ours) "the same result would be altogether insufficient, and would
have totally different consequences in view of the functions of that part. It

must, on the other hand, be remembered that if the entire periosteum should be
removed in a similar case, there would not be obtained even the shadow of a
regeneration."

Flat bones may be divided into three classes; (1) such as are sur-

rounded with muscular tissue, as the scapula, the ilium, and the sternum;

(2) such as have their periosteum continuous with a mucous surface, as

the bones of the palate ; and (3) those whose periosteum is lined with a

serous membrane, as the bones of the skull, where, as has been seen, the

dura mater is a bone-producing agent. Our author has obtained com-
plete reproduction of the scapula in the dog and in the cat, and of the

palatine vault in the dog ; in one case from the palatine periosteum alone,

that on the nasal surface having been destroyed. He has also obtained

complete bony reproduction after trephining the skull of a sheep
;
though

the regeneration of the cranial bones is as a rule unsatisfactory in the

extreme. M. Ollier has obtained complete reproduction of the cuboid

bone in a rabbit, and partial reproduction of the calcaneum in the same
animal. He has not himself experimented upon the spinal column, but

has in his possession a specimen given to him by Prof. Brown-Sequard
of the reproduction of the posterior part of four vertebras resected from
the spine of a guinea-pig. The vertebral arches are fused together, but

the spinal canal has been completely formed anew.

Chapter Ninth treats of the reconstitution of new joints between the

reproduced articular extremities of bones. The difference in result,

according as the periosteal and other fibrous constituents of the joint,

with the muscular attachments, are preserved or sacrificed, is pointed out

first as to joints in general, and secondly in the case of the individual

joints, with the variations due to their nature as they belong to the gin-

glymoid, ball-and-socket, or mixed forms of articulation.

Not only is the preservation of the periosteum essential for the perfect

reproduction of the articular extremity of a bone, but without it the shape

of whatever new structure might be formed would be unsuited for the

fulfilment of its functions. Moreover, besides serving as a mould to

determine the form of the new material, the periosteum (together with
the other fibrous tissues of the joint) acts an important part as a kind of

internal splint to keep the articulation at rest during the period of the

reproductive process.

In subperiosteal resections of joints as of the long bones, the attach-

ments of the muscles are preserved, and in the new formation their points

of origin and insertion will be relatively the same as in the natural condi-
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tion of the part ; whereas if the periosteum be sacrificed they will form

new adhesions in irregular and vicious positions, and as a consequence
the usefulness of the limb will be greatly hindered if not entirely abolished.

M. Oilier has obtained, by subperiosteal resection, almost complete re-

production of the elbow, knee, and shoulder-joints in the dog, and, which
is still more important, an equally good result in the case of the latter

articulation, in the human subject.

In Chapter Tenth are considered the mode of development and structure

of reproduced bones and of new articulations. The process of formation

of new bones in place of those removed by periosteal excision, does not

vary from that heretofore studied in the production of heterotopic osseous

productions, and in the repair of fractures and other injuries of bone tis-

sue. It is, however, to be observed that the cartilaginous stage, which is

exceptional in the case of heterotopic bones and in the development of

callus, is the rule (though not uniformly observed) in the reproduction of

bones after resection.

The reproduction is more perfect when portions of the original cartil-

age or bone remain in the periosteal sheath, than when such portions are

entirely taken away.

The intermediate cartilaginous structure which exists between the new
diaphysis and the new epiphysis, fulfils temporarily the functions of the

original cartilage of conjunction. It is owing to this, that reproduced
bones grow in length, to a certain extent, though they never attain the

length of the corresponding bones of the opposite side. As a rule also

they remain more slender than normal, though there are exceptions, as in

the cases where an exuberant reproduction takes place, and where the

reproduced part has been from the beginning more voluminous than the

portion removed.

Reproduced bone presents many more centres of ossification than bone
in its normal development. This is owing to the unequal activity of dif-

ferent parts of the periosteum. The earliest ossification takes place in the

course of the periosteal bloodvessels, and in general terms the activity of

the periosteum is proportional to its vascularity.

The diversity of appearance of the reproduced and of the old bone
gradually becomes obliterated, at least as far as naked eye observation is

concerned ; for the results of microscopic examination of the newly-formed

substance, the author refers to his chapter on the structure of heterotopic

bones.

The modifications brought about in surrounding structures by the repro-

duction of resected bones, are the same in kind, if different in degree, from

those observed in fractures and other bone lesions. The changes in the

soft parts gradually disappear, but those in the adjoining bones usually

remain permanent. Thus, if the radius be the bone resected, and the

limb be used before sufficient reproduction has been effected, the ulna will

probably become the seat of osteophyte developments, or even of general

circular hypertrophy. On the other hand, the resection of one bone renders

the other peculiarly liable to fracture, or it may bend without breaking,

and serious and persistent deformity ensue.

After resection of joints, the ligaments and all the fibrous tissues

contribute to restore in a measure the form and usefulness of the part.

They thicken and become vascular, their plastic elements undergo pro-

liferation, while their intercellular substance becomes softened and other-

wise modified. Vascular granulations proceed toward the centre of the
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articulation, and sometimes assume very much the consistence and general

appearance of cartilage. New interarticular ligaments are developed, as

are also fibrous disks, not unlike in appearance the loose cartilages occa-

sionally met with in the articulations. When one articular cartilage has

been preserved, a partial reproduction of the synovial sac may be noted

;

in other cases its functions are in a measure accomplished by the

development of a kind of " bursa mucosa."

Chapter Eleventh treats of the general and local conditions of the

regeneration of bone, and of artificial means for augmenting the repro-

duced osseous mass.

The perturbating circumstances which interfere with the success of

experimental operations, are shown to be very much the same as those

which affect the result in operations on the human subject. Neatness

and care in the operative procedure, and careful and judicious after-

treatment, are equally important in either case. Especially is it desirable

that the parts involved in the operation should be afterwards kept at rest;

as otherwise the new bone, even if sufficient in size, would in shape and
direction be so irregular as materially to compromise the good which

might, under other circumstances, have resulted from the operation.

The influence of age upon the success of subperiosteal resections is

well marked. The very young and the old are alike unsuited for these

operations. M. Ollier has succeeded best with rabbits of about three

months, an age corresponding to from eight to fifteen years in the human
subject. Pregnancy does not seem to produce any marked effect one way
or the other. The state of health of the animal at the time of the experi-

ment exercises, as might be expected, a decided influence upon the success

or failure of the operation. An intercurrent malady may arrest the repa-

rative process, or may even cause it to retrograde. The febrile state seems

to have peculiarly the property of causing the absorption and disappear-

ance of an ossification which has already begun. At one time M. Ollier

lost thirty-five or forty rabbits in succession from an epizootic affection

which prevailed simultaneously with the existence of erysipelas among his

patients in the Hotel-Dieu.

The time required for bony regeneration is very variable ; in general

terms, the sooner it begins the more perfect will it become.

With regard to the artificial means to be adopted to augment the amount
of bony reproduction, we may refer our readers to what was said on the

subject in considering the repair of fractures and the formation of callus.

We may merely add, in this place, that the existence of a moderate amount
of inflammation and suppuration is not only not injurious but even desira-

ble ; excessive suppuration, however, by destroying the osteogenetic layer

of the periosteum will prevent the reproduction of bone.

In Chapter Twelfth we have a discussion of the growth of bones in

general, and of the law of growth in the long bones. The experiments of

Duhamel, Hunter, Flourens, and others, made by feeding animals with

madder, are referred to, and their results stated to be confirmed by M.
Ollier's personal observations. The soft tissues grow by interstitial form-

ation
; the bones merely by superposition. This is the rule, though

experiments upon very young animals would seem to show that their

bones have temporarily the power of interstitial growth as well.

The long bones grow (in length) by ossification of successive layers of

their cartilages of conjunction. But they do not grow equally from

either extremity. The humerus, tibia, and fibula grow chiefly from their
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upper ends ; the femur, radius, and ulna from their lower extremities.
Hence a law of the greatest importance, which M. Oilier formalizes as
follows :

—
" In the upper limb, for the bones of the arm and forearm, it is the extremity

which contributes to the elbow that grows the least.
" In the lower limb, for the bones of the thigh and leg, it is the extremity

which contributes to the knee that grows the most.
" The two principal segments of the same limb are therefore found to be in

an inverse relation towards each other ; the bones of the upper extremity are
also in an inverse relation with regard to the analogous bones of the lower
extremity."

The importance of this law, which our author has experimentally estab-

lished (as has likewise, independently, Professor G. M. Humphrey, of

Cambridge), cannot be overestimated. It explains why resections of the
knee are in young persons followed by such marked arrest of development,
while resections of the hip and ankle do not entail the same disastrous

results. Conversely, in the upper extremity, great shortening follows

excisions of the shoulder and wrist-joints, while resection of the elbow has

not the same disadvantage. Again, in amputations of the upper arm, as

the principal source of growth remains, the bone (if the patient be a child)

will inevitably grow more than the soft parts, and conicity, if not ulcera-

tion of the stump, result. This is not the case in the thigh, where by
amputation the chief source of bony growth is removed. On the other

hand, a conical stump is very apt to follow amputation of the leg, but
will not occur after the same operation on the forearm.

A curious corollary to the above propositions is established by clinical

observations ; this is, that the extremity of election for normal growth is

also the extremity of election for morbid growths, tumours, etc. Thus,
exostoses, enchondromata, etc., affect in the upper extremity the shoulder

and wrist rather than the elbow, while in the lower extremity their favourite

seat is at the knee rather than at either the hip or ankle. The same law
is stated by Broca to be observed with regard to the lesions of rachitis.

Chapter Thirteenth treats of the influence of irritation and ablation of

different parts of a bone on its growth. The general causes of hypertro-

phy, or of arrest of development and atrophy of a bone, can be readily

understood from what has gone before. It must be borne in mind that the

periosteum differs from the cartilage of conjunction in that the former may
be excited to additional activity by either direct or indirect irritation. The
latter, on the contrary, responds in this way only to indirect irritation,

while arrest of its function, and consequent bone shortening, result from
any direct irritation of its structure. Prolonged want of use, or paralysis,

give rise to atrophy of bones as of soft tissues. There is, however, a
temporary elongation, due probably to the absence of pressure, to which

M. Oilier gives the name of " atrophic elongation." There is likewise, in

cases of amputation, an elongation of the bones above the seat of the

operation, and in cases of resection, an elongation of the bones both above
and below. This is important, for it may sometimes serve to compensate
in some degree for the arrest of development, which is uniformly observed

in the bones immediately concerned in the operation. It is to be noted,

however, that M. Oilier has not had occasion to observe this elongation

in the human subject, though he has repeatedly noticed it in his experi-

ments upon cats and other animals.

The peculiar reaction of the cartilage of conjunction, accordingly as it
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is irritated directly or indirectly, is well illustrated by the difference

observed in cases of fracture of the shaft of a bone, and in cases of epi-

physeal separation. In the former there is a positive elongation, which

may compensate for a slight amount of overlapping ; in the latter there

is always arrest of development, no matter how soon or how perfectly the

separation may have been reduced.

Chapter Fourteenth, the last of the first volume, treats of osseous grafts.

M. Oilier has repeatedly obtained heterotopic bones by transplantation

of periosteum ; these bones are, however, not unfrequently after a time

reabsorbed. But as it is a physiological law of universal applicability

that the stimulus of use tends to the preservation and development of a

part, it is possible that transplantation to supply a missing organ, such

as the nose, would be more permanently successful than it is in experi-

ments, which, however interesting and important, are of no physiological

advantage to the animal concerned.

Hetero-periostic grafts, that is, from one animal to another of a different

species, fail. M. Ollier has tried the experiment in sixty instances, and
in only one obtained a success of very doubtful nature. In animals of the

same species, however, the graft succeeds even after the animal from
which the periosteum is derived has been dead twenty-five hours. The
maintenance of a low temperature is essential for the success of the experi-

ment, as above 16° C. (60°. 8 Fahr.) putrefaction is very liable to ensue.

M. Oilier has succeeded, with a temperature of—2° C. (+ 28°. 4 Fahr.),

but — 10° C. (+ 14° Fahr.) is apparently too low. The maintenance of

vitality of the transplanted periosteum is assisted by wrapping the part

in a moist cloth. Brown-Syquard has found that the contractility of

muscular tissue is restored thirteen hours after death by injection of arte-

rial blood, and it is possible that the same means might be used to pre-

serve the periosteal graft.

A heterotopic bone having been produced, its growth may be sometimes
stimulated by moderate irritation. But the experiment is full of risk, and
very apt to cause reabsorption rather than increased ossification.

Not only can heterotopic bones be developed by periosteal transplanta-

tion, but whole bones can be successfully grafted, as M. Oilier has expe-
rimentally proved in the case of rabbits, though he has failed with dogs.

These grafted bones continue to grow in thickness, but do not increase in

length. An exception is to be noted in the case of white rats, as shown
by the experiments of Bert.

We have thus concluded our review of the first, or experimental por-

tion of M. Ollier's great work. Our analysis has been necessarily very

brief, and we have been compelled to pass very lightly, or even omit alto-

gether, many points of great interest and practical value, which were,

however, not absolutely essential to a comprehension of the object and
scope of the main argument. We shall next proceed to a consideration

of the clinical portion of M. Ollier's book, which occupies the second and
larger volume of this most important contribution to surgery.

Fortunately (as our review has already extended to a considerable

length), M. Ollier's second volume does not require, nor indeed would it

admit of an analysis such as we have offered our readers of the first. The
practice of subperiosteal surgery is, as yet, in its infancy ; and our au-

thor's views are therefore confessedly, in a great many instances, theoreti-

cal, though perfectly reasonable, and probably hereafter to be confirmed
by actual clinical observation.
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M. Oilier writes for the future, as much, if not even more than for the

present, and hence he has taken care by repeated observation and prac-

tice on the dead subject, to ascertain the best and most suitable proce-

dure in the case of every subperiosteal operation which he has proposed.

His book may thus be regarded as not only an admirable exposition of

the present state of science as regards the subject of his labours, but as

also an elaborate and satisfactory manual of operative subperiosteal sur-

gery. Nor has our author limited himself to the bounds of his own
special field of investigation ; his work contains several distinct chapters,

besides innumerable incidental remarks, upon the subject of bone-surgery

in general.

Chapter First treats of necrosis in man, and of the regeneration of ne-

crosed parts. The various forms of necrosis, and the antiquity of the

fundamental principles of their treatment, are considered, with the pro-

cess by which osseous regeneration is in such cases accomplished. The
right time for surgical interference, and the means which may be employed
to hasten the separation of sequestra are referred to, and we are pleased

to observe that our author adheres, except in particular cases, to the time-

honoured and most judicious rule, not to interfere until nature has done
all that she is capable of accomplishing. Among the exceptions alluded

to, are cases of necrosis of the upper and lower maxillae, in which a po-

sitive injury is inflicted upon the patient by the presence of a constant

source of infection and of systemic poisoning in the mouth, and in these

cases the surgeon is therefore not only authorized to interfere before the

separation of the sequestrum, but is positively reprehensible for neglect-

ing to do so. With regard to the various plans proposed for hastening

the loosening of sequestra, our author states that he has found all unsatis-

factory, and some not free from danger.

Chapter Second considers the " abrasion, hollowing out {evidement), and

cauterization of bones, or losses of substance which do not involve the

length of the bone, and the method of bony reparation in such cases."

The indications for each of these several modes of treatment are clearly

pointed out, and their limits of applicability plainly defined. Our readers

are doubtless aware, that the eminent Strasbourg surgeon, M. Sedillot,

has lately given a fresh impetus to the practice of the process of hollow-

ing-out diseased or dead portions of bone, and has given the operation

the name of "evidement," by which it is here indicated. His learned and

excellent treatise " De Vevidement des os," receives proper and respectful

attention at the hands of M. Oilier, but the latter has, we think, conclu-

sively shown that the process of evidement is only applicable to a limited

number of cases, and not at all to those in which subperiosteal resection

is especially indicated. Still the method of M. Sedillot is of great value,

and our author has himself employed it with most gratifying results in

several instances. It is especially useful as a supplementary operation

after resection, as by this means the entire removal of the diseased struc-

ture can often be accomplished, without the sacrifice of such a large por-

tion of the entire thickness of the bone as would otherwise be required.

In Chapter Third, the regeneration of bones by their periosteal sheaths

is again brought under consideration ; and cases adduced which prove the

fact, in one, by demonstration on the living subject of the form of the

new bone and the re-establishment of the limb's functions, and, in ano-

ther instance, by the result of post-mortem examination, the patient hav-

ing lived three years subsequently to the time of the operation.
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The first case referred to is that of a young girl of fifteen, from whom
M. Oilier removed by the subperiosteal process the upper half of the left

humerus ; the bone, in spite of several untoward occurrences, was com-
pletely regenerated (except, of course, the articular head) in less than a

year ; and the patient was able at the end of that time to return to her

usual employment, a living monument not only of M. Ollier's surgical skill,

but, what is more important, of the truth and practical applicability of

his doctrines on the subject of subperiosteal surgery.

The other case is that of a young man upon whom our author performed
excision of the whole thickness of the sternum, with resection of the costal

cartilages; the patient dying of tuberculosis three years afterwards, an

autopsy snowed bony reproduction of the sternum, and ossification, more
or less complete, of the fourth, sixth, and seventh costal cartilages on both

sides, and of the third upon the left side.

Several cases are quoted from the writings of the older surgeons, such

as White, Vigarous, Delamotte, and others, in which bony reproduction

was observed; cases which at the time were considered merely as surgi-

cal curiosities, but which are now seen to have been the natural results of

the normal physiological action of the periosteum. One fact which it is

important to bear in mind in examining the results of cases reported by
the older surgeons, is that while in some cases the separation of the peri-

osteum is only to be accomplished by a tedious and painstaking process,

in others it is almost impossible to avoid its preservation, the periosteum

in such cases adhering more closely to the soft tissues than to the bones.

Such is the state of affairs with the healthy bones of children, as well as

in cases of inflammation, etc., in the adult.

Chapter Fourth takes up the subject of subperiosteal resections in gene-

ral, giving rules for the operative procedure, and studying the conditions

of osseous regeneration. We cannot pretend to follow our author into

the minute directions which he lays down for the guidance of the surgeon
in the case of each particular operation, but may say, in general terms,

that the incisions should, as a rule, be single, in the direction of the axis

of the limb, and as much as possible involving the intermuscular spaces

rather than the muscles themselves. If it be necessary in any case to

divide a muscle, it should be done in such a way as not to compromise
its principal nerve. The periosteum is never to be detached with the

cutting edge of a knife, but with the handle, or better still a kind of rasp,

which the author describes and figures under the name of " sonde-ruyine."

Care should be taken to preserve the deep (osteogenetic) layer of the

periosteum by pressing firmly against the bone in the process of separa-

tion. This part of the operation may generally be facilitated by pre-

viously dividing the bone with a chain-saw or otherwise at the middle of

the portion to be removed. Great care must, of course, be exercised not

to separate the periosteum from the surrounding soft tissues.

It is generally recommended, after a resection, to clip off with scissors

all the fungous excrescences which are found on the surrounding fibrous*

structures; M. Ollier finds it better to allow them to remain, but he re-

commends that they should be freely touched with the actual or potential

cautery (nitrate of silver). In these cases the wound must be kept open,

and should be dressed with stimulating applications: in traumatic cases,,

however, the dressing should be of the simplest and most emollient cha-

racter. The limb must, of course, be kept at rest after the operation,
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with appropriate means of extension and support, to prevent undue
shortening or other deformity.

After an ordinary resection, the rule is to place the resected parts in

contact; in the subperiosteal operation this rule must be modified in view

of the anticipated osseous reproduction. In a young subject, and espe-

cially in the upper extremity, the parts may be kept fully extended ; but

where there is reason to fear imperfect regeneration, and generally in the

lower extremity (where more than in the upper it is necessary to avoid the

risk of a false joint) it will be found better to approximate the resected

extremities or even sometimes to place them in absolute contact.

Subperiosteal, as compared with ordinary resection, is a more difficult

and much more tedious operation. This is however a matter of but slight

importance since the general introduction of anaesthetics. Its results are

more satisfactory, and there is reason to believe, though it cannot as yet

be positively asserted, that it is an operation which is attended with less

risk to life than is that of resection when the periosteum is not preserved.

Chapter Fifth treats of the general indications for subperiosteal resection,

in hospital practice, civil (domestic) practice, and military practice respect-

ively. The author remarks, and we think very justly, that it is a pity

that hospital practice (as it nearly always does) should establish the rule

for military (field) surgery, rather than country practice, to which the

work of the army surgeon very often more nearly approximates. Thus
certain operations, as for instance excisions of the knee-joint, are almost

universally fatal in hospital practice, while in the healthy surroundings of

country life they do very well. This particular operation is not of course

generally suitable in military practice on account of the question of trans-

portation ; but with regard to other excisions and resections, and espe-

cially those of the upper extremity, our author thinks, and we quite agree

with him, that a new field is opened to conservative military surgery by

the subperiosteal mode of operation. Many cases, of course (shocking as

it may appear), must and will still be amputated to save time ; for, after

an action, time is an element that demands the gravest consideration of

the medical officer ; but there are many other cases which do not require

immediate attention, and it is for these especially that subperiosteal resec-

tions are particularly adapted. It is indeed in secondary operations that

the best results may often be expected from the subperiosteal method, for

in such cases the inflammatory action will have not only loosened and
thickened the periosteum, but will have already prepared it for the most
perfect exercise of its osteogenetic and reproductive powers.

In civil or hospital practice the cases of traumatic origin in which the

question of resection is involved, are compound dislocations, and com-
pound fractures where a fragment projects through the skin.

In the former, we entirely agree with M. Oilier, that primary subperios-

teal resection should be invariably practised. In the latter, our author

advises that where the fragment is bared of periosteum, and even if not,

in the case of a child, the projecting portion should be resected previously

to attempting reduction ; we confess that we have rarely seen any advan-
tage from this mode of proceeding in the cases in question, and should
usually prefer, where amputation was not indicated, to trust the case to

nature, reducing the fracture as completely as possible, by the aid of free

incisions of the soft parts if necessary.

In cases of compound fracture involving the larger articulations, M.
Oilier likewise recommends subperiosteal resection. He has done the

operation himself in one case of compound fracture of the elbow-joint,



1868.] Ollier, Treatise on the Regeneration of Bones, etc. 163

but the patient unfortunately died of pyaemia, so that the result, as regards

bony reproduction, could not be determined. We confess that, with our

present light, we should prefer, unless the fracture was very limited in

exteut, to resort to amputation, believing that by so doing we were afford-

ing our patient the best chance for preservation of life.

Cases of acute osteitis, of acute subperiosteal abscess, and even of acute

osteomyelitis, when confined to the diaphysis of a bone, can often be
successfully treated by the lesser operations of scraping, cauterization or

evidement, and even sometimes without any operation at all
;
when, how-

ever, the disease attacks an epiphysis, and the neighboring joint becomes
involved, the case is more serious, and resection, or if more than one joint

be involved, amputation must often eventually be resorted to. But even

in these cases, the operation should not be employed until all ordinary

modes of treatment have failed
;

for, thanks to the labours of Bonnet and
others, the prognosis of suppurative arthritis is not now considered so

uniformly unfavourable as it was formerly.

In neoplastic formations of bone, whether malignant or otherwise, sub-

periosteal resection should be avoided ; here the preservation of the peri-

osteum is at best of but doubtful utility, and must often prove positively

injurious by reproducing the disease ; hence in these cases the rule must
still be, as formerly, total excision or amputation, according to the

nature of the bone affected.

There is another class of cases where subperiosteal resection may some-
times be usefully employed, viz., where, the operation is required as a
preliminary to the removal of deep-seated tumours, as for instance in the

maxillary sinus.

Chapter Sixth treats of the subperiosteal resection and ablation of the

bones of the head. Sundry interesting cases are given in which the upper
and lower jaws or portions of them have been severally removed, but no
reference is made to the very important case communicated by Dr. William
Hunt, of this city, to the Philadelphia College of Physicians, and published
in the number of this Journal for April, 1865 (p. 353), and January, 1866

(p. 163). This case, as well as that of Dr. Charles S. Boker (see Am.
Journ. Med. Sci. for April, 1865, p. 555), either operation being for

phosphorus disease, seems to us to prove both the possibility and the pro-
priety of removal of the lower jaw being effected without external incision.

M. Oilier seems not to have been acquainted with either of these cases,

for he bases his objection to the operation without cutaneous wound upon
the extreme difficulty of the procedure, stating, indeed, that the operation
is practicable upon the cadaver, but should not be attempted upon the
living subject. Not only do Dr. Hunt's and Dr. Boker's cases show
that the operation is far more easy than supposed by M. Oilier, but we
may add that the bony regeneration in Dr Hunt's patient was more com-
plete than it seems to have been in most if not all of the cases which our
author details in the chapter under consideration.

We do not propose to follow M. Ollier in his remarks upon subperios-
teal resection as applied to each separate portion of the human frame

;

suffice it to say that he has practised this method with greater or less

success upon the clavicle, scapula, ribs, pelvic bones, humerus, ulna, tibia,

fibula, and bones of the hand and foot. Minute and careful directions
are given for the operative procedure as applied to each bone, and illus-

trative cases from his own practice and that of others fully detailed, the
results conscientiously stated, and justly and reasonably appreciated.

The same plan is adopted, in Chapters Tenth to Twelfth, for the subpe.
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riosteal resections of the joints. Our author has operated in this way
upon the shoulder, elbow, and ankle-joints, and generally with very grati-

fying results. Excision of the hip he has not performed at all, and in

resections of the knee he has not attempted to obtain bony regeneration,

preferring to place the cut surfaces of the femur and tibia in contact, and
even to unite them by suture, with a view to obtaining bony anchylosis.

In his thirteenth chapter, M. Oilier treats of "some accidents in cases

of fracture, due to exuberant or defective callus." Under the first head-

ing is narrated an extremely interesting case, with which (as it has been
extensively quoted by other journals from the Gazette Hebdomadaire, in

which it first appeared) many of our readers are doubtless already ac-

quainted. In this case the radial nerve was, after a fracture of the

humerus, compressed between a projecting point of bone, and a canal

which was formed around it by an excess of callus; great pain, and after-

wards complete paralysis resulting from the accident. M. Oilier, six

months after the occurrence of the injury, cut down upon the part, and
with a chisel and mallet formed a wide groove in the callus, and remov-
ing the offending point of bone, brought the wound together; thus leav-

ing the nerve completely protected by a bony wall, which at the same
time did not compress it in any part. The wound soon healed, and in a

year the nerve had completely regained its normal power, the patient

being able to use his hand in every way, though it was still slightly

weaker than its fellow.

With regard to the operation of subperiosteal resection in cases of

ununited fracture, M. Oilier insists upon the importance of suturing the

resected portions of bone themselves, but attributes no advantage to the

suture of the periosteum. Our readers will observe that this is precisely

the plan which has been so successfully adopted in this country by Dr.

Henry J. Bigelow, of Boston. [See No. of this Journal for Oct. 1867,

p. 507.]

Chapter Fourteenth treats of periosteal and bony grafts in the human
subject. Our author upon one occasion transplanted a strip of perios-

teum obtained from the tibia to the forehead, as a preliminary to the

operation of rhinoplasty; the result was, however, not sufficiently en-

couraging to tempt him to repeat the proceeding. The graft had appa-

rently become entirely gangrenous, and it was only in tearing it away
with forceps, that the screams of the patient, and a few drops of blood,

showed that it had actually contracted adhesions at some points.

An account is quoted from Percy, of two attempts made by that dis-

tinguished surgeon to supply a loss of substance in gunshot fractures of

the tibia, by the introduction of pieces of beef bone: the attempt, it is

needless to say, resulting in complete failure.

A good, but somewhat apocryphal story is also quoted from Job a

Meckrem, of a soldier, who losing by a sabre wound a considerable por-

tion of his skull, had the deficiency supplied from the head of a dog,

which was immolated for the occasion. The cure (so the story goes) was
perfect, but the matter unfortunately coming to the ears of the patient's

father confessor, absolution was withheld until the surgeon's dirty work
had been undone, the foul fragment cast out again, and the patient even-

tually submitted to a more Christian mode of treatment.

Chapter Fifteenth treats of osteoplasty in general, and of its two varie-

ties, the direct or osseous, and the indirect or periosteal. The principal

applications of these proceedings are in cases of rhinoplastic and urano-

plasty operations. Langenbeck, after an operation of periosteal rhino-
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plasty, demonstrated the formation of new bone by exsecting a piece and
placing it in the field of a microscope. M. Ollier has not made the direct

examination, and has only been able in one of five cases to satisfy him-
self that a true bone formation had taken place. The details of this case

are given, and the appearances before and after the operation represented
by a plate. In Dr. Bigelow's case, it will be remembered, the result was
completely unsuccessful.

Chapter Sixteenth and last treats of "preliminary osteotomy," a new
operation for naso-pharyngean polypus, and of amputations with a peri-

osteal flap. The new operation seems to be exceedingly ingenious, and,
judging from the reported cases in which it has been practised, very suc-

cessful
; but as it is not very often required, we do not think it worth

while to occupy our limited space with its description, preferring to refer

those of our readers who may be interested in the matter to M. Ollier's

volume itself.

With regard to the preservation of a periosteal flap in amputations,
though our author first suggested the practice, he is now by no means
convinced of its utility. An exception is however to be made in the case

of the tibia, where, by the adoption of this plan, M. Oilier thinks the

surgeon can avoid the perforation of the anterior flap by the tibial spine,

which is so often observed after the operation as ordinarily performed.
Two appendices conclude the volume, one giving the details of three

observations (by Coutavoz, Vigarous, and White respectively), which
were only alluded to in the main part of the work, and the other furnish-

ing later reports of the condition of several patients whose cases were
not terminated when the book was placed in the printer's hands.

We have thus completed our review of this magnificent result of M.
Ollier's labours, and, in taking leave of the work, cannot but express the

opinion, that not only the profession but mankind at large owe him no
inconsiderable debt of gratitude for his most valuable contributions to

the science and art of surgery. There are some slight inaccuracies in his

book, which will doubtless be corrected in a subsequent edition
;
thus, on

page 207 (Vol. II.) we are told in the third, sixth, and ninth lines respect-

ively, that the same patient was fifty-seven, fifty-four, and fifty-one years

old. If we were to indicate a fault, it would be that the work is rather

too much spun out ; there are a good many repetitions, and a good many
matters which though sufficiently interesting in themselves, do not strike

us as particularly pertinent to the subject under discussion. We fear that

the length of the volumes will stand in the way of their general circulation,

at least in countries other than the author's own ; for not only is the cost

of so elaborate a work a matter of consideration with most doctors, but

the perusal of a thousand large pages in a foreign language, is a task

which by many will be approached with misgiving, if not altogether

declined.

M. Ollier's style we have found perspicuous, and, usually, sufficiently

elegant : he has, however, as we have already indicated, not learned that

in which Pope tells us even Dryden was deficient

—

" The greatest art of all—the art to blot."

Although not free from misprints, these volumes, both as to press-work
and paper, reflect great credit upon MM. Masson, the publishers ; and
the nine plates and forty-five wood-cuts, while characterized by the usual

French artistic elegance, are also remarkable for being executed with per-

haps even more than the usual French accuracy. J. A., Jr.
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Art. XX.— The Physiology and Pathology of the Mind. By Henry
Maudsley, M. D., London, Physician to the West London Hospital,

Honorary Member of the Medico-Psychological Society of Paris; for-

merly Resident Physician of the Manchester Royal Lunatic Hospital,

&c. New York: D. Appleton & Co., 1867.

This is a clever book ; the author is a man of considerable talent, and
an original thinker, but his thinking is far from being always judicious

and safe. While he seems to demand rigid proof for all that he believes,

he is really over-fond of speculation, is exceedingly attached to his own
notions, and relies altogether too much on analogies, some of which have

more of plausibility than strict truth. While he is very sceptical in regard

to evidences advanced by those of opposite views, there is no hesitancy of

belief in what may be marshalled in favour of his own doctrines. There

is with this sometimes a sneer at prevalent opinions which is not at all

becoming in a man of science.

From some notices that we have read of this book, we see that the

expectation is indulged by some that it will make a complete overturn in

the mode of studying mind ; and we think, from some expressions here and

there, that the author has this expectation also. He claims that the

psychologists and metaphysicians, from Plato downward, have all gone

wrong, and thinks that his method is the true one, and will set everything

right. He casts great contempt upon metaphysics, as commonly pursued.

He says of it that it " has never made any advance, but has only appeared

in new garb ;" that " its ill-defined terms and vague traditions, injuriously

affecting our perceptions, and overruling our understanding, do not fail to

confuse and falsify inferences;" and that "the results have answered to

the absurdity of the method—for, after being in fashion for more than

two thousand years, nothing has been established by it."

In his horror of this method, Dr. Maudsley ascribes certain bad results

to it, for which plain common sense would readily find other causes ; but

a philosophy, so called, which is becoming somewhat prevalent just now,

often discards common sense, and in its aim after the occult in its generali-

zations, utters mere absurdities. To this "metaphysical method, which

exalted man so much over the rest of nature," he attributes "the supersti-

tious reverence of the Greek, who would put to death a victorious general

because he had left his dead unburied on the field of battle ;" and he says

that this " must have prevented Aristotle from anatomical examination of

the structure of the human body." And he goes on to say:

—

" Can we wonder, then, that the erroneous method was triumphant in Greece

in the fourth century before Christ, when it is only recently in England, in the

nineteenth century after Christ, that the barbarian's reverence for a dead body

has permitted anatomical dissection, and when the finger-bone of a saint, or a

rag of his clothing, is still treasured up, in some parts of the world, as a most
precious relic, endued with miraculous virtues J"

What is Dr. Maudsley's remedy for all these evils ? Why, simply a

method of investigating mind which will not " exalt man so much over the

rest of nature," but will bring him down to a proper level by recognizing

mind as the mere product of material organization. This is to relieve

man alike from his superstitious regard for relics and his reluctance to

have the body, after death, serve the purposes of anatomical and medical

science. He is quite encouraged by the indications that there is a prepa-
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ration going on for the adoption of his method. He sees these in two
facts. The first is, "the little favour in which metaphysics is held," it

being " cultivated as a science only by those whose particular business it is

to do so—who are engaged not in action, wherein the true balance of life

is maintained, but in descanting in professorial chairs; or if by any others,

by the ambitious youth who goes through an attack of metaphysics as a

child goes through an attack of measles, getting happily an immunity
from a similar affection for the rest of his life

;
or, lastly, by the untrained

and immature intellects of those metaphysical dabblers who continue

youths for life." The other fact is, the present great fondness for biogra-

phy, for this "regards man as a concrete being," and "is in fact the

application of positive science to human life." He concludes his remarks
on this by saying :

—

" No marvel, then, that biography forms so large a part of the literature of

the day, and that novels, its more or less faithful mirrors, are in so great

request. The instincts of mankind are here, as heretofore, in advance of syste-

matic knowledge or method."

He makes the broad claim that both theology and jurisprudence have

their beginning and basis in physiology or the study of the material

organization. His language is :

—

" When the theologist who occupies himself with the supersensuous, has said

all that he has to say from his point of view ; when the jurist, who represents

those principles which the wisdom of society has established, has in turn ex-

haustively argued from his point of view, then the ultimate appeal, in a concrete

case, must be to the physician, who deals with the bodily life. Through his

ground only can the theologist and jurist pass to their departments ; and they
must accept their knowledge of it from him—on the foundation of facts which
the faithful investigation of the bodily nature lays, must rest, if they are to rest

safely, their systems."

But he justly fears that this will not be speedily acknowledged, and he

therefore says:

—

" Certainly it is not probable that this most desirable and inevitable result

will come to pass in this day or generation ; for it is not unknown how slowly

the light of knowledge penetrates the thick fogs of ignorance, nor how furiously

irritated prejudice opposes the gentle advent of truth."

But Dr. Maudsley takes courage by looking into the future, for he adds :

" Happily it is certain, that in the mortality of man is the salvation of

truth"—which we suppose means, that he expects, when the old advocates

of present prevalent opinions have departed, his peculiar views will surely

be adopted by those who are now preparing to take their places, but who
are not as yet firmly settled in their opinions.

In concluding his first chapter, Dr. Maudsley goes into quite a rhapsody

over " the gifted man of genius, who can often anticipate the slow results

of systematic investigation, and who strikes out new paths," as distin-

guished from "the common herd of mortals who must plod on with

patient humility in the old tracks."

He has much to say in disparagement of the "man of observation"

—

the fact-hunter, as he has sometimes been called—and looks upon him as a

poor unreasoning mortal ever condemned to the narrowness of investigating

"scattered facts." While "the rank and file of mankind" are thus occu-

pied, however, their labours do not end in themselves, but they contribute

to an occasional grand result, for by them "a condition of evolution is

reached at which the genius starts forth." This agency of the mass in the
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production of the geniuses that now and then appear seems to be very

gratifying to our author, but he does not think it is so to the mass itself

—

"the rank and tile" of diligent labourers are disposed to grumble about this

grand combined result of their work.

" Not unamusing," says he, "though somewhat saddening, is it to witness the

painful surprise of the man of observation, his jealous indignation and clamorous
outcry, when the result at which he and his fellow-labourers have been so pa-

tiently, though blindly, working—when the genius-product of the century which
he has helped to create starts into life—when the metamorphosis is completed

;

amusing, because the patient worker is supremely astonished at a result which,

though preparing, he nowise foresaw; saddening, because individually he is

annihilated, and all the toil in which he spent his strength is swallowed up in

the product which, gathering up the different lines of investigation and thought,

and giving to them a unity of development, now by exigenesis ensues."

We apprehend that the men of genius who have really accomplished much
in the world have done a great deal at the patient, minute observation

which Dr. Maudsley so greatly disparages as being fit only for " the rank

and file," wherewith they make stepping-stones from which the geniuses

can start forth on their airy flights. Such men of genius have much to do
with "the tardy steps of induction," in common with "the ordinarily en-

dowed mortals" of whom Dr Maudsley speaks, who are governed, he says,

by "rules and systems," while the genius "has an unconscious system of

his own." It is not all flying and leaping with them, as many suppose.

They do much hard work, and minute work too, though the world may
know but little about it, as they see only their leaps and flights. Newton's
discovery of gravitation seems to a gaping world like an impromptu flight

to the stars, but a great deal of mental work did it cost him—aye, in the

way of minute, careful observation—to prepare him for that flight.

We have no very exalted idea of the power or the usefulness of a genius

that spends its efforts in ingenious speculation, in place of downright,

honest, hard-working observation, weaving facts and suppositions together,

and calling them theories. This Dr. Maudsley has done to a great extent

in his book, and we deem it to be not merely a loss, a needless waste of

power, but a real perversion, injuring both himself and those who may be

deceived by his brilliant plausibilities.

We have no objection to supposition. We would not have the mind
shut up to rigid facts. But we do object to calling conjectures facts, or

to mingling them together confusedly, as is done in most of the so-called

theories of the world. We would have all investigators in every depart-

ment imitate the noble example of Newton, whose grand motto was, " I

shall not mingle conjectures with certainties." There is a sacredness in

facts, especially in general facts or established principles, and it is a real

profanation to mingle our suppositions with them as if they were of the

same value. The certainties should be kept with a sacred scrupulousness

separate from conjectures, as was done by Newton, and the conjectures or

suppositions should be strictly confined to their legitimate use as means of

discovering further certainties. Facts should be considered as the treasures

of science, to be carefully garnered and kept, but suppositious should be

excluded from the storehouse.

There is more in common between ordinary labourers in science and

those who attain eminence as discoverers than our author would have us

believe. There is no such definite line between them as he draws. They
have much the same spirit and aims, and rejoice in each other's successes

;

and it is only a few out of the " rank and file" who narrow their observa-
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tion down to " scattered facts," and so cannot appreciate the generalizations

of observers of greater reach of mind. To attribute this narrowness, as

Dr. Maudsley does, to the great mass of observers, is a gross slander.

With this general disparagement of ordinary thinkers and observers by

our author there is a disposition to speak contemptuously of those who
hold prevalent opinions that are in opposition to the new opinions which

he advances. They are set down as being in the " thick fogs of ignorance"

and as the subjects of a "furiously irritated prejudice" in their opposition

to what he calls "the gentle advent of new truth." Such unwarrantable

language has been quite common of late with writers of the class to which

Dr. Maudsley may be said to belong. Thus Professor Huxley, in his Man's
Place in Nature, speaks of those who believe certain generally accepted

doctrines to be established truths as disposed " to smother the investigating

spirit under the feather-bed of respected and respectable tradition." And
he adds, " but in every age one or two restless spirits, blessed with that

constructive genius which can only build on a secure foundation, or cursed

with the mere spirit of skepticism, are unable to follow in the well-worn

and comfortable track of their forefathers and contemporaries, and, un-

mindful of thorns and stumbling-blocks, strike out into paths of their own."
The restless spirits of Huxley and the rare geniuses of Maudsley are the

same. They are minds that are not content to walk in well-worn tracks,

or "wait for the tardy steps of induction," but with boldness and haste

must strike out new paths, whether they lead to truth or not—paths that

are deemed to be good simply because they are not " well worn" by the

feet of those whom Maudsley calls " ordinarily endowed mortals." For
ourselves, we see no great virtue or profit in forsaking old paths merely

because they are " well worn," or in encountering "thorns and stumbling-

blocks" to make new paths simply for the sake of having new ones. What
we want is the truth, and it matters little whether the paths that lead to it

be new or old, rough or well worn.

We recommend to these writers, to say nothing of modesty, the practice

of a common courtesy at least towards those who differ from them. A
sneer at old opinions furnishes no stable foundation for those that are new.

So much for the spirit of our author, and we now pass to the exposition

and examination of his doctrines.

Let us inquire at the outset what are our means of learning all that can

be known of mind. The sources of this knowledge are two. First, the

study of mental phenomena in our own minds by consciousness and in the

minds of others by observation. This study evolves the principles of

psychology. Second, the examination of the mutual relations and influ-

ences of mind and the physical organization. Here we have mental physi-

ology. The first is our chief source, but the second is indispensable in the

exploration of many mental operations ; and the two are to be made use

of very largely together.

Dr. M. especially disparages consciousness as a source of evidence, and
gives some singular reasons for this. One of them is that it is held that

as the veracity of consciousness is to be relied upon only under certain

rules, and as the lunatic has as decided a consciousness as the philosopher,

and has his rules of judging by it, which rules must be of course wrong,
therefore the rules of the philosopher must be wrong also. That this is a

fair statement of his reasoning the reader may verify by turning to page 11

of the book. It is about as rational as it would be to say that because an

organ is sometimes deranged in its function there are no principles to be
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ascertained in regard to the performance of its healthy function—that be-

cause vision, for example, is sometimes perverted by disease it is useless to

make out any laws or rules of vision.

That it may be seen that we do not in the least misrepresent our author

we will quote a passage which absolutely rejects all evidence from self-con-

sciousness or from the observation of the minds of others. " Mind, viewed

in its scientific sense as a natural force, cannot be observed and handled
and dealt with as a palpable object ; like electricity, or gravity, or any
other of the natural forces, it is appreciable only in the changes of matter,

which are the conditions of its manifestation. " Observe the strong expres-

sion "appreciable only in the changes of matter." Now what are the

changes which give us our only knowledge of mind ? He goes on to tell

us, "Chemical analysis," he says, "of the so-called extractives of nerve

testifies to definite change or waste through functional activity ; for there

are found as products of a retrograde metamorphosis, lactic acid, kreatin,

uric acid, probably also hypoxanthin, and, representing the fatty acids,

formic and acetic acids." He also speaks in the same connection of the

increase of phosphates in the urine after prolonged mental exercise.

Is it indeed so ? Are these changes all that can make mind " apprecia-

ble" to us ? Are we narrowed up to this ? Can we really know anything

of mind if we look at these " conditions of its manifestation" alone ? Is

it thus that Dr. Maudsley studies the minds of his patients in the asylum ?

Would he have us satisfied with noting the lactic acid, kreatin, &c, as

the products of metamorphosis of nerve tissue in mental action, and is this

the amount of his so-called physiological observation of mind?
In investigating mind, in order to get at all that is " appreciable," we must

notice the whole range of the effects of " the marvellous energy which cannot

be grasped and handled," just as we do in the case of electricity. We are not

to occupy ourselves alone with the material changes that occur in the brain

in the production of thought, any more than we are in investigating gal-

vanism or common electricity to look only at the changes in the apparatus

that produces it. And while the effects are observed we are to inquire into

all the elements that are concerned in producing them. There may be more
in one case than in another. We have no right to conclude that because

mind is like electricity in that it cannot be observed and handled and dealt

with as a palpable object, that it is like it in other things—that, for example,
** it is appreciable only in the changes of matter which are the conditions

of its manifestation." Its effects and some of the modes of its manifesta-

tion may prove that something more than changes of matter in the brain

is to be invoked to account for them. This analogy, which our author has

thus sought to make out between mind and electricity, is one of the many
false analogies which throng in his book.

There is one passage in the statement on which we have been comment-
ing, to which we call particular attention, not only because it is a most

explicit expression of the author's gross materialism, but also because there

is in it acknowledged truth so connected with error as to make the error

have a plausibility which it otherwise would not have. We do not say that

this was designed, but such is the effect. The passage is this :

—

" Few will now be found to deny that with each display of mental power there

are correlative changes in the material substratum ; that every phenomenon of

mind is the result, as manifest energy, of some change, molecular, chemical, or

vital, in the nervous elements of the brain."

In the first part of this sentence there is a proposition to which no one
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will object, for every physiologist believes that every mental action is

attended by or has a relation to a change of some kind in the material

organization ; but the latter part, though it is so worded as to seem to be

a mere paraphrase of the first part, really contains a new proposition.

The correlative change is simply stated in the first part ; but in the latter

part the mental act is said to be " the result" of this change. Fairness

demands that they should be plainly stated as two distinct propositions

—

the one as a truth which all believe, and the other as an opinion which the

author entertains in opposition to the views of most physiologists—it

touches in fact the very point on which materialists differ from others, and
should have been so stated explicitly by our author.

Let us see definitely what this difference of opinion is. The doctrine

generally taught by physiologists is well expressed by Dalton, thus :

—

<k When we say that the hemispheres are the seat of the intellectual faculties,

of memory, reason, judgment, and the like, we do not mean that these faculties

are, strictly speaking, located in the substance of the hemispheres, or that they

belong directly to the matter of which the hemispheres are composed. The
hemispherical ganglia are simply the instruments through which the intellectual

powers manifest themselves, and which are accordingly necessary to their ope-

ration. If these instruments be imperfect in structure, or be damaged in any
manner by violence or disease, the manifestations of intelligence are affected in

a corresponding degree."

He believes of course that there is a spiritual entity in man, a conscious,

responsible ego, that thinks and acts by means of the brain. So also Dr.

Draper considers it the duty of the physiologist, " whenever the oppor-

tunity offers, to assert and to uphold the doctrine of the oneness, the

immortality, the accountability of the soul," and he says that "as there is

but one God in the universe, so there is but one spirit in man."
Our author and other materialists believe directly the opposite of all

this.

"Instead of mind being," says Maudsley, "as assumed, a wondrous entity,

the independent source of power and self-sufficient cause of causes, an honest
observer proves incontestably that it is the most dependent of all the natural

forces."

A word in passing upon the overstatement, amounting to caricature, of

the prevalent opinions on this subject as expressed by Draper and Dalton.

No one holds that the mind is " the independent source of power and self-

sufficient cause of causes." It is believed by all physiologists that there

is in the mind a certain degree and mode of dependence upon the physical

organization, and Dr. Maudsley knows it. Why then should he misstate

this belief, as he does persistently in this book ? The difference between
his doctrine and that which is commonly received is that he teaches that

the dependence is entire, mind not being in any sense an entity, but a mere
"result" of some change "in the nervous elements of the brain." With
Maudsley mental action is nothing but cell-action—not action of mind in

and by cells, but action of the cells themselves.

" Mental action," he says, "is as surely dependent on the nervous structure as

the function of the liver confessedly is on the hepatic structure : that is the
fundamental principle upon which the fabric of a mental science must rest."

There is no mistake about the meaning here. If there were any doubt
about it from the use of the word surely instead of absolutely, the context

shows that he considers the dependence absolute. He says that the cells

of the brain have a like function with " the ganglionic nerve cells scattered
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through the tissues of the organs." In a mental action we therefore see

nothing but the performance of the function of cells. And the mental
power of the cells is maintained by what they receive from the blood to

maintain the waste occasioned by their action. In this way there is an
"upward transformation of matter," or, in other words, a change of the

blood by assimilation in the cells into a higher form of matter—such as

can produce mental phenomena. With this transformation of matter there

is "a correlative metamorphosis of force"—a new force being produced
solely by the material change. Observe that our author makes the con-

dition of thought to be absolutely physical, for he holds that " the mainte-

nance of the equilibrium of nervous element"—by which he means the

maintenance of the proper nutrition of the cells of the brain to supply

the waste of their action

—

" is the condition of latent thought—it is mind statical ; the manifestation of

thought implies the change or destruction of nervous element. The nerve-cell

of the brain, it might in fact be said, represents statical thought, while thought
represents dynamical nerve-cell, or, more properly, the energy of nerve-cell."

There is another thing stated in regard to this building up of thought-

power in the cells by assimilation. Whenever there is waste of a cell in

consequence of " the activity of an idea" the repair of the cell from the

blood is "according to the mould or pattern of the particular idea."

Whether he means that a single cell may evolve different ideas, and so

needs a different kind of repair after each, or that each cell evolves its own
particular idea, being especially moulded for it, we will not undertake to

decide.

There is another thing in regard to this generation of thought which is

very wonderful. It is the making of ideas out of sensations. It is done

in this way : There are nervous centres for sensory perception, and other

nervous centres, viz., the hemispheres of the brain, for ideational percep-

tion. Now "the impressions received by the sensory centres" may be

passed " to the cells which are spread over the hemispheres, and there

further fashioned into what are called ideas or conceptions." In other

words, the cells in the hemispheres are moulds into which these impressions

are cast, and they come out ideas. Thus " the formation of an idea is an

organic evolution." The author thus speaks in another place more par-

ticularly of this moulding process, giving the cells, as you observe, a select-

ing power :

—

" The cells of the cerebral ganglia do in reality idealize the sensory percep-

tions; grasping that which is" essential in them, and suppressing or rejecting

the unessential, they mould them by their plastic faculty into organic unity of

an idea."

The difference in quality of the ideas of different persons we suppose is

owing to a difference in the cells that mould them, though Dr. Maudsley

says nothing on this point. He remarks in one place that " an idea may
be definite, clear, and adequate, or it may be indefinite, obscure, and inade-

quate"—in the former case we suppose it is the product of a good mould,

in the latter not.

Ideas being thus generated, it follows that their association is altogether

physical, and Dr. Maudsley speaks of it as the result of the " anatomical

connections" of the cells. The communications between two ideas, by

which one suggests the other, is by " an anastomosing process" between

the cells in which the ideas are moulded. And he says that "ideas are

thus as much associated in the mind by physical necessity as are cause and

effect in external nature."
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But ideas that have been thus moulded in the cells and associated to-

gether by the anastomoses between the cells are remembered. How is

this accounted for ? Simply thus : After an idea has been moulded in a cell,

and has been dismissed for the time, there is a something which " persists

or is retained," and this " has been differently described as a residuum, or

relic, or trace, or vestige, or again as potential, or latent, or dormant idea
;

and it is on the existence of such residua that memory depends." We
remark in passing, that with all the transmitting of impressions, the mould-

ing, the anastomosing, and the deposits of residua, we have a set of pro-

cesses that are rather more complicated than we should suppose anything

so fixed and definite as physical organization could effect. If such be the

true account of mental operations we should think that incoherent ideas

and confused memories would.be even more common than we find them to

be. So abundant must be the residua especially in persons of great memo-
ries, that the cells must be over-burdened with huddled-up deposits—order

would be as impossible as in an old garret. Where there is incoherence

either from natural deficiency or insanity, we suppose Dr. Maudsley would
account for it by saying that the moulds are poor, the residua are not well

packed, and the anastomoses are in a tangle.

But we have not yet arrived at the end of the wondrous powers of

these cells. When we think that we have emotions we are mistaken. We
as persons do not have emotions. It is all in these same cells. These
" have a sensibility of their own to ideas, and the sensibility which thus

declares the manner of their affection is what we call emotional." The
emotion is absolutely a physical result, for " there are two elements which
go to the production of an emotion—namely, the organic element and the

external stimulus." That tells the whole story, according to our author.

The moulded idea acts on the sensibility of the cell that moulds it, and
thus generates the emotion.

And there are emotional affinities in these cells. The appetites and
desires are merely such affinities. Where these exist there is in the cells

an " attraction, impulse, or striving of organic element towards a favoura-

ble stimulus," and " the attraction is no less a physical necessity than the

attraction of an acid for an alkali, of the needle to the pole, or of positive

for negative electricity."

A very gross and degrading account, this, of our emotional nature !

It is instinctively revolting to every one that is not bewildered by the

dreams of a false philosophy. WT
hat ! the noblest and most sacred emo-

tions, love; desires after the pure and good, are these nothing but the pro-

ducts of organized matter ! No true science can so degrade the higher

nature of man.
With such views of mind everything in both intellect and character is

made to depend upon the construction of the cells of the brain.

" Given," says Maudsley, " an ill-constituted or imperfectly developed brain
at the time when the sexual appetite makes its appearance, and what is the
result? None other than that which happens with the lower animals, where
love is naked lust, and the sight of the female excites a desire that immediately
issues in uncontrollable efforts for its gratification. Given, on the other hand,
a well constituted and naturally developed brain, the sexual desire undergoes a
complex development in consciousness; from its basis are evolved all those
delicate, exalted, and beautiful feelings of love that constitute the store of the
poet, and play so great a part in human happiness and human sorrow."

Observe that he is not stating an individual exceptional case at all, but

he is speaking in general of emotions, appetites, and desires, as they are
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generated physically, as he holds, in the cells of the brain. There can be

no mistake about this, for after giving this illustration, he adds, "What is

true of these particular desires is true of all our desires." We simply

remark in regard to all this, that it is a matter of common observation

that most of the conversion of physical love into "naked lust" comes
from direct moral contamination, and in spite of all the good tendencies

of " a well constituted and naturally developed brain." If Dr. Maudsley
has not so observed, it is because his mind has been addled by his false

theories.

In consonance with his other notions, Dr. Maudsley teaches that there

is no freedom of will, or, in fact, that there is no such thing as what we
commonly call the will. As is generally the case throughout the book, he

here overstates the doctrines of those to whom he is opposed. He says, for

example, that we must " get rid of the notion of an ideal will, unaffected

by physical conditions," as if it were the prevalent doctrine of psycho-

logists that it is wholly and at all times independent of these conditions,

and that it is " allowed to tyrannize in the most despotic manner over the

understanding." And he says in another place that " not a little windy
nonsense has been written concerning its authority," which, to say the

least, is not very complimentary to those with whom he differs. The com-
mon doctrine is, that the mind considers motives and facts freely in view

of them—such consideration and action not being the operations of

organic cells, but of a mind that is connected with, and in some sense

dependent upon these cells in its action. Bat our author would have it

that the dependence is entire, and that there is no such thing as freedom

of the mind in choice and will. He says that the will is simply " the

higher mode of energy of the nerve-element," and an " insensibly organized

result of varying value." The following language expresses as sheer

materialism as possibly could be expressed on this subject.

" If the final reaction after deliberation, which we call will, is like other

modes of reaction of nerve-element previously described, a resultant of a certain

molecular change in a definitely constituted nerve-centre, than all the design

exhibited in any given act of will, must, like the design displayed in the function

of the spinal cells, or the cells of the sensory centres, be a physical result of a
particular intimate constitution or organization of nervous matter."

According to Dr. Maudsley, there are multitudes of wills in every brain,

for he says that " there are in reality as many centres of volitional re-

action in the brain as there are centres of idea." And from what has

been already stated, there must be according to his theory, at least as many
" centres of idea" as there are cells—for if the cells " mould" the ideas,

there cannot be more than one cell engaged in moulding any one idea, aud

it may mould many in succession.

If there be such a multitude of centres of ideas and volitions, it would

seem that there could be no such thing as what may be called the ego.

But it appears that there is one, though exactly what it is we cannot

divine, from Dr. Maudsley's definition, probably because we are not suffi-

ciently indoctrinated in the modes of thought and language of his school

of thinkers. He says :

—

" What we call the ego, is in reality an abstraction, in which are contained

the residua of all former feelings, thoughts, volitions—a combination which is

continually becoming more and more complex."

What he means by the word abstraction in this connection, we do not

know; and we doubt whether our author can tell us. To be consistent
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with what he has already said, he ought to maintain that the thinking

man, or the mind of man, is simply the sum of what he calls " the residua

of all former feelings, thoughts, volitions;" and this is not only "a combi-

nation which is continually becoming more complex," but as there " are as

many centres of volitional action as there are centres of idea," there can

be no central power in this combination, and without this there can be

nothing which can properly be called the ego. And if there be no ego,

there is no such thing as identity, and therefore Dr. Maudsley rejects the

"so-called identity" of the ego, and speaks of revolutions and transforma-

tions in character as showing that it does not exist, the consciousness of

its existence being, in his view, no evidence at all to the contrary. Such
doctrines strike at the root of all human responsibility. If there be no
ego, there is no responsibility—a mass of cells, each producing thoughts,

feelings, volitions, is not responsible. And if our author will have it that

there is an ego, in contradiction of what he has all along taught, then if it

have no identity, the ego of last year, last month, last week, or yesterday,

had no responsibility connected with that of to-day. Nay more, it is even

a matter of moments, for in the changes continually occurring in the cells,

the sum which makes the ego of Dr. Maudsley changes somewhat from

moment to moment, and may at some moment encounter one of those

great transformations of which he speaks as showing that there is no
identity.

Such is the gross materialism of Dr. Maudsley. But perhaps he will

claim that we misrepresent him, for there are many passages in his book
that are totally inconsistent with his materialistic doctrines; and he calls

the famous proposition of Cabanis crude, and criticizes it at some length.

He desires, at least, to make out his materialism to be more refined than

that of the outspoken Cabanis. We cannot, however, see how his differs

essentially, for he says " every phenomenon of mind is the result, as mani-

fest energy, of some change—molecular, chemical, or vital—in the nervous

elements of the brain." Did Cabanis mean anything more than this ?

Did he mean to say that thought is a material fluid like bile ? Not at all.

He meant merely that thought is a product of the organism of the brain,

just as bile is of the organism of the liver; and he would agree with

Maudsley's statement as only another version of his doctrine, granting

that the change in the organism which produces thought is either " chemi-

cal, molecular, or vital."

We have said that Dr. Maudsley's book abounds in analogies, which,

though plausible, are fallacies. Here is one of them. In speaking of

our arriving at " the general conception, or the, so to speak, essential idea

of mind, he says :

—

" By observation of the mechanism and appropriate abstraction we get the

essential idea of the steam-engine—a fundamental idea of it, which, as our ulti-

mate generalization, expresses its very nature as such—contains, as Coleridge

would have said, ' the inmost principles of its possibility as a steam-engine.'

So likewise with regard to the manifold mental phenomena
;
by observation of

them, and abstraction from the particular, we get the general conception or the

essential idea of mind."

But he says that in the " confusion in philosophy" which psychological

reasoning has introduced, this " metaphysical abstraction has been made
into a spiritual entity, and a complete barrier thereby interposed in the

way of positive investigation." The analogy is a correct one, if the col-

lective phenomena of mind are the mere products of a conglomeration of
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cells, as Maudsley teaches, for then it is mere machinery—vital in its cha-

racter, and exceedingly delicate in structure—and yet machinery that does

all the thinking, evolves all the mind-power, that " highest natural force,"

as our author calls it. But what says an actual observation of the phe-

nomena of mind, made in a common-sense way, without regard to any
preconceived theory ? Does it reveal to us in mind simply a combination

of machinery without any responsible central power ? It does not require

a philosopher with his abstractions to make the distinction to which we
allude. It is made instinctivelv by every one—alike by philosophers like

Dr. Maudsley and by those whom he looks down upon as " ordinarily

endowed mortals," and even those who have reached the utmost limit of

human ignorance and degradation. If either Dr. Maudsley or a Bushman
be struck by any one, he does not think of the blow as coming from a part

of a machine, but from the man as a thinking, feeling, willing being. He,

an ego, is attacked by another ego. The act is to him that of a real

" spiritual entity," not made from " a metaphysical abstraction." There
is no such oneness in the " essential idea of a steam-engine" as in that of

a person.

We have said that there are many inconsistencies in the book. The
author does not strictly adhere to the doctrines which he so minutely

carries out. This is partly from carelessness, but partly from the very

necessity of the case, for he cannot always escape from the use of common
language ; the necessity for its use presses upon him, and he gets along as

well as he can with it. " The fashioning of the will," says he, in one

place, " is the fashioning of the character; and that can be done only indi-

rectly by fashioning the circumstances which determine the manner of its

formation. But however formed, it is the character which determines

what the judgment shall decide to be most eligible, the inclination prompt
as most desirable, and the will effect." There is seldom so much concen-

trated truth as in these passages, and at the same time it is not to be mis-

taken. Maudsley forsakes his petty cells, and talks sense.

There are many other parts and points of this author which we had
intended to touch upon, but sickness has cut our duties short. W. H.

[There is a sad interest connected with the above review. The sickness

of its author, alluded to at its conclusion, speedily terminated the life of our
esteemed contributor and valued friend. The concluding sentence was the last

the author ever penned. This is not the place to give expression to our grief

at the irreparable loss which the profession and the whole community, no less

than ourselves, have sustained, or to dwell on the virtues of the deceased, his

great abilities and the useful purposes to which he devoted them. Some abler

pen, we trust, will perform that duty.

—

Editor.]

Art. XXI.

—

Memoires et Bulletins de la Societe Medico-Chirurgicale des

Hopitaux et Hospices de Bordeaux. Tome ler. Royal 8vo. pp. 474.

Paris: Victor Masson et Fils. Bordeaux : Chaumas-Gayet, 1866.

Memoirs and Reports of the Medico- Ghirurgical Society of the Hospitals

and Infirmaries of Bordeaux. Vol. I., 1866.

This handsome book contains between forty and fifty papers of a prac-

tical nature, contributed by thirty-six members of the society from which

the volume lias emanated, together with abstracts of the discussions which
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followed the reading of the papers at the meetings at which they were

presented. In this respect the volume before us differs from the various

collections of transactions and proceedings which are modelled after those

of the Royal Medico-Chirurgical Society of London. The plan pursued

by our Bordeaux brethren has, we think, decided advantages, as it not un-

frequently happens that the chief interest attaching to a paper consists,

not so much in anything that itself contains, as in the facts and opinions

called forth during its subsequent discussion.

As many if not most of our readers will probably not have access to the

original, we propose to lay before them a short account of the principal

matters which occupied the attention of the Bordeaux Society during the

year 1866, and in so doing shall naturally confine ourselves chiefly to a
summary of the papers presented.

The first subject which demands our attention is an account of an epi-

demic of measles which prevailed in the garrison of Bordeaux during the

months of November and December, 1865. M. Lariviere, who is the

author of the memoir under consideration, states that for eight months
the military hospital under his charge had been entirely free from cases of

measles, when, on November 17th, no less than five cases were received in

one day, and in the ensuing week nineteen additional cases, the last having
been received on the 16th of December. The whole number of cases

observed was therefore twenty-four, and of these but one died, a small

mortality when we remember the ravages occasionally produced by camp-
measles among our volunteers during the late rebellion. The fatal case

was one of great severity, the patient dying with complete trismus, about

five hours after his admission to hospital. In more than half of the cases

(14 out of 24) but one day elapsed between the commencement of indispo-

sition and the appearance of the eruption ; the latter was generally not

very well marked, and lasted but from twenty-four to forty-eight hours.

In none of the cases were the catarrhal symptoms troublesome, and in one

case the course of the fever seemed to exercise a favourable influence upon
a chronic pleuritic effusion.

The treatment employed was chiefly of an expectant character, care

being taken to obviate constipation by occasional doses of castor oil. In

the course of the discussion which followed the reading of this paper it

was further stated that in the majority of the cases observed, the sore-

throat had been so intense as to suggest the angina of scarlet fever.

The second paper, by M. .Labat, gives the history of a successful opera-

tion in a severe case of vesico-vaginal fistula. M. Labat gives first a

sketch of the various attempts to remedy this most distressing condition,

previous to the period when Dr. Sims introduced those improvements in

the operative procedure, which have rendered success the rule instead of as

formerly the rare exception. The method preferred by M. Labat is not,,

however, that of Dr. Sims (which is here called the " American method"),,

but that practised by Mr. Collis, of Dublin, with the modifications of M.
Duboue, of Pau. This method our author denominates the method of

Gerdy, as that surgeon practised it as long ago as 1841 ;
and the idea of

this procedure may even be found, we are told, in the writings of Dieffen-

bach. The chief peculiarity of this method consists in splitting the lips

of the vesico-vaginal aperture into two layers, which are then respectively

reflected so as to form spur-like projections into both bladder and vagina

;

the extent of raw surface approximated by this method being of course

greater than could be obtained in any other way. An additional advantage
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is that in case of non-union, as no tissue has been removed, the size of the

original fistula is not increased. In bringing the edges together M. Labat
employs a fine needle carrying a double silk thread which in turn serves to

introduce the silver wire ; the latter material being preferred by M. Labat
to the hempen thread of Mr. Collis. Two wires are tightened at the same
time, their ends being passed through a doubly perforated leaden button

on either side of the fistula, and twisted four or five times to prevent their

slipping. The after-treatment of the case does not differ materially from
that ordinarily employed. M. Labat prefers to remove the sutures about
the twelfth or thirteenth day. M. Labat does not consider it necessary to

employ any anaesthetic in cases of vesico-vaginal fistula, and places his

patients in a crouching position, resting on their hands and knees.

This paper, which we have necessarily referred to very briefly, is quite

elaborate, and well merits the attention of those especially interested in the

subject. We are pleased to see that M. Labat is not unacquainted with

the labours of Prof. Pancoast and other American writers in this depart-

ment of surgery.

A pathological specimen, showing an abscess of the larynx with con-

secutive oedema of the glottis occurring in a patient convalescent from
typhoid fever was exhibited by M. Baudrimont, on behalf of M. Lacaussade.

An interesting discussion followed, by which it appeared that this com-
plication, which has been principally studied by the German pathologists,

and is known by them under the name of laryngo-typhus, may begin with

ulceration of the laryngeal mucous membrane, with inflammation of the

submucous cellular tissue, or with necrosis of the laryngeal cartilages.

(Edema of the glottis may follow upon either form, and generally proves

fatal. Tracheotomy alone offers a chance of recovery, having proved suc-

cessful in about 40 per cent, of the cases in which it has been practised

(10 cases out of 26), while 57 cases which were treated without operation

gave only two recoveries (3j per cent.).

Two papers follow, by M. Brochard and M. LeBarillier respectively, to

which we may refer together as they treat of the same subject, to wit, the

causes of the great mortality of new-born children in France. Our readers

are doubtless aware that the attention of our professional brethren in that

country is greatly occupied at the present time with this important subject.

M. Brochard estimates that of 20,000 children annually sent out of Paris

in the charge of hired nurses, not less than 15,000 perish. The saying of

the mayor of a certain locality is quoted, that the cemetery of his district

was " paved with little Parisians." Previous to the year 1852, all that was
necessary to insure the reception of an infant in a foundling hospital was
to deposit it in a receptacle for the purpose and to summon the attendant

to take charge of the helpless stranger. Under this system many feeble

and even sick infants were saved by prompt care and attention; while under

the present arrangement, by which many formalities have to be gone
through to obtain the child's admission, as many as fifteen days often

elapse during which the infant is insufficiently clothed and nourished, and

constantly exposed to the inclemency of the weather : thus though the

suppression of the " tours 11 may have advanced the cause of morality, it

has certainly caused the death of many children who might otherwise have

been saved.

M. Bitot contributes a description of a new method of treating luxations

of the acromial end of the clavicle. His apparatus consists essentially in

a more or less elastic arrangement pressing upon the displaced clavicle and

acromion process of the scapula, and deriving its point of support from
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attachments before and behind to a perineal band. In the case where this

apparatus was employed a perfect cure resulted after sixty days
;
but, as

remarked by M. Labat in the course of the discussion which followed the

reading of M. Bitot's paper, the use of the perineal band and the requisite

immobility of the trunk would render this mode of treatment, in most
cases, irksome in the extreme. We have been in the habit of treating this

form of injury by means of long and broad strips of adhesive plaster secured

to the front and back of the chest, and making pressure through a firm

compress placed directly over the projecting end of the clavicle, the arm
being fixed to the side by a modification of the bandage known as the " third

roller of Desault."

The history of a case of progressive muscular atrophy, under the care

of M. Lacaussade, was related by M. Baudrimont. The disease had ex-

isted for more than fourteen years, and appeared to have been caused by
exposure and insufficient nourishment. From the account of the post-

mortem examination we extract the following : The left upper extremity

was the part most affected, though the whole body was considerably emaci-

ated. The supra and infra-spinatus muscles, the teres major and teres

minor, the deltoid, and the coraco-brachialis were represented by mere
membranes of a whitish hue. The biceps was reduced to a pair of whitish

cords about the thickness of a goose's feather. The triceps had still some
fibres not entirely degenerated. The brachial artery and vein were normal;

compared with the size of muscles, the nerves of the brachial plexus

seemed enormous. The forearm was less affected than the parts above

the elbow. A microscopic examination, which was made by M. Azam,
showed all grades of muscular degeneration, even to the extremest limit.

In the forearm the fibres were in process of transformation, the striae

having disappeared but the myolemma still existing ; the striated tissue

was replaced by connective tissue infiltrated with globules of fat. The
upper arm and shoulder presented no trace of muscular structure ; the

myolemma had entirely disappeared, and nothing was perceptible but a

confused lace-work of connective tissue containing large numbers of fatty

globules.

The brain presented nothing abnormal. The spinal cord, at the level

of the brachial plexus presented a slight grayish coloration of the whole
right side ; the" left antero lateral column was rather smaller than the right

;

there was also a slight difference in the dimensions of the anterior roots on
the two sides. Microscopically, no pathological change was apparent in

the cord, nor yet in its roots. Similarly, to the naked eye, the ganglions

of the great sympathetic appeared rather paler and smaller upon the left

side than upon the right, but under the microscope, no abnormal change
was detected.

Inspection of the abdominal viscera showed a stricture of the pylorus,

with great thickening of the gastric walls at the pyloric extremity of the

stomach ; there was complete atrophy of the spleen, its weight being little

more than one-fourth of that in the normal condition, while the left kidney

was one-third smaller than that of the right side. The supra-renal cap-

sules were altered in a manner which is not very definitely indicated.

The lungs were much congested posteriorly, and somewhat emphysema-
tous at the summit. The heart was very small, and reduced to nearly one-

half its normal weight; the muscular structure of the heart was partly

degenerated, and presented numerous globules of fat when examined with

the microscope.

In the discussion which followed the reading of this paper, M. Azam
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expressed the opinion that the origin of progressive muscular atrophy was
to be found in the condition of the vaso-motor nerves, and referred to the

observations of Messrs. Mitchell, Morehouse, and Keen, of this city, as to

the alteration of the skin in cases of nerve wounds, an alteration which M.
Bitot stated that he had observed in cases of muscular atrophy.

The next paper is by M. Azam, and gives an account of a case of pseud-

arthrosis of the femur of two years' standing, successfully treated by
electro-puncturation after the previous failure of injections of liquor am-
monise, and simple acupuncture.

The cure was effected through the formation of a thick fibrous callus

around the seat of fracture, which permitted the patient to walk without a

crutch, though slight lateral mobility still persisted. As the treatment

caused extensive and deep suppuration around the seat of fracture, lasting

through several months, we cannot but consider the plan adopted as not

so free from risk as represented by M. Azam. We believe that in a case

such as that under consideration, where there is reason to suppose that a

portion of muscular tissue has intervened between the fragments of bone,

the operation of sub-periosteal resection, as practised by Dr. H. J. Bigelow,

and noticed in the number of this Journal for October, 1867, promises bet-

ter than any other mode of treatment.

A specimen of the curious parasite, known as Filaria medinensis, was
exhibited by M. Denuce, and a history of the patient from whom it was
derived read at the same time. This worm, which finds its habitation in

the subcutaneous areolar tissue, is very common in Africa and in certain

parts of Asia. In Bokhara the operation of extraction is skilfully prac-

tised by barbers. Should the operator be in too great haste, there is a risk

of the worm breaking, an accident which is apt to be followed by consider-

able inflammation of the part containing the remaining fragment.

M. Lacaze for M. H. Gintrac read the account of a patient, who, for

about seven months, suffered from a cyst in the epigastric region, recovery

following a spontaneous opening of the cyst into the cavity of the stomach.

This case would have been more interesting had it been possible to deter-

mine the seat and origin of the cystic formation.

M. Marx exhibited a patient whom he supposed to be affected with

bronzed skin, and disease of the supra-renal capsules, complicated with a

condition of the liver, which he was uncertain whether to call simple hyper-

trophy or a fatty tumour of that viscus. From the discussion which fol-

lowed M. Marx's observations, we infer that the majority of the Society

were not disposed to agree with his diagnosis, but believed that the patient's

skin was not of the true bronze hue of Addison's disease, but rather jaun-

diced, a condition amply accounted for by the diseased condition of the liver.

An elaborate paper follows by M. Bitot, giving an account of a potient

who suffered from a tuberculous tumour in the left side of the cerebellum,

as well as from tuberculous disease of both lungs. The post-mortem ap-

pearances are accurately described, and the causes of the various symptoms
observed during life thoroughly discussed.

M. Bitot's conclusions, which we quote in full, are as follows :

—

" 1. Tubercle developed in the white substance of the cerebellum may acquire

considerable dimensions without giving any sign of its existence
;

" 2. The disease does not manifest itself until the moment when it reaches the

excitable organs in the neighbourhood (divers parts of the isthmus of the brain

and the nerves which proceed therefrom)

;

"3. Consequently, any other mechanical cause, of slow course, situated in

the same region, might and should produce effects analogous, if not identical;
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" 4. In a practical point of view, it is above all important to make an early

diagnosis from strumous disease (tumeur blanche) of the occipital bone, and
of the two first cervical vertebras.

" 5. The employment of opium in putting a stop to reflex action and the

phenomena of contraction, can aid greatly in establishing a differential diag-

nosis
;

" 6. Eevulsives should be laid aside, not only as useless, but even as inju-

rious."

Two cases are narrated by M. Ore, one of arterial wound of the thigh,

with threatened formation of a false aneurism, cured by mechanical com-
pression ; the other, a case of incised wound of the hand, several of the

smaller joints being opened ; in this case a cure was effected by the employ-

ment of careful, but infrequent dressings, care being taken to exclude the

air as much as possible. As remarked by M. Labat in the discussion which
followed M, Ore's remarks, the result of the first case must be looked upon
as exceptional, and as not, therefore, establishing a rule of practice ; while

the result in the second case can scarcely be considered unusual, as even the

most severe injuries of the hand often do well under conservative treat-

ment.

We next come to an interesting paper by M. Sentex, giving the history

of a case of traumatic rupture of the bladder, which proved fatal on the

fourth day. The injury was received from a fall on the pavement. The
abdomen was much distended by fluid in the peritoneal cavity ; but the

patient experienced very little pain. After death the rupture was found to

be in the upper part of the bladder. There was not much evidence of

peritoneal inflammation. The paper terminates with some interesting

critical and historical remarks upon what our German brethren would call

the casuistry of vesical rupture. Our readers will find in the proceedings

of the Philadelphia Pathological Society, published in the number of this

Journal for October, 1867, an interesting case of this nature reported by
Dr. James Y. Ingham, with some valuable practical remarks by Dr. W.
S. Forbes.

M. De Fleury related a case of ascites of uncertain origin, which re-

covered spontaneously after seven tappings. A discussion followed, which

seems to us to have rather obscured than illustrated the nature of M. De
Fleury's case. That gentleman was disposed to think the ascitic collection

of fluid to have been due solely to an impoverished state of the patient's

blood, rejecting as a possible cause the condition of the heart (which was
affected with chronic endocarditis and pericardial effusion), because there

had been no swelling of the lower extremities. His critics, on the other

hand, seem to have unanimously agreed that his explanation of the case

was incorrect, without being able to suggest a more plausible theory than

that which they condemned.
The next paper, with the report of the discussion which followed its

reading, constitutes the longest and one of the most important contribu-

tions to surgery which the volume contains. The text was the history of

a patient whom M. Labat treated for anthrax or carbuncle by means of

arrows of chloride of zinc (cauterisation en fleches), the treatment having
been begun about the twentieth day of the disease, and the patient leaving

the hospital rather more than three months later, cured as regards the

carbuncle, and numerous secondary abscesses which were developed in va-

rious parts of the body, but with a persistence of glycosuria, which was
first manifested shortly before the patient left the hospital, and which per-

sisted in spite of treatment at the time of the report, nearly three months.
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subsequently. A full analysis of M. Labat's excellent memoir, and of the

different facts and opposing views elicited during the ensuing discussion,

would occupy an undue amount of space, and we must therefore content

ourselves with a statement of the conclusions which M. Labat considers

warrantable from the premises laid down, briefly indicating afterwards the

various modifications of treatment proposed by the gentlemen who took
part in the subsequent debate. M. Labat's conclusions are as follows:

—

" 1. The gravity of carbuncle is, other things being equal, generally propor-
tionate to its extent; it is purulent absorption which, in the large majority of

cases, becomes the cause of death.
" 2. The surgical treatment of the first period (period of inflammatory indu-

ration) should consist in multiple incisions, radiating from the centre to the cir-

cumference, deep, and embracing the whole thickness and whole extent of the
diseased tissue.

" 3. In the second period (period of resolution and cleaning), arrows of Can-
quoin's paste, surrounding the tumour, and traversing it in one or more
directions.

"4. Infrequent dressings with pledgets of lint, impregnated with alcohol, and
sprinkled with an absorbent and detersive powder, until the complete cleaning

of the wound.
" 5. Alcoholic tincture of aconite (administered internally), if there is fear of

putrid infection
;
ergotine, if there is danger of purulent absorption.

" 6. Lastly, an important condition—the best alimentation possible.

"With these precautions, a cure will generally be obtained."

M. Denuce, after making the radiating incisions practised by M. Labat,

employs a thorough cauterization with the perchloride of iron.

M. Bitot rejects the radiating incisions, and prefers passing a knife sub-

cutaneously over the whole extent of the carbuncle, making a kind of flap

at the lowest part to permit the exit of pus ; he also recommends circum-

scribing the tumour with applications of Yienna paste.

The controversy between these two gentlemen and M. Labat was pro-

longed through three meetings of the Society. The report of their discus-

sions is interesting, and in some respects instructive, though it is but right

to say that the views expressed with regard to the conditions known as

pyaemia, septicaemia, &c, are given in exceedingly loose terms, and mani-

fest a total disregard or ignorance of the labours of Savory and other

authors, who have written upon the subject within the last few years. It

seems to us also that too much stress is laid upon the so-called inflamma-
tory nature of carbuncle. The fact is that carbuncle is a disease of great

depression ; and good food, stimulants, and tonics, form a most essential

part of whatever plan of treatment may be adopted. We have ourselves

treated a severe case of double carbuncle in an aged person by means of

pressure (with strips of adhesive plaster), without either incisions or caus-

tics, and with the most gratifying results. The patient recovered more
quickly, and with much less suffering, than have those on whom we have

practised the usual crucial incision ; and without pretending to say that

pressure should be the universal treatment for carbuncle, we cannot help

thinking that in many cases the knife and caustics are, at any rate, super-

fluous.

We may congratulate the gentlemen who conducted this discussion upon
the courteous tone which was throughout maintained

; a most edifying con-

trast to that which characterizes many of the discussions in some of the

Parisian medical societies.

Appropriately following the subject of anthrax or carbuncle, we have next

a case of "Pustule Maligne," communicated by M. Brochard, with a dis-
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cussion of the question whether this disease be ever spontaneous, or whether

it be always produced by inoculation. It may be here remarked, that the

French term charbon, employed in these papers, does not indicate, as

might be supposed, what we term carbuncle, but is restricted to the epi-

zootic affection, which, by inoculation, produces the malignant pustule.

M. Brochard held that the disease in question was never of spontaneous

origin, but that a source of contagion might always be traced either in the

application to the surface of a virus, or possibly in the inhalation of a

miasma, to both of which he gives the epithet " charbonneux."
A long paper by M. Delmas, entitled, Note pour servir a VHistoire

de VEydrotherapie, we have found neither very interesting nor very prac-

tical. One passage, however, quoted from a paper by M. Andrieux, we
may reproduce as embodying truths not altogether inapplicable in this

country, even if not quite so much to the purpose as among the peasantry

of France :

—

" You blame your fictitious correspondent," says M. Andrieux, " because he
considers it for the advantage of Hydrotherapeutics for it to be introduced into

the domain of domestic habits. This blame is misplaced. In fact, to many
people, and even to certain doctors, the trials of hydrotherapeutic treatment
seem to equal the tortures of the Inquisition. Allow the public to wash itself

every day with cold water, and it will no longer be afraid of hydrotherapeutics,
and will no longer hesitate to apply to it for treatment when necessary. Let
the public use cold water hygienically, and you will see it protected from a
swarm of diseases which it drags through the office of the physician," &c.

In corroboration of the above statement as to the horror of cold, or

even warm water prevailing among some classes of the community, we may
mention that it is not an unfrequent occurrence at our city hospitals, for

patients, and even those who have been anxious to gain admittance, to ask

to be discharged, rather than undergo the ordeal of taking the bath re-

quired as a preliminary upon the entrance of all whose physical condition

will permit its administration.

The history of a patient cured of popliteal aneurism by a new mode of

compression, is contributed by M. Ore, and woodcuts given of the instru-

ment employed. , The instrument consists essentially of a narrow and deep
compress, applied over the vessel to be operated upon, and held in place by
an elastic band; thus a certain amount of pressure is constantly main-
tained, while, by the application of a single finger, the patient can increase

the force used, so as to totally arrest the arterial current. The apparatus

described is sufficiently ingenious, but in considering its value it must be

borne in mind that the femoral artery, of all others, is perhaps that in

which pressure can be most satisfactorily employed, and is, at the same
time, that which has furnished the best results for the ligature in the treat-

ment of aneurism. The important element of time is not clearly given in

M. Ore's observations, but we learn that while the patient was put under

treatment in September, a relapse ensued upon exertion during the follow-

ing February.

M. Sentex read a report of ten cases in which Dr. Richardson's method
of producing local anaesthesia was employed. The results were more or less

satisfactory in all except one where the actual cautery was applied
; in this

case the patient's sensibility seemed to be scarcely if at all diminished by
the ether spray.

A case of successful lithotomy by the bilateral method in a child of four

years, communicated by M. Segay, presents no points of special interest.

A case of resection of the great sciatic nerve for traumatic neuralgia, in
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which the patient continued well after three years and a half (by M. Azam)
is, on the other hand, of the highest interest as being the only case on
record in which the cure is known to have persisted for so long a time.

This case had already been reported to the Societe de Chirurgie in June,

1864, and an account of it may be found in the Bulletins of that Society.

As an instance of the usually unsatisfactory nature of operations of this

kind, we may refer our readers to the very remarkable case published by
Dr. J. C. Nott, in his interesting "Contributions to Bone and Nerve Sur-

gery," of which a notice appeared in the number of this Journal for April,

1866. One important remark of M. Azam is, that from an analysis of

the cases of resection of nervous trunks, which he has had the opportunity

of studying, it appears that the operation has only been successful in neu-

ralgias of traumatic origin ; in those of idiopathic nature the proceeding

having been almost always, if not always, followed by failure.

A case of mercurial eczema (hydrargyrie) following the external use of

mercury, communicated by M. Marx, comes next in order. It is somewhat
remarkable that while this affection not unfrequently follows the external

use of the remedy in question, it almost never results from the internal

administration of mercury. It is of great importance that the eruption

should be attributed to its true origin, and that the mercurial treatment

should be immediately suspended, as otherwise there is a risk of transform-

ing a temporary and comparatively trivial indisposition into a state of

permanent and sometimes dangerous cachexia. M. Marx refers to several

published cases, analogous to his own, and among others to one which

appeared in the number of this Journal for July, 1851.

M. Labat contributes a case of successful amputation of the thigh in

which ergotine was administered as a prophylactic against pyaemia. M.
Labat's rules for securing a favourable result in thigh amputations, he sum-
marizes as follows :

—

" A large anterior flap, circular incision posteriorly, isolation of the artery

before deligation, the maintenance of a drain at the angle of the wound, simple

and easy dressings, and ergotine internally, administered during the first ten or

twelve days."

M. Labat states that by this plan he has had a series of thirteen success-

ful amputations, nine being of the thigh ; and the principal share in the

result he attributes to the employment of ergotine. The use of this drug
was first suggested to him by observing the very small amount of suppura-

tion in cases of gangrene resulting from eating spurred rye. Its modus
operandi is supposed by M. Labat to depend on its possessing the power
of increasing the plasticity of the blood.

M. Labat's paper is interesting, and though thirteen successful cases of

amputation can scarcely be considered to demonstrate the excellence of his

plan, still we think ergotine certainly worthy of a trial in cases where there

is reason to anticipate pyaemic complications. We must protest against

one statement of M. Labat's, viz : that painlessness of a stump on the

second and third days after an amputation is a sure sign of the death of

the part (p. 289). We must also object to the ex-cathedra manner in

which the whole question of pyaemia is disposed of, the labours of all mo-
dern pathologists, from Virchow down, being totally ignored. It is a very

easy explanation of pyaemia to say that it is the absorption of pus into the

blood, but we maintain that it is an explanation which no one at the pre-

sent day has any right to give ; nor should the subject be treated of at all

without at least some slight reference to the investigations of the modern
writers of both Germany and England.
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An interesting paper by M. de Fleury, founded on a case of hemorrhagic

diathesis (hemophylie), comes next in order. From this paper, and from

the report of the discussion which followed its presentation, we learn that

in the majority of cases, accompanying the curious tendency to hemorrhage,

there is a disposition to attacks of an arthritic nature. There is no doubt

an alteration in the composition of the blood, though the nature of such

alteration is yet undetermined. Strangely enough there is no lack of fibrin

(though the contrary is stated by M. Tardieu) as two analyses of the blood

from a fatal case showed the proportion to be 2.640 for 1000 parts. The
urine always shows a diminution of the amounts of urea and uric acid, and
this, together with the fact that in several cases recovery has followed the

use of sulphate of soda, would seem to show that these substances are pro-

bably accumulated in the patient's blood, the salt of soda apparently pro-

ducing its effect by a process of double decomposition.

A communication from M. Duboue (of Pau) giving the histories of two
patients affected with chronic pleurisy with discharge of purulent matter

through the bronchial tubes, follows, with a critical report upon the same
by M. H. Gintrac. The principal remedy employed by M. Duboue, and that

to which he is disposed chiefly to ascribe the successful result, was tannin.

This medicine he does not propose for administration in all cases of pleuritic

effusion, but thinks would prove of benefit in any case where an opening

existed into the bronchi or through the thoracic parietes, whether spon-

taneously produced or artificially made, as in the operation of paracentesis.

M. Guepin gave a summary of eight cases of strabismus in which he had
operated, five having resulted in success, and three in failure. The want
of success in these latter was due to improper after-treatment on the part

of the patients themselves or their parents. M. Guepin recommends that

in cases where both eyes are to be operated upon, a longer or shorter in-

terval should intervene between the operations. This we think a bad plan,

believing it to be much better to make all the use of the knife that will be

required at one sitting.

A very interesting case of arteritis, with partial obliteration of the tibial

and peroneal vessels by the process of thrombosis, was communicated by

M. Lariviere. Dry gangrene followed, and the patient finally recovered

after submitting to amputation of the leg, just below the knee. An almost

diagnostic sign of arterial obstruction is the sudden and intense pain felt

in the parts affected. This is often associated with marked cutaneous

hyperaesthesia, as noted in several cases of ligature of the femoral artery

which we reported to the Pathological Society of Philadelphia during the

session of 1867 (see number of this Journal for July, 1867, p. 147), and
as observed in the very remarkable case of successful ligation of the inno-

minate, carotid, and vertebral arteries, published by Dr. A. W. Smyth, of

New Orleans (see number of this Journal for July, 1866, p. 280).

A paper by M. Didiot, of Marseilles, on the advantages to be derived

from the use of the microscope in the diagnosis of tumours, would appear,

in the present state of surgery, to be almost superfluous. It serves, how-
ever, to furnish the details of three cases, two of which are of considerable

interest; these were, one a case of fibro-plastic tumour of the lumbar
region, which had been at first mistaken for Pott's disease of the spine,

and the other a case of fibro-plastic tumour of the axilla, which presented

some of the appearances of a simple glandular enlargement. Excision was
successfully employed in both of these cases, the former, however, having

required a second operation for a return of the morbid growth in situ.

Two papers of great value, but not of general interest to the profession,
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in this country at least, are " Researches on the System of Public Assist-

ance given to Unmarried Mothers {fille-meres)" by M. Sous, and "On
the Influence of the Mortality of Nurslings and Foundlings on the Dimi-

nution of the Population in Prance," by M. Brochard. From the latter

paper we learn the startling fact that there are annually in France over one

hunched thousand deaths of infants less than a year old, due to neglect

and want of proper attention. With regard to the influence of artificial

substitutes for human milk in increasing the mortality among infants, the

statements of several gentlemen who have had ample means of forming a

correct opinion on the subject are appended. Thus Dr. Dimbarre, who for

fifteen years was inspector of foundlings for the district of the Pyrenees,

asserts that he has always found that the use of the nursing-bottle has

increased the mortality, in spite of all care, to two or three times what it

was when the children were brought up at the breast. M. de Saint-Laumer,

from another district, states that in 1851, on account of complaints made
against the nurses in his department, twenty infants, selected for their

health and vigour, were sent to another district, to be brought up by hand;
of these twenty, eighteen died within a few months. Finally, M. Bethmann,
superintendent of the Children's Asylum at Bordeaux, states that "of 31

infants brought up upon the nursing-bottle in the one district of Peugnac,

25 died in 1862 and 5 in 1863."

A short paper by M. Pallas follows, describing several instruments which

he has devised for applying electricity with a view of preventing pain in

the extraction of teeth. The peculiarity of these instruments consists in

an arrangement by which the continuity of the current is established by

pressure on a spring concealed in the structure of the instrument itself.

We are pleased to see that M. Labat, in the remarks which he made after

the reading of M. Pallas' paper, gives the credit of the introduction of

general anaesthesia, as well as of this form of local anaesthesia, to this

country, instead of to England, as is too apt to be done by our trans-

atlantic brethren. M. Labat further states that he has not been so suc-

cessful with Dr. Richardson's ether-spray in operating upon the mouth as

he has where the external skin was concerned.

We have next an exhaustive and extremely interesting memoir by M.
Dudon, upon perforation of the perineum occurring during childbirth.

This is a very rare accident, as is evidenced by the fact that M. Dudon,
after long and careful research, has succeeded in collecting but fourteen

cases, his own included. When the perforation is uncomplicated by rupture

of the rectal wall, it is a comparatively slight affair, a good cure generally

resulting from the efforts of nature alone. Even if the sphincter be torn

through, though the case becomes more tedious and the patient's discom-

fort is greatly increased, still a recovery may generally be anticipated.

A critical review of the new edition of the French Codex, by M. Jeannel,

comes next, and appears to us both just and pertinent. As it is, however,

of little or no practical interest to our readers in this country, we pass it

over, quoting merely the writer's sentiment upon the diminution of the

amount of classical studies required of apothecaries at the present day in

France, compared with that which was formerly thought necessary :

—

"Strange progress! which consists in excusing young men from serious and
persevering studies—from those liberal studies which exact generosity of feeling

at the same time that they develop the most noble faculties of the mind. Fatal

progress ! which extends the surface by lowering the level."

Following M. Jeannel's review, we come to the history of a case of
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"Splenic Leucocytheraia," communicated by M. Marx. A great aug-

mentation of the proportion of white corpuscles in the blood, and decided

hypertrophy of both liver and spleen, are the most marked features of this

uniformly fatal affection. It is, says M. Marx, to be distinguished from

the splenic hypertrophy of malarial fever by the fact that in this latter

disease the number of white corpuscles is not always much increased.

Again, it is to be distinguished from " lymphatic leucocytheraia," in which

the lymphatic glands are enlarged instead of the spleen, and in which, with

an increase of the number of the ordinary white corpuscles, there is also

an increase of those analogous to lymph corpuscles. The views of Vir-

chow, Bennett, and others, as to the etiology of the affection, are briefly

referred to. On the suggestion of M. Delmas, M. Marx concluded to use

the douche (applied over the region of the spleen), which has been found

of great benefit in the cases of splenic engorgement which accompany the

fevers of warm climates. The result of this experiment is of course not

reported in the present volume.

M. Labat exhibited an ingenious little instrument which he had devised

for the extraction of foreign bodies from the external auditory meatus. It

consists of two curette blades, which are to be introduced separately (like

the blades of the ordinary obstetric forceps), and the stems then passed

through a tube, which, by being pressed downwards, fixes the blades tightly

upon the foreign body ; a handle is then attached, which serves to keep

the instrument from slipping, and at the same time to furnish the neces-

sary means of traction.

M. Labat likewise offered some remarks upon the statistics of syphilis

as prevailing at Bordeaux, recommending that, as an additional means of

checking the exteusion of this malady, a heavy penalty should be exacted

of the keepers of houses of prostitution whenever they should be convicted

of harbouring inmates who were diseased.

The last original paper in our volume is an account of a case of Ex-
ternal Luxation of the Foot by Rotation Outwards, communicated by M.
Sentex. The name adopted for this injury is that given by M. Huguier,

and the writer believes it to differ essentially from all of the forms of dislo-

cation described by Malgaigne. In the case in question, as in the majority

of those recorded, there was a fracture of the lower portion of the fibula.

A very good compte-rendu or summary of the proceedings during the

year, by the general secretary, M. Azam, and a moderately good index,

complete the first volume of the proceedings of the new society. We have
endeavoured to give our readers a fair picture of the subjects which have
occupied the attention of our Bordeaux brethren during the year 1866,

and, in so doing, have necessarily confined ourselves principally to analysis,

without indulging in much criticism. Looking at the volume as a whole,

we think that it gives promise of a series of much interest and practical

importance.

We have been particularly pleased to find the members of the Medico-

Chirurgical Society of Bordeaux not unacquainted with, and not unwilling

to give due credit to the labours and investigations of our own countrymen.

We could wish that the volume before us should find a place at least in

every public medical library throughout the United States, and we shall be

gratified if the analysis which we have offered our readers of its varied and
highly practical contents, shall induce such as may feel interested in the

several subjects discussed to have recourse to the volume itself, which we
can assure them will not disappoint their most sanguine expectations.

J. A., Jr.
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Art. XXII.

—

St. George's Hospital Reports. Edited by John W. Ogle,
M. P., F.R.C.P., and Timothy Holmes, F.R.C.S. Vol. II. 1867.

8vo. pp. 485. London : John Churchill & Sons.

This volume of Reports contains twenty-two article, illustrated by eight

wood-cuts.

Art. I. (being No. 2 of Contributions to the Surgery of the Head) is

On Exostoses of the Skull, by Prescott G. Hewett, Surgeon to the Hos-
pital.—The author presents a resume of the subject, without, however,

adding anything to what was previously known ; he does not enter into

the genesis and histology of these tumours, nor into a microscopical

examination of their connections with the surrounding bone, but confines

himself chiefly to the question of practice. The paper consists mainly of

an enumeration of specimens in different museums, and of the relations of

operations performed by others in such cases, but the author alludes only

in a cursory way to the results of his own experience. The remarks on
operative interference are brief but judicious, while medical treatment is

declared to be inoperative, as far as the exostosis is concerned, even in those

cases in which the tumour is quite superficial, although it may be required

to allay the hypersemia of surrounding parts. Two instances are related

in which the application of caustics was successful, and the tumours sloughed

off, after operations had been attempted in vain for their removal.

Art. IT. Clinical Cases of Insanity. By George Fielding Bland-
ford, M. D., Lecturer on Ps}7chological Medicine at the Medical School.

—

In this short but instructive article Dr. B. relates eight cases, three of

which refer to patients who spontaneously recovered after attacks of

melancholic insanity of seven, six, and five years' duration respectively—in

illustration of the principle, that where " great depression is the prominent

feature, it appears that the delusions attending it will vanish if the feeling

itself passes away ; and we learn from such cases once more the lesson, that

the greater the emotional disturbance in any insane person, the more favour-

able is the prognosis."

The remaining five cases are examples of Mania Transitoria, in three

entirely unconnected with epilepsy, the diagnosis of such cases from ordi-

nary acute mania is shown to be very difficult at the outset—the general

points are thus stated :

—

" It is likely to be transient if its invasion is very sudden, and if there is a
definite and sufficient mental cause, as a shock or fright. It is likely to be pro-

longed, if its approach has been very insidious and gradual, and if there is no
assignable cause. If the bodily condition is much affected, if the tongue is

brown and dry, the urine scanty and high coloured, and if the bowels can hardly

be moved by the strongest purgatives, it is not likely to pass off in a few days.

If on the other hand the bowels are easily and freely opened, if the urine is copi-

ous and pale, and the tongue pale and moist, we may hope that it will soon be
over, especially if there is extreme violence, bearing no proportion to this slight

bodily disturbance. And our decision will be aided by the advent of sleep if

this occurs in a day or two. If the disorder is to run the ordinary course of

acute mania sound and long sleep is not to be expected at so early a period."

Caution in action in such cases is strenuously enforced, as " two or three

days will solve the question for us ;" and also against the nimia deligentia

medici. Quiet judicious nursing, gentleness on the part of nurses and
friends are of the greatest importance; the good effects of purgatives is men-
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tioned, as is also shown by Dr. Forbes Winslow. The remark that

counter-irritation should be applied further off than the shaven scalp, or

even the nape of the neck should be especially borne in mind in the treat-

ment of these cases. Preference is wisely given to digitalis and henbane,

to packing in a wet sheet, warm bath and cold to the head, and such mea-
sures as a means of removing the excitement, and procuring sleep

;
while

removal to an asylum should be delayed as long as possible, for nothing is

so likely to convert one of these short attacks into a prolonged and obsti-

nate mania as such a removal.

Art. III. Diseases of Artisans.— No. 1. The Sheffield File-Cutter's

Disease. By John Charles Hall, M. D.—The author gives a descrip-

tion of the method in which files are made, from which it is shown that

this disease is a general lead poisoning, caused by the introduction of finely

divided metallic lead, arising from the bed of lead on which the file rests

while being cut. The blue line around the gums is shown to exist for a

very long time, eighteen or twenty years after its formation, although the

patient may be entirely removed from the possibility of any further absorp-

tion of the metal. In the treatment of lead colic the magnesian draught,

with additional sulphuric acid, and chloric ether is recommended, to be con-

tinued for some length of time. Iodide of potassium is discarded as of no
value. For the "dropped wrist," a splint, rest, counter-irritation, and
galvanism are used, with the remark that the purgative as above should be

continued for some time before galvanism is applied ; and also before the

use of strychnia is commenced.
The tincture of nux vomica, sulphates of quinia and iron, and the tinc-

ture of the sesquichloride of iron are mentioned as the most reliable tonics.

General hygienic rules must of course be attended to.

The prevention of this lead poisoning is shown to be an easy affair, by
the use of sulphuric acid lemonade, by cleanliness, often washing the mouth,

bathing, washing before meals, changing the clothes after work, combing
and washing the hair, an ori-nasal respirator, and such means as prevent

the entrance of the lead into the system.

Art. IV. On Certain Epileptic Phenomena. By Edward Fox, M. D.

—

The author commences by stating that the division of epileptiform attacks

into centric and eccentric is itself a fallacy. The attack may be eccentric

at first, but it afterwards becomes centric. Of 112 cases there was aura

only in 10. In many cases where there is no aura, there is a premonitory

warning of the attack. This warning may be of very different kinds, but

most of them are evidently due to local arterial spasm, either of the retinal

artery, the anterior and middle cerebral arteries, or of those arteries on one

side only, or of the vessels of the medulla oblongata ; and the nature of

the warning sensations seems to vary according as the loss of blood-supply

occurs first in the anterior or posterior portions of the encephalon.

The occurrence of epilepsy without loss of consciousness may depend on
the portion of brain affected by arterial spasm. The nervous centres that

rule motion may be affected, while the external convolutions are free, just

as we see many cases of the reverse.

In le petit mal the loss of consciousness is the prominent symptom, gen-

erally, however, accompanied by paralysis of the limbs—in this form there

is no laryngismus or trachelismus, and the mental impairment is more
rapid than in the grave attack. The fit and the mental deficiency depend
on the same cause; the former being the immediate result of the arterial

spasm
; the latter, the consequence of the mal-nutrition of the brain from



190 Reviews. [Jan.

the constant repetition of this spasm. In le petit mat the brain suffers

more from the more frequent occurrence of the attack. He sums up with

the following points :

—

"1. In very many cases what the patient calls a warning of the fit is in reality

the commencement of the fit itself.

"2. Epileptiform convulsions may occur without any loss of consciousness,

when there is no evidence of organic disease or of eccentric irritation.

"3. The brain suffers more rapidly in the various forms of le petit mal than
in any other variety of epilepsy.

" 4. Arterial spasm is the proximate cause of most of the epileptic pheno-
mena including clonic convulsions.

"5. Spasm of the arteries of the cerebral lobes is the cause of much of the
mental impairment met with in this disease.

" 6. Lucid intervals may occur dependent on a more constant blood-supply

in the brain.
" 7. The pathological appearances met with in the brains of epileptics are

the effects of the attacks.

"8. The blood is the true seat of the lesion.
" 9. Treatment should be directed to the improvement of the blood, and the

relaxation of arterial spasm."

If a morbid alteration of the blood itself, i. e., of its chemical constitution,

were the direct cause of the irritation of the sympathetic filaments, pro-

ducing spasm of the arteries, as stated by this author, would not the attack

be more prolonged in its character as that morbid material would have to

be decomposed or expelled before relaxation of the arteries could occur ?

Does not this disease consist more in disturbance of force than in alteration

of matter ?

Bromide of potassium is spoken of as having been given in dose of 20
grains ; it may require to be given in much larger doses, as in doses of one

drachm every three hours for three or four doses, before its sedative effects

are fully developed.

Art. V. E?icephaloid Disease ofa retained Testicle, with Remarks, in-

cluding a Summary of twelve other similar cases. By G. F. Hodgson.—
The subject of this case, when about 25 years of age, in 1857, injured his

right testicle—which had been arrested in its descent, and was still retained

in the groin—as he was lifting a heavy weight from the ground; and for

the next two years suffered no inconvenience except on two occasions from

a similar cause. In September, 1863, the swelling was increased to the

size of a fist, and was a hydro-sarcocele in the groin. It was tapped, and
six ounces of fluid drawn off. Attempts were made to discuss it for the

next six months, when Mr. Paget pronounced it malignant, and advised

its removal, which was objected to. In September, 1865, the tumour had

increased considerably, and continued to do so until July, 1866, when the

patient died. The post-mortem disclosed extensive encephaloid degeneration.

The author remarks :

—

"The summary of exactly a dozen cases is such, I think, as to deter us from

operating when the disease has attained to any considerable size, especially if

the peritoneum would have to be opened. * * * If, however, I should again

see a case early I would operate."

With regard to the propriety of removing a testicle retained in the groin,

he says :

—

"As these testicles can, as a rule, be of no use—as they are from the arrest

of their development very prone to cancer—as if attacked by inflammation they

would be much more painfully affected than if in the scrotum—could the gland
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neither be brought into the scrotum, nor pushed into the belly—if it gave any

trouble in exercise it had better be removed."

Art. VI. Thermometrical Observations in Typhoid Fever. By Regi-

nald Thompson, M.D., Medical Registrar of the Hospital.—The researches

of Dr. Wunderlich on the thermometry of disease have induced many obser-

vers to examine the subject, with a general confirmation of his results. Dr.

Thompson sums up his observations as follow :

—

"1. The thermometer points out a distinction between typhoid fever and
some other diseases which often simulate it, viz., acute granular kidney, menin-
gitis, peritonitis.

"2. The thermograph of typhoid differs from that of other fevers, and espe-

cially in the mode of favourable termination.

"3. An additional distinction between typhoid and typhus fevers is thus

given.
" 4. It is possible by its use to appreciate intestinal lesions before they are

recognized by the ordinary symptoms."

Art. VII. Aphasia and Agraphia. By William Ogle, M. D., Lec-

turer on Physiology at the Medical School.—In this paper the author

proceeds to examine how far the pathological records of the hospitals har-

monize with the opinion that the faculty of articulate speech is inseparably

connected with the posterior third of the inferior or third frontal convolu-

tion of the left hemisphere of the brain. MM. Dax and Broca gradually

developed the location of this faculty in this particular spot, which declara-

tion has since been the subject of considerable discussion. It may be briefly

stated that this convolution forms the upper boundary of the fissure of

Sylvius, and runs in longitudinal direction towards the transverse frontal

convolution which forms the anterior margin of the furrow of Rolando

;

this last nearly corresponding to the suture between the frontal and parie-

tal bones.

With speech is intimately connected writing, the two forming the chief

means by which man communicates with his fellows, and it may be readily

supposed that the centres governing these two actions are not far removed
from one another.

The loss of speech from mental causes may consist either in a forgetful-

ness of words, aphasia amnemonica, or in a forgetfulness how to say them,

aphasia atactica. In the former prompting enables the patient to go on,

while in the latter it is no longer of the slightest use to him. The same
division may be made with agraphia, and we have agraphia amnemonica,
and agraphia atactica ; in the first the patient can form letters, but he con-

fuses them together without any connection with the word intended ; in

the latter the power of writing letters is entirely lost. Aphasia and agraphia

are usually combined together ; but this is shown not always to be the

case.

Twenty-five cases are thus recorded, and in all of them there was disease

of the left hemisphere ; in some of them softening of the brain matter in

the region of Broca, as the spot described above is called; in others plugging

of the middle cerebral artery of the left side. In the only one case in which

the right middle cerebral artery was obstructed the faculty of speech was
retained in its integrity, while in no case in which speech was seriously

injured, was the left side of the brain in this region found sound.

In cases in which, with paralysis of the left side, there was also aphasia,

Dr. Ogle thinks the latter may depend on disease of the pons Varolii, while

in the very rare cases in which, with a diseased right hemisphere, aphasia
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was present, the left hemisphere remaining sound, it may be assumed that

the corresponding part of the right hemisphere had been developed into the

organ of speech in the same way as we occasionally see the left hand devel-

oped into use instead of the right.

" It would appear then that all the parts of the left hemisphere are not con-

cerned in this matter, nor all parts of the anterior lobe. What part then is?

The eight cases of embolism of the left middle cerebral artery show ttiat it is

some part supplied with nutriment from that source. The rest of the cases har-

monize with this conclusion. Such a part, with much besides, is the posterior

part of the third frontal convolution. * * * At any rate these cases would
seem to show that the organs of language are, if not in the exact position which
has been assigued to them, in close proximity to it."

The article will well repay an attentive perusal.

Art. VIII. Reports of Cases of Nervous Disease, Delirium. By C.

Handfield Jones, M. B., Cantab., F. R. &—This paper contains the his-

tories of eight cases, intended especially to illustrate the symptom of deli-

rium. In the first case it was mainly the result of mental anxiety, and
after the exhibition of a few doses of antim. potass, tart. gr. ss, with

some morphia and henbane, the attack subsided. The second was a case

of mania transitoria, which passed off in a few days. The third was
hysterical delirium which was quieted by chloroform inhalation. The
fourth was epileptic. The fifth, slight delirium in a very debilitated sub-

ject following epistaxis. The sixth, was the case of a stout man physi-

cally overworked, whose mind had suffered from a severe shock six years

before, and from the effects of which it had never quite recovered. He
was treated with strychnia, nitric acid and valerian, and other tonics, and
recovered in a short time. Cases seven and eight were both fatal cases,

the former a complication with fever and tuberculosis, the latter with con-

vulsions. The author closes with remarking that delirium and convulsions

are allied conditions; in both there is undue excitability and mobility.

They may be taken as a type of irritation, which condition has the follow-

ing features :

—

"The part affected is unduly impressionable, is less tolerant of its natural

stimuli than in health ; itsfunctional energy is lowered, it is less capable of doing

its appointed work, but is much more readily set in action. At the same time,

its nutritive actions are deranged, its secretions (if it be a secreting organ) are

often increased, or morbidly changed, while its vessels participating in the gen-

eral enieeblement, no longer duly, regulate the blood supply, or restrain their

contents from exuding in excessive quantity."

Art. IX. On Loose Cartilages in the Knee-Joint. By Bernard Broad-
hurst, Assistant Surgeon to the Hospital, and Lecturer on Orthopcedic

Surgery.—The subject of this memoir, while playing football, missed the

ball and fell ; on attempting to rise, he was unable to walk at all, and six

weeks after Mr. B. detected a loose cartilage in the knee-joint, which he

immediately removed; subcutaneous extraction was first attempted, but as

it remained held by a small band of ligament, Mr. B. cut down on it and

removed it. jS
to synovia was lost. The patient recovered with the full

use of the limb in fourteen days.

Art. X. Infecting and Non-infecting Chancres. Remarks on some
Cases, with especial reference to the Means of Diagnosis between the two

forms of Disease. By Edgcombe Yenning.—The author of this paper

accepts the view of there being two forms of primary syphilitic sores; one

infecting, i. e., followed by constitutional symptoms ; the other non-infect-
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ing, that is, only a local disease, and not followed by such symptoms. In

four years, forty-nine cases of chancre were admitted into the Regimental

Hospital of the 1st Life Guards, of which nineteen were diagnosed as infect-

ing, and thirty as non-infecting, and treated accordingly. Of these latter

four cases are related ; the first had secondary symptoms, there having been

two sores, one infecting, and one non-infecting
;
the infecting sore was not

discovered at first. In the second, the primary disease was followed by

scrofulous disease of the testes, tubercular affection of the lungs, and scrofu-

lous disease of the knee. In the third, constitutional symptoms followed a

sore which did not present the symptoms of an infecting chancre; while in

the fourth, although all the symptoms of an infecting chancre were present,

no secondary symptoms followed it—although it was treated as a non-

infecting chancre.

In conclusion the author remarks, " The result of my own observation

;;eerns to prove, that the infecting form is always attended with the amyg-
daloid enlargement of the glands in the groin."

Art. XI. On Naso-Pharyngeal Polypi. By Thomas F. Pick, Cura-

tor of the Pathological Museum.—The author in this paper discusses the

merits of five different methods of removing these dangerous growths;

First, the plan adopted by M. Nelaton, of removing the tumour by the

mouth. Second, that of M. Flaubert, by removing the whole superior

maxillary, and the modifications of this plan ; that by M. Maisonneuve,

of removing only a part of that bone ; that by Prof. Langenbeck, of sim-

ply displacing a portion of that bone, and after the removal of the tumour
replacing it and allowing it to unite; and that by M. Roux, of displacing

the whole bone, and its subsequent replacement. Third, the method of

laying open the cavity of the nose in various ways. Fourth, the removal

by ligature ; and fifth, causing sloughing of the tumour from the passage

of a galvanic current. The author gives the preference to the second and
third plans of operation—the fifth method being left still open for the

results of a more extended experience.

Art. XII. On Group and Diphtheria. By J. Warrington Howard.—
The author commences by denying the identity of these two diseases, lay-

ing down the following propositions:

—

"1. Diphtheria is an acute specific disease; croup is a local inflammation.

2. Diphtheria is contagious
;
croup is not. 3. Diphtheria is epidemic

;
croup

is not. 4. Diphtheria is an asthenic disease
;
croup is a sthenic inflammation.

5. The exudation in diphtheria attacks first the fauces and larynx ; but in croup
the trachea. 6. Diphtheria attacks persons of all ages; croup is a disease of

children. 7. There is usually albuminuria in diphtheria; but not in croup. 8.

Diphtheria is frequently followed by nervous derangements ; which do not occur
after croup. 9. Changes occur in the spleen in diphtheria ; which are not found
in croup. 10. Blood changes occur in diphtheria ;. which are not observed in

croup."

In the treatment of croup, local bleeding, antimony in emetic doses, a

belt of flannel covered with mercurial ointment, and a warm moist atmos-

phere in the first stage ; stimulant emetics with sugar and ammonia in the

second stage ; and if respiration becomes very difficult, tracheotomy. In

diphtheria, on the contrary, all antiphlogistic measures must be carefully

avoided. There is, however, no specific for the disease, nor does any
remedy appear to have any special effect. Tonics and stimulants are to be

given from the first, and if necessary tracheotomy should be- performed
early in the disease, before severe exhaustion has come on. The author

*No. CIX.—Jan. 1868. 13
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corroborates Trousseau's advice that the operation should be performed

very slowly, and refers to Pancoast's operations of cutting out a piece of

the trachea, and not using a canula ; and he concludes with some judicious

remarks on the after-treatment, which, however, present no new feature.

Art. XIII. On the Significance of Skin Affections in the Classifica-

tion of Disease. By T. Clifford Allbutt, M. D.—As this gentleman

intends to bring his views on the classification of disease to the notice of

the profession in a more extended form, for which he has been collecting

materials for several years, and as the subject matter of this article is con-

tained in the work of M. Bazin on Scrofula, with which probably a very

large number of our readers are familiar, a short notice of this article will

suffice at present
;
although from the importance of the ideas presented, and

from the work of M. Bazin not having been translated, it might deserve a
more extended consideration.

The following extracts may show the author's meaning : in proposition

second he says :

—

" That life as it falls under the eye of the physician consists in a series of

processes, which together constitute modes of growth; and that these modes
are many, e. g., scrofula, rheumatism, health, syphilis, tuberculosis, rickets, and
so on." In proposition third :

" That morbid states taken severally, such as

bronchitis, meningitis, lichen, eczema, heart diseases, kidney diseases, &c. &c,
are most frequently terms or members of such series ; their serial connection

being, however, often overlooked, and they themselves regarded as self-consistent

disorders." In proposition fourth: "That these series are themselves again

capable of comparison, and as in the case of scrofula and rheumatism, for in-

stance, are often curiously related." And again :
" It is steadily forgotten that

health is a diathesis as much as is scrofula or syphilis, and that each of these is

a mode of growth ; some of these modes are more useful, others are less useful

;

but all tend, if unchecked, to pass through certain calculable cycles." Scrofula

and syphilis " differ from health not by any superaddition of ' morbid principles,'

but either (as in most cases) by the primary intention of the germ, or (as some-
times) by a deflection of growth at a subsequent stage."

As this is a subject which will require a very great amount of observation,

we hope the author will not long delay his promised work, with the expecta-

tion that he will be able to present an exhaustive treatise on the subject.

Although itself incomplete when published, it may be the means of attract-

ing the attention of observers to the matter, and thereby expediting its

development.

Art. XIV. Cases of Fever, with Remarks on their Origin. By W. E.

C. Nourse.—Twenty severe cases of fever are very briefly noticed with

reference mainly to their origin, and from them the author makes the fol-

lowing deductions : First. " That it is malarious blood-poisoning coincident

with depression, and faulty elimination, that originates fevers of the typhus

group." Second. That " typhoid fevers originate in, first, some personal

debility, but not that of starvation
;
secondly, blood-poisoning by malaria

;

and thirdly, something injurious conveyed (often in the water) into the

intestinal mucous tract."

Art. XV. The Forms ofPneumonia. By Octavius Sturges, M. D.

—

In this article all the cases described as pneumonia in the Records of St.

George's Hospital, are tabulated in six classes. The first class, Table of

Cases of Hepatization occurring in the course of lingering diseases and
ascribed to low or latent pneumonia. The second class, Table of Cases

of Hepatization the result of blood-poisoning. The third class, Table

of Cases of Hepatization from obstruction. The fourth class, Table of
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Cases of Simple Pneumonia. The fifth class, Table of Cases of Hepa-
tization where death was ascribed wholly or mainly to low or latent

pneumonia. The sixth class, Some exceptionable cases, mostly resem-

bling class four.

The definitions and descriptions of pneumonia by various authors are

reviewed, showing the contradictory statements made, as the different forms

of pneumonia are considered, and how the generic description of pneumonia
applies only to the least common form of the disease. The results of mere
passive congestion are declared to be incapable of being distinguished from
the hyperemia of commencing inflammation. The experiments of Dr.

Robinson are brought forward to prove how by obstruction to the flow of

blood in the veins, not only liquid albumen and blood, but also fibrin may
be effused. To the remark that inflammatory effusion teems with organic

life, it is replied, that in both the blastema develops organic forms, only
more in the one than in the other. This reasoning is applied to the con-

dition of the lungs, and the circulation through them ; and it is inferred

that in obstruction to this circulation by disease of the heart, all the ap-

pearances of inflammation may be accounted for on physical grounds alone.

The same reasoning is applied to hepatization as to hyperemia, and it is

declared to be needless to inquire what light microscopical examination

would throw on the matter, because no such information is to be found in

the recorded cases, and the axiom is quoted, that, " pathological appear-

ances must be interpreted by the light of clinical knowledge."

The cases in each of the tables are commented on and allusion is made
to the choice of pneumonia by Dr: Hughes Bennett for the elucidation of

the statistical method of comparing treatment. " Simple pneumonia is

rarely a fatal disease under any mode of treatment ; as a secondary disease

its associations are so many and various, that it seems almost hopeless to

attempt classification sufficiently precise to bring cases into fair comparison."

The cases of the first class, forty-six in number, are omitted for want of

space.

Art. XVI. On a Case ofDeathfrom Hemorrhage into the Pericardium,
as a result of Rupture of One of three true and Circumscribed Aneu-
risms of the Coronary Artery of the Heart; with Observations on Aneu-
risms or Aneurismal Dilatations as a result ofEmbolism or Thrombosis.
By John W. Ogle, M. D., Physician to the Hospital, and Lecturer on
Pathology.—A very interesting case of aneurism of the coronary artery,

with an old aneurism of the right kidney, and aneurisms in two minute
muscular branches of the brachial artery of the right arm in close relation

with the median nerve, is related in this paper, illustrated by a wood cut of

the heart.

Art. XVII. Statistics of Strangulated Hernia. Some Facts in refer-

ence to Strangulated Hernia, founded on a Record of 200 Cases in the

Book kept at St. George's Hospital. By Timothy Holmes, Assistant

Surgeon to the Hospital and Lecturer on Surgery.—Of these 200 cases

68 were inguinal, 6 umbilical, and 126 femoral. In the cases of inguinal

hernia—as to sex, 4 only were females ; as to age at the time of operation,

4 were under the age of 7 months, 2 over one year and under 15 years
;

from 15 to 20 years, 4 cases; from 20 to 30, 11 cases; from 30 to 40,

9 cases; from 40 to 50, 11 cases; from 50 to 60, 18 cases; from 60 to

70, 8 cases ; above 70, 1 case. Result of the operation : Of the 68, 19 died.

Causes of death : 5 died from causes unconnected with the operation ; 8 from

peritonitis ; 3 from injury to the gut (1 perforated, 2 from violent taxis)

;
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1 from pyaamia ; 1 from diffuse cellular inflammation ; 1 from collapse from

wound of artery in operation (in the mesentery, in incising the stricture).

Time of strangulation : 30 were operated on in 12 hours or less from its

occurrence, of these 7 died (3 from injury in taxis, 1 from wound of artery

as above, and 3 from peritonitis); from 12 to 24 hours after strangula-

tion 13 operations, 4 deaths (1 from fatty heart, 1 from diffuse cellular

inflammation of scrotum, 2 from peritonitis) ; in the 2d day, 9 operations

;

in the 3d, 6 ;
in the 4th, 1 ; in the 5th, 1 ; and in the 6th day, 1 ; of these

25, 8 died, 2 being moribund when operated on. From this it appears,
u that there is less risk in early operation, than in any less decisive measure,

and that if cases of strangulated inguinal hernia were gently handled in the

efforts at taxis, and operated on early when such gentle attempt had failed,

few of them would die." Effect of age on results: of the 4 cases in infancy,

3 died
;
of the 2 in childhood, 1 died; from 15 to 30, no deaths; from 30

to 50, 4 died ; of the 27 cases above 50, 11 died.

Of umbilical hernia there were 6 cases and 4 deaths. Five were females;

the youngest case was 39 years of age; of the four deaths, 1 was moribund
at time of operation, 1 died from low pneumonia, 2 of peritonitis.

Of femoral hernia there were 126 cases, females 101 ; males 19. Of these

last 11 died ; 3 from causes unconnected with the operation ; 1 from cholera
;

I from strangulation of small intestine inside the peritoneal cavity, when
convalescent from the operation ; 1 mainly from bronchitis ; in 3 the gut

was ulcerated or gangrenous ; in 2 peritonitis existed before the operation.

As to side, not noted in 2, 72 on the right, 52 on the left side. Age, 1

at 8 years, in a girl who recovered ; from 20 to 30, 5 cases with 3 deaths

(1 in a male oat. 29, admitted with acute peritonitis, who died a few hours

after the operation); from 30 to 40, 18 cases, 5 deaths; from 40 to 50, 31

cases and 6 deaths; from 50 to 60, 36 cases, 16 deaths; from 60 to 70,

28 cases, 16 deaths; above 70, 7 cases, 1 death (in a woman set. 76, in

whom the gut was ulcerated in the line of stricture). The period of stran-

gulation : below 24 hours, 15 cases, 1 death
;
below 2 days, 30 cases, 8

deaths; 2 days, 29 cases, 11 deaths; 3 days, 18 cases, 8 deaths; 4 days,

II cases, 5 deaths; 5 days, 5 cases, 3 deaths; 6 days, 5 cases, 2 deaths;

7 days, 3 cases, 2 deaths; 8 days, 4 cases, 3 deaths; 10 days, 2 cases, 2

deaths
;
uncertain, 4 cases, 2 deaths.

Contents of sac. In 3, sac not opened, 1 not noted, 2 empty
;
epiplo-

celes 7 cases, 2 deaths; enteroceles, 70 cases, 23 deaths; entero-epiploceles,

43 cases 21 deaths. Causes of death : of the cases of femoral hernia 47
died; 9 from gangrene of intestine ; 8 from ulceration of the gut and per-

foration in the line of stricture ; 1 from inflammation of the gut, passing

into gangrene ; 4 from collapse, the patients being moribund at time of

operation
; 17 from peritonitis (in 6 existing before operation, in 1 caused

by taxis) ; 1 from erysipelas ; 1 from exhaustion ; 6 from accidental causes.

In this variety of hernia a very short period of strangulation may suf-

fice to produce gangrene of the gut; and the sharp edge of Girabernat's

ligament is the frequent cause of ulceration in the line of stricture. Deaths
from this operation " are, in a great degree, preventable by the simple plan

of operating at the earliest possible moment, before the intestine has sus-

tained fatal injury. After the operation no purgatives are given, except

on clear indications for their administration, whatever the duration of the

constipation be."

In 8 cases the sac was not opened, 5 inguinal, 3 femoral, with 1 death,
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from diffused inflammation. Since this date 6 others have been so operated

on, 4 inguinal, 2 femoral, all of whom have recovered.

Art. XYIII. Two Cases of Strangulated Inguinal Hernia, with Re-
marks. By T. Holmes.—These two cases are related to point out two
opposite mistakes in practice :

—

" In the first, the gut, which was irreducible, was injured by too protracted taxis

;

it gave way in the operation ; the rent was sewn up, the bowel returned to the

peritoneal cavity, and the patient recovered. In the second, the bowel, although
perfectly reducible, was allowed to remain unreduced for three days, by some
strange negligence of the medical attendaut, who never applied the taxis at all.

This set up peritonitis, which went on to a fatal issue, in spite of the prompt
reduction of the hernia."

In commenting on the second case the author takes occasion to examine
the views of Mr. Hutchinson :

—

"1st. That peritonitis is very rare before the return of the gut, even though
strangulation may have persisted for along period. 2d. That, on the other hand,

it sometimes occurs after the reduction of a herniated bowel by taxis, and often

after its reduction by operation ; and is a main cause of death after herniotomy.

3d. That, therefore, it is probable, if not proved that the cause of the peritonitis

in such cases, is the reduction of inflamed bowel into the peritoneal cavity, from
which, as from a centre, inflammation radiates over the general serous surface.

Mr. Hutchinson, from these premises draws the conclusion that, in cases where
the gut is much damaged, it is better to leave it in the sac after dividing the

stricture."

Both agree in thinking that the stricture is the obstacle to the spread

of inflammation from the gut in the sac, to the rest of the serous surface
;

only he regards it as an almost impassable barrier ; while I believe that it

is usually passed in the later stages of neglected strangulation, and he
" altogether dissents from the conclusions of Mr. Hutchiusou, and refers to

the records quoted in the last paper, in which, in 17 cases of visible inflam-

mation of the gut in femoral hernia the intestine was returned into the

belly, and that ouly 5 of these cases proved fatal, in all of which the inflam-

mation had gone on to gangrene," and he believes with Aston Key "that

in all conditions of the gut, short of actual gangrene, it is better to reduce

it into the belly."

Art. XIX. A Case of Convulsions occurring after Delivery, with

Remarks suggested thereby. By A. D. Mackat, M. B.—Mrs. D., set. 28,

was confined of her fourth child on April 27th, at 4 A. M. ; at 10 A. M.
she was seized with an epileptic convulsion ; on the 28th, at 7 A. M., the

fits had ceased; on 29th, 7 A. M., consciousness had returned; on 30th,

7 A. M., was incoherent in talking, at 8 A. M. was in a state of acute

mania, and tried to jump out of the window
;
May 3d, 12 P. M., she was

apparently quite herself. Treatment, at first, blister to nape of neck, spirit

lotion to shaven scalp, and |- gr. ant. tart., ttlx liq. opii sed. (Battley's) in

liq. ammon. acet. every four hours ; in the evening a blister to the scalp,

and a turpentine enema; April 30th, r^xxx liq. morph. acet. at night;

May 1st, repeat the morphia
;

2d, ol. ricini ; 3d and 4th, repeat morphia
;

7th, convalescent. At first the urine was loaded with albumen, but it

gradually disappeared.

The routine practice of bleeding in such cases is highly reprobated. If

the albuminuria is recent, in the absence of convulsion, cupping on the

loins, followed by warm epithems, would be indicated, and probably relieve
;

purgatives, purgative aud stimulant enemata, the inhalation of chloroform,
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the exhibition of morphia, with perfect quietude, and the regular and
proper administration of suitable nourishment are the means to be adopted.

Art. XX. Instances of some of the rarer Varieties of Morbid Growths,

Swellings, &c, connected with the Organs contained within the Abdominal
Cavity. By John W. Ogle, M. D.—The case of a lady is related with a

swelling on the right side of the abdomen, five inches to the right of the

umbilicus, somewhat oblong in shape, rather firm and consistent in character,

which proved obstinate against all the remedies used, and finally disappeared

under the persistent use of Brandish's solution of potash. After which

forty cases of various abdominal tumours are related, with the post-mortem
appearances in each.

Art. XXI. Report of the Medical Cases admitted during the year 1866.

By R. E. Thompson, M. D., Medical Registrar.

Art. XXII. Report of the Surgical Cases admitted during the year

1866. By G. C. Ring, Surgical Registrar.

These two articles show that 1685 medical cases were admitted, with 195

deaths, and 2153 surgical cases admitted, 49 of which were transferred

from the medical wards, and 31 cases were transferred to those wards, with

168 deaths, 22 of which were from pyaemia, and 7 from phagedena. 253
operations were performed, with 26 deaths. These reports are highly

creditable to the hospital, and also to the officers compiling them.

J. L. T.

Art. XXIII.— On the Formation of so-called Cells in Animal Bodies. By
Edmund Montgomery, M. D., late Demonstrator of Morbid Anatomy
at St. Thomas's Hospital. 8vo. pp. 56. London: John Churchill &
Sons, 1867.

This essay, a "personal attempt of saving from oblivion a labour

upon which has been bestowed much time and attention," was read before

the Royal Society in December, 1866, in the proceedings of which a very

brief abstract was published. Its object is to prove that many, if not all

the varying forms of cells which go to make up the physiological and
pathological tissues of the economy, may be artificially produced; that in

such artificial production certain stages are passed through which are

analogous to transitional forms which the author has observed in the

microscopic study of human tissues; and from all this to conclude "that
the so-called cells are but modified crystals"—though "modified in such

a way as to possess the essential characters of the substances which Prof.

Graham, in his most significant classification, has ranged under the head
of colloids. They are, from a formative point of view, crystalloid beings;

but functionally, they partake altogether of a colloid nature."

These are startling statements, and should, at least, be carefully verified

before they are accepted; yet the writer states that they are based upon
" many thousand observations."

An idea of these observations may be best obtained by briefly tran-

scribing several of them :

—

" Nuclei in growing tissues, when isolated from the mother-texture, are often

surrounded by an irregular, shred like, granular mass. Out of this would bulge,

on the addition of water, a clear bright segment of a globule, increasing more
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or less rapidly until it became full-orbed, when it would detach itself and float

away an independent body. In this occurrence, which I have very frequently

observed, it would seem that some imbibing viscid material was mixed up with
another cohesive substance incapable of imbibition. On the addition of water,

the former alone expands, being thus drawn out of its connection with the latter

until it forms a separate body. Such bodies, as I take it, are not mere albumi-

nous drops, but globules formed by the uniform expansion of a viscid imbibing
material. The nucleus, with its shred-like inclosure, remains behind, appa-
rently unaltered. But this is not what always happens under similar condi-

tions. I have occasionally seen a much more interesting result ; at times,

namely, the clear imbibing material does not separate from the shreddy, granu-
lar substance. But the whole mass begins to swell out together, altering its

irregular shape, till it has formed itself into a beautiful globule. Nothing
could possibly surpass the perfect cell-appearance which is hereby produced.
The nucleus, which was formerly the only regular shape amidst an unfashioned
flake of granular stuff, becomes now, as by magic, surrounded by a splendid,

clear-cut sphere, formed from that self-same amorphous matter, merely by the

addition of water. Shapes are hereby produced differing nowise from fully

formed cells in other parts of growth. In these cases the cohesiveness of the

non-imbibing substance was probably not great enough to resist the expansion
of the imbibing ingredient with which it was mixed up." (pp. 10, 11.)

Without pretending to deny these statements, or to say that they are

identical with what we have seen, we can only compare the appearances

described to the liberation of air-bubbles or oil-globules which have been

entangled in tissues, or to the liberation of globules of gas when acetic

acid has been added, under the microscope, to tissues containing carbon-

ates. But Dr. Montgomery is too experienced an observer to have com-
mitted an error of this kind, arid we can therefore only suppose the

appearance to have been produced in some other way with which we are

not familiar. The second of the phenomena described, which consists in

a mere change of form, is nothing more than we may expect to take place

as the result of imbibition, without calling to our aid the supposition

that " the cohesiveness of the non-imbibing substance was probably not

great enough to resist the expansion of the imbibing ingredient with

which it was mixed up."

" These component parts, imbibing and non-imbibing, which make up the

mass that is soon to encompass the nuclei, though they become at times so

widely differentiated as entirely to separate from each other on the addition of

water, must, nevertheless, closely resemble one another as regards chemical
nature. In some rare instances, namely, the granules of the shreddy mass were
completely dissolved by the action of water. The resulting globules shone, at

first, wholly pellucid. Soon, however, the granules began to re-form, showing
molecular motion. Ultimately the entire mass of the globule seemed to undergo
coagulation, making up a solidified sphere around the nucleus." (pp. 11, 12.)

These facts, as well as "other striking phenomena" described in the

paper, he proposes to account for by an "unequal coagulation."

Having never witnessed, in a very large number of examinations, any

phenomena at all analogous to the latter described, involving a solution

and re-formation of so-called cell contents, we will not venture a better

method of accounting for them, but believe that their infrequency, ad-

mitted by the writer himself, should preclude them from being considered

representative types of cell formation. One other observation from this

first part of the pamphlet:

—

" Not only single nuclei, with their appendix of shapeless material, are seen

floating about in the juice of cancer, for example, but also clusters of two, three,

or more, each such imbedded in a proportionately large mass of granular mate-
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rial. Now, it happens sometimes that on the addition of water, the whole non-
nuclear mass of such a cluster swells out, blending into one huge sphere, which
incloses two, four, or more nuclei, as the case may be."

"This appearance, so simply produced under one's very eyes, is at once re-

cognized to be identical in shape with some of the mysterious beings which have
become so celebrated under the name of mother-cells." (pp. 12, 13.)

Nor is this more than we should expect under the present very gene-

rally received notion of a cell—that it is a mass of germinal matter and
formed material in a varying proportion, according to the supply of

pabulum—that the situation of the germinal matter is central, while that

of the formed matter is peripheral, and that a cell-wall, if present at all,

is only hardened formed material. These varying shapes are no more
than are described by Beale and others as of constant occurrence in the

blood-corpuscles, mucous-corpuscles, and other cells. They may termi-

nate in the spherical shape, as described by Dr. Montgomery, or they

may go on to more irregular forms whence they started, and finally con-

clude in these ; or sometimes even farther still, elongating at one or more
points, until finally a portion separates, and becomes itself a living, grow-
ing cell, derived from the original cell. Yet we have the author

writing :

—

" It must be confessed, that at all these most distinct sights, a flood of doubt
is felt to rush in, threatening to sweep away the fondly nurtured belief which
is contained in that most pregnant formula, ' omnis cellula e celluld'

"

So, also, he proposes to show that nuclei will be produced by chemical

and physical processes, "and there will then remain nowhere within the

'cells' a specific resort for the so-called vital forces." Thus he says :

—

" Nuclei in cancers form in chemically transformed fibrous tissue. For in-

stance, in many cancerous growths, the most recently formed portion consists

of fibres. If these be traced from the newly-developed surface to deeper, older

layers, a stratum will often be reached where the fibres begin to be ' nucleated.'

Within the fading fibres very elongated, narrow, oval bodies will be seen at

regular intervals. In penetrating still deeper, where the mass gets more and
more soft, the oval of the 'nuclei' grows broader and broader, till, in some
cases, it becomes a full sphere."

" Evidently," he writes, " there is here a slow chemical process going on,

which is by degrees transforming the fibrous substance into a viscid material.

The consequence is, that globules strive to form as soon as this material begins

to imbibe the surrounding juice. At first, these globules are much compressed
by the lateral resistance due to the fibrous matter in which they are still in-

closed. But in proportion as the latter softens, they go on expanding Some-
times, however, they get fixed by coagulation in some stage or other of their

oval existence. 27ms the nuclei are found, during chemical differentiation,

from a 'primary imbibing portion of the transformed fibrous substance. The
remaining portion, the internuclear part, becomes, as we have already seen, also

viscous in its turn, and ends by inclosing the pre-formed nucleus as a secondary

globule, the whole forming together the complete typical 'cell.' "
(p. 21.)

We believe the first error here lies in the idea expressed, that the

deeper layers of cells are the older, and the more superficial fibres are

the younger. We believe the reverse to be true, and the varying shapes

are probably the result of the same causes, according to which the deeper

and younger layers of epithelium are more or less spherical, and the

superficial flat and scaly. And as to the rest, we reject it, because it is

too unreasonable to be accepted without the most positive demonstration,

and such demonstration is here wanting. To say, from the data given,

that " evidently there is here a slow chemical process going on, which is

by degrees transforming the fibrous substance into a viscid material," is
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evidently, in our opinion, begging the question. It may be said, "Nei-
ther can the other theories of formation of tissues be demonstrated to be

true." Without attempting to disprove this statement, we can say that

few, at least, are as arbitrary as the one proposed by Dr. Montgomery.
The second part of the pamphlet is on the "artificial production of

cell-shapes." The fact disclosed by the previous studies alluded to is

stated to be this :

—

"There exist plastic materials, viscid imbibing substances, which, by their

physical properties, give rise to the formation of those shapes that have been
called cells, and that are believed to be the bearers of those peculiar powers
known under the name of vital." (p. 30.)

Believing this, the author sets about to find such a substance, and hit

upon an artificial myelin, which he prepares thus:

—

" About one ounce of concentrated alcohol is added to the yelk of a fresh

egg. and well mixed with it. The whole is then heated until it begins to boil,

when it is rapidly filtered through a cloth not too dense. The yellow fluid

which filters through is left to cool and to evaporate; a sediment remains
behind, which is the substance sought for." (p. 30.)

So curious have we been with regard to these facts, that we have had
prepared, by a careful pharmaceutist, this substance, according to the

formula of Dr. Montgomery, and have repeated bis experiments with a

view of verifying them, if possible. First we took, as recommended by

the author, a small particle of this sediment, and, adding a drop of water,

placed it under a quarter of an inch objective. There was at once dis-

played a most beautiful and interesting picture, to which the description

given by Dr. Montgomery is, in the main, correctly applicable; as he

states:

—

" From all the free margins of the mass there shoot forth slender tubes, more
like nerve tubes than anything else. These tubes grow longer and longer, main-
taining their original diameter, till they sometimes stretch over the whole field

of the microscope. They must be extremely pliable, for the free end wriggles

about, serpent-like, till it generally doubles upon the body of the tube, coiling

then around it many times." (p. 3.1.)

The only exception we can make to this description, and we believe it

an unimportant one, is, that in our own examinations, the tubes did not

always maintain their original diameter, but contracted and dilated as if

to accommodate themselves to increased or diminished lateral pressure;

as do red blood-corpuscles, to the movements of which they are also com-
pared by the author. They seemed also, as he says, to possess a central

and peripheral constituent, with distinct line of demarcation, never blend-

ing with each other, but remaining distinct, though often touching each

other, their most marked characteristic being an "unequalled plasticity."

From the occurrence of these phenomena the author infers a crystalline

force, which he says is counteracted by the admixture of white of egg,

which caused the evolution of globules to take place instead of the tubes

and shapes before described. This experiment was first slightly, though
we believe not essentially, modified by ourselves. Instead of using albu-

men, we mixed the sediment intimately with glycerine of high specific

gravity, when, on addition of water, instead of tubes, "segments of

splendid clear cut globules began to form at the free margins." These
did not, in our own experiment, replace entirely the formation of tubes,

but accompanied it. These phenomena are compared by the author to

similar phenomena exhibited by the crystalline lens of small fish on
imbibition.
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That these globules, however, in any way resemble cell forms, appears
to us very far from correct. Any one who is at all familiar with the mi-

croscopic appearances of oil-globules of any kind, will recognize these

appearances and decide in a moment against any resemblance to cell-forms.

That these globules are not due to a " crystallizing tendency," we hope
also to show shortly.

Proceeding with his subject, the writer states that "the clear globules

produced in the manner above related, would have been more 'cell '-like

if, instead of being hyaline, they had had a granular appearance." This

he accomplishes by the addition of very dilute nitric acid which precipi-

tated the albumen within the formed globule. This we also repeated, and
there seemed to result in many of the globules a granular deposit, though
many remained unaltered. Yet even when they were present, their ap-

pearance was far from that of the granules of the cell. A more or less

closely "packed" appearance maybe said to have been characteristic,

and the granules themselves were much more highly refractive and trans-

parent than albuminous granules of cells. Tearing lest the modification

we made should have altered the conditions, we repeated the latter expe-

riments, using albumen instead of glycerine, when the addition of dilute

nitric acid was again attended by the appearance of the granules in some
of the globules, though in no increased number, if in as many. There
were, possibly, a greater number in which fewer granules were present,

though these were very large instead of exceedingly small, as stated by
the author. Now, had the slightest imbibition of albumen taken place,

a supposition which is at the outset unlikely, from the non-osmotic pro-

perties of albumen, there should have been an increased precipitation on
the addition of nitric acid, which was very far from being the case.

Even more perfect cell-forms are stated to have been produced by the

addition of blood-serum to the prepared myelin. This we also repeated,

though without producing the perfect cell-forms containing nuclei and
even nucleoli. These latter were obtained, as we interpret the writer

(the arrangement of paragraphs involves some uncertainty), by the addi-

tion of water to the myelin with which the blood-serum had been inti-

mately incorporated. " On the addition of water, one, or a few small

globules would first start into existence. These were at the time imbed-
ded in a film of granular material. By degrees this, together with the

globules, would get loosened from the glass slide and float about, the

whole resembling exactly those nuclei inclosed in granular flakes which
have been described in the first section of this paper" (quoted above).

" Like these, they would sometimes subsequently assume the globular shape,

forming thus the most perfectly ' nucleated cells ' that can be imagined. To
prevent the likeness from being deficient in the slightest detail, some of the

inner globules had formed round a single granule, which then represented the
' nucleolus.' "

(p. 36.)

Our own experiments did not exhibit these highly beautiful results.

We obtained without difficulty the granular flakes, and occasionally a

flake would be seen in which with difficulty could be discerned an internal

portion not unlike the remains of a nucleus in a fattily degenerated cell;

but by no means distinctive enough to be admitted as evidence in such a

case as this. The effect of the intimate admixture of the serum and sub-

sequent addition of water seemed to be the production of a very minute

state of division of the oily matter, so that the large drops were reduced

to minute drops and granules.
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As the result of prolonged action of water upon myelin, bird's-nests-

cells are also said to be produced, and we are certain we have seen, as the

result of such prolonged action of water, the appearances thus compared.

So, also, the writer says, "pus cell-like bodies are formed by allowing

the myelin to dry upon a slide, and adding water a second time. The
appearances indicated by this description we believe we have also seen,

though the resemblance was not so close as Dr. Montgomery's diagram
would show.

A very proper question now arises : Can these forms be accounted for

upon any other supposition than that of crystallization ? We believe they

can—that a very simple physical relation between the substance called

myelin and the reagents added to it, is entirely adequate to explain all the

phenomena. Such relation we believe to be that of non-miscibility , ac-

companied by a marked difference in the refracting power of the two sub-

stances. Thus, when water is added to the myelin, and the shooting out

of the tubes takes place, is not the process more or less analogous to the

peculiar and varied movements observed when oily substances are poured
upon the surface of water ? We have here the most rapid movement and
the production of the most fantastic forms. And this, admittedly, not

by any crystallizing process, but in consequence of the physical relation,

the non-miscibility of the water and oil. This occurs when other sub-

stances are thrown together which do not mingle immediately, but which
subsequently unite

;
thus, alcohol and water, glycerine and water respond

more or less similarly, though of course temporarily, as they are entirely

miscible.

Again, the globular forms resulting on the additions of concentrated

glycerine or albumen of egg are such because of the greater density of

these latter substances, whereby as free a movement of the myelin is not

permitted to take place—the resistance to movement is greater, hence
globular forms result.

And that the myelin, as prepared by Dr. Montgomery, is not only like

oil in microscopical characters as described, but also in its chemical pro-

perties, we think, can be shown. Thus, when the myelin tubes had been
produced under the microscope, the addition of ether caused their im-

mediate disappearance, showing a great solubility in this fluid. Again,
we added some of the myelin, as prepared for us, to ether in a test-tube

—

an apparent solution resulted immediately, and on filtration the clear

golden liquid passed to the other side leaving upon the filter a scarcely

perceptible residue of matter deposited from the atmosphere. But to guard
against error, we scraped the dust-like matter from the filter, placed it

under the microscope, added a drop of water, but no myelin tubes appeared.

Hence the substance producing these forms must have passed over in the

ethereal solution. Not only this, but we evaporated the ethereal solution

to dryness and took a small portion of the residue, placed it upon a glass

slide, added a drop of water, and put it under the glass. At first, but a

mass of globules appeared, but in a few seconds the so-called myelin tubes

again shot forth, snowing a complete solubility in ether.

The mode of preparation of this substance by Dr. Montgomery would
also go to show the same chemical characters. First, concentrated alcohol

is added to the yelk of an egg and well mixed, then it is heated to boiling.

These processes must remove all of the albumen leaving the oil in the

yellow fluid obtained by filtration, which is left to cool, evaporate, and
produce the " myelin."
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We do not think that the author intends by his " myelin," the protagon of

Hoppe-Seyler and others, which in one of its impure states, was known
as myelin. The process of preparation and properties are so different

that it would seem impossible to mistake them. Thus, according to Hoppe-
Seyler (Handbuch der physiologisch- und pathologisch-chemischen Analyse)

protagon crystallizes in tufts of needle-shaped crystals, and is colourless,

odourless, and insoluble in pure ether, though soluble in ethereal oils, and
ethereal solutions of fat by the aid of heat. Its preparation is also by a

much more complicated process. Dr. Montgomery states, however, that

the discovery of the substance named protagon promises to throw much
additional light on the subject. And in naming the situations in which
the plastic substance which he calls myelin is found, he says :

" Even the

brain consists to a great extent of it. The contents of the nerve-tubes

are mostly myelin. It enters largely into the composition of the sperma-

tozoa. The crystalline lens contains it in profusion. And it is not un-

likely that the blood-corpuscles, all so-called cells, and perhaps also the

muscles, owe their configuration and many of their properties to it."

These are the situations named by Hoppe-Seyler as those in which the

protagon occurs, except the crystalline lens, the cells, and muscles. Pro-
tagon is also fouud, according to the latter writer, in pus-corpuscles and
the oil of eggs.

We have thus reviewed these points at some length, because we have
been anxious to show, if possible, that not only are these formations,

artificially produced by Dr. Montgomery, wanting in analogy to natural

vital processes, but also that they are not even due to a chemical process

of crystallization. The only point in which an actual resemblance may
be said to have existed was in the myelin tubes formed on the addition of

water to the myelin, which resembles, more or less, actual nerve matter.

And in true nerve matter there is, undoubtedly, a natural myelin more
or less similar to the prepared. But even here, a practised eye would
very quickly recognize a difference, though we might not by description

be able to indicate it, while the physical properties of the substance, as

shown by its chemical composition, might account for them. Beyond
this, however, we can sincerely state that not a single form could be

mistaken for any cell-form which had recently been uuder the control of

vital influences. Bodies possessing all the microscopic characters, and
shown to have the chemical characters of oil drops, were alone seen.

These in modified forms as the result of emulsification through albumen,

either of eggs, or as contained in the serum of the blood, were also pre-

sent, but bodies which could be taken for living cells, none.

It is a fact, that many more substances, identical with those entering

into the tissues of the body, are to-day formed in the laboratory than

could be prepared even a few years ago, and we believe that many more
will also be prepared, but that living ultimate anatomical elements, call

them cells or " organic units," are ever formed like the units of inorganic

bodies " by dint of similar inherent qualities, formed, in fact possessed of

all their properties, as necessary modes of appearance, as soon as certain

chemical compounds are placed under certain physical conditions," we be-

lieve cannot be demonstrated. Some presiding principle, call it organic

force, vital force, or natural force, or nature, must be present, controlling

or modifying the individual method, but insisting upon the general appli-

cability of that truly pregnant formula

—

Omnis cellula e cellula.

J. T.
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BIBLIOGRAPHICAL NOTICES.
Art. XXIY.— The Transactions of the American Medical Association.

Instituted 1847. Yol. XY1II. 8vo. pp. 552. Philadelphia, 1867.

The Eighteenth Annual Session of the American Medical Association, the

Transactions of which are before us, was held at Cincinnati. Ohio, in May 1867.

The session was formally opened by an address from the President, Dr. Henry
P. Askew, of Delaware, which is marked by sound practical sense.

From the Section on the Practice of Medicine and Obstetrics, two papers
are reported. The first is by Dr. Stephen Rogers, of New York, on Extra
Uterine Pcetation and Gestation, and the early signs which characterize the
symptoms of the fatal hemorrhage into the peritoneal cavity

;
suggestions for

the positive diagnosis of this fatal condition, and a plea for the treatment indi-

cated in it, with the view of saving the life of the woman.
This paper presents one of the fullest expositions with which we are acquainted

of the several important questions connected with the diagnosis, prognosis, and
treatment of extra-uterine pregnancy, based upon a careful examination of the
cases upon record, and personal observations.

The signs of extra-uterine pregnancy are, according to Dr. Rogers

—

"First,

those of regular pregnancy, until generally the fourth or sixth week, when, if it

be of the tubal variety, there appears, second, paroxysms of hypogastric, colicky

pains, usually referred to the right or left iliac region, recurring at varying inter-

vals, usually attended by nausea, a feeling of debility, torpidity of the bowels, and
occasionally, vesical and rectal tenesmus. In a great percentage of the cases this

pain is followed or accompanied by, third, a sanguinolent, clotty, and shreddy dis-

charge from the uterus, which, when present, is a sign of great significance. It is

usually regarded as a reappearance of the menses, or an approaching miscarriage.

Fourth, the uterus is early appreciably enlarged, and there is a marked tender-

ness over the iliac region corresponding to the pain. If the foetal cyst be
ovarian or tubo-ovarian, the colic pains are less certain to be present, but the

remaining signs will be the same. While I recognize the great value of this

symptom of colic, when taken in conjunction with the other signs here enume-
rated, it may be dangerous to rely upon it too implicitly." If, however, there

should remain any doubt as to the occurrence of hemorrhage into the peritoneal

cavity, Dr. R. advises that the doubt be cleared up by the insertion of a trocar,

which he believed to be " a perfectly innocent measure by which the presence of

blood in the peritoneal cavity can be demonstrated, or its absence proved." If,

says Dr. R., blood be found in a case which possesses such a history as I have
described, there is hardly a chance that it proceeds from any other than an extra-

uterine foetal cyst." In respect to the management of cases of well diagnosed
extra-uterine pregnancy, Dr. R. recommends an early resort to gastrotomy
and the ligation of the vessels from which the hemorrhage into the peritoneal

sac proceeds. Dr. R. defends this operation as comparatively easy of per-

formance, and the only one capable of affording a fair chance for the preservation

of the life of the mother, in cases, the termination of which, when left alone, is

almost invariably in her death. We recommend to every obstetrical practitioner

a careful perusal of this interesting paper.
Following this are remarks by M. K. Taylor, M. D., late Surgeon, U. S.Y., on

" Heart Diseases as observed in the Military Service from 1861 to 1865 inclusive."

There was noticed among the troops during the late war, by the army sur-

geons, a large number of cases of disease of the heart, the exact nature and
causes of which gave rise to much diversity of opinion. In investigating the

cases which occurred among the men admitted into the General Hospitals at
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Keokuk, Iowa, Dr. T. detected some peculiarities, both in the symptoms, and
the relative frequency with which the ventricles were involved, which differed

in some respects from those described in the standard works on cardiac diseases.

The more important one being the structural changes in the right ventrical from
dilatation of its walls, conditions denied by many of the Surgical Staff, and by
others scarcely recognized. Among 1722 cases of a purely medical character

which fell under the care of Dr. Taylor, 213 were of diseases of the heart

—

namely : simple dilatation of right ventricle, 16
;
simple hypertrophy of right

ventricle, 26 ; dilatation of right ventricle with valvular disease, 36
;

simple

disease of tricuspid valves, 38 ;
simple disease of mitral valves, 16 ; diseased

semilunar valves of aorta, 7 ; dilatation of left ventricle with valvular disease,

21 ;
simple hypertrophy of left ventricle, 34

;
pericarditis, 5 ; functional dis-

orders, 33 ; cases supposed to be dependent on muscular debility and anaemia, 5
;

rheumatic cardialgia, 1.

In addition to the above cases of cardiac disease, 50 others occurred in per-

sons mustered out of service by reason of the expiration of their terms of enlist-

ment. Of these no particular notes were kept by Dr. T. Three-fourths of them,
or thereabouts, were, it was evident, diseases of the right side of the heart,

judging from the histories kept by a colleague of Dr. T.'s.

Nine-tenths of the cases observed by Dr. T. were preceded by disease of the

respiratory apparatus, as bronchitis following measles, pneumonia or pleurisy

;

but bronchitis following measles took precedence over the other diseases by
nearly double their joint number. All the patients had been exposed to the

severe fatigue and hardships of the Mississippi Yalley campaigns during the

years 1862, '63, and '64, and had suffered more or less from scorbutic poisoning.

The following are the conclusions at which Dr. T. has arrived in respect to

the cardiac affections of which he treats :

—

" 1st. There had been some impediment to the free circulation of the blood
through the lungs at no very remote period.

" 2d. This impediment arose from very different conditions—one being, me-
chanical obstructions dependent on consolidations of the lung substance, as in

pneumonia, or by compression, as in pleuritic effusions ; and the other dependent
on functional derangements of the respiratory action, as in bronchitis, where the

introduction of air is more or less interfered with by thickening of the bronchial

membranes, or the presence of tenacious mucus
;

or, on the other hand, from
external compression of the thoracic walls by the belts, uniform, and weights

borne upon the back and shoulders, thereby preventing the proper aeration of

the blood, and with that an arrest of its capillary circulation.

"3d. The depressed condition of the muscular structure of the heart, as

shown by its feeble action, but further corroborated by the loss of muscular
tone throughout the entire system, and which we always find in scorbutic and
chronic malarial conditions.

"4th. In morbid states of the circulating fluid.

" 5th. In sudden and undue burdens imposed on the heart during rapid marches,

or the overwhelming fatigues and excitements of the battle."

This paper is well worthy of an attentive study
;
practical deductions may be

gathered from it that will prove equally important in civil as in military practice.

From the Section on Meteorology, Medical Topography, and Epidemic Dis-

ease, we have but a single report, namely: On the Meteorology, Medical Topo-
graphy, and Epidemic Diseases of Illinois, by Dr. R. C. Hamill, of Chicago.

The report presents a concise sketch of the several leading points connected

with the topography, meteorology, habits, dwellings, diet, and general habits of

the people, with a brief sketch of the more prevalent diseases.

The report from the Section on Surgery comprises six articles. The first is

on the Action of Belladonna in Diseases of the Cornea, by Dr. J. S. Hildreth,
of Chicago, 111. According to Dr. H., in affections of the cornea, occurring,

a. With anaesthesia and diminished dilatability of the pupil, the application of

belladonna to the eye is indicated, b. With normal dilatability of the pupil,

and absence of corneal anaesthesia, belladonna is not required.

In the second surgical paper, Dr. James L. Little, of the city of New York,

describes the application of plaster of Paris as a substitute for the ordinary
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splints in the treatment of all the various forms of fracture ; of diseases of the

joints, where it is necessary to keep the parts at rest ; and also in the manage-
ment of club-foot, and other deformities of the limbs. After excision of bone,

it is said that there is no form of dressing which is so applicable. Dr. L. de-

scribes the mode of application of the plaster splints in the treatment of special

fractures.

The third surgical paper is on the Ligation, with Depletion, of Yaricose Yeins
of the Leg, with a case of Radical Cure, by Dr. B. Howard, of New York. Dr.

H.'s plan of operating is to ligate the enlarged vein at a number of points along
its course by passing, while the patient is standing, a silver wire beneath the

vein, at each point, by means of an aneurism needle; the ligatures being fast-

ened in the manner described by Dr. Bozeman, of New York. Previously to

fastening any but the upper and lower ligatures, Dr. H. punctures the swollen

vein in three or four places along its course, and by gentle manipulation empties
the vessel of its blood. The remaining ligatures being fastened, the leg is to be
then placed in an elevated position, and kept constantly covered with a cloth

wet with a lead and opium wash.
The fourth surgical paper is a report from the Committee on Ligature of the

Subclavian Artery, by Wm. Parker, of New York. This report contains, in

tabular form, the leading particulars and the results of nearly all the cases in

which the operation has been performed. Many cases are omitted from the

table because they were recorded with too little detail. Among these are in-

cluded thirty-five which occurred in our army during the late war, and nine

related by Pirogoff in his Outlines of Military Surgery. The results of these

cases are, however, included in the final analysis. Some nine or ten cases,

casually alluded to in various treatises on the subject, or in medical journals,

have also been omitted, or which are unaccompanied with references, or were
contained in volumes inaccessible to the committee.
Upon a revision of the cases embraced in the statistical table given by the

committee, the army cases, and those of Pirogoff, it appears that the subclavian
artery has been tied in 196 instances. The operation has been followed by
death in 107, and by success in 88, being a mortality of 54.5 per cent. The
result of one case is not given.

The operation has been performed on 138 males, and 14 females, being a
ratio of nine males and a fraction to one female. In 129 cases, in which the

age of the patient is noted, the youngest was 18, the oldest 73 years ; the mean
being 38 years and about 2 months. In 134 cases, it is stated that the opera-

tion was performed on the right subclavian in 82 ; on the left in 52.

The earliest period of the separation of the ligature recorded is the 8th
day; the latest the 113th day; the mean the 21st day. In aneurisms, the
proximal ligature has been applied in 110 cases, with 48 deaths ; a mortality of

43.6 per cent. The distal ligature in 10 cases, with 8 deaths ; a mortality of

80 per cent. The number of deaths following the proximal ligature for idiopa-

thic axillary aneurism was 22 out of 80 cases—a mortality of 27.5 per cent.

The mortality in cases of proximal ligature for traumatic axillary aneurism was
8 out of 24 cases, or 33.3 per cent. The subclavian has been tied in 29 instances

for subclavian aneurism ; 24 were idiopathic, and 25 traumatic cases. Of the

former the proximal ligature was applied in 22 cases, with 13 deaths; and the

distal in 2 cases, with 2 deaths. The 5 traumatic cases were treated with the

proximal ligature, with 3 deaths.

Of aneurism of the innominata, 8 cases are reported in which the distal liga-

ture was applied to the subclavian; of these, 6 were fatal.

The subclavian has been tied for other causes than aneurism in 70 instances
;

of these, 48 were fatal—a mortality of 68.5 per cent.

In its first division the subclavian has been tied in 13 cases, all of which were
fatal. In its second division it has been tied 9 times, with 4 deaths ; and in its

third division 174 times, with 89 deaths.

Hemorrhage occurred as a cause of death in 29 cases out of 67. The next
cause is exhaustion, 11 cases; and gangrene 8. Pyaemia, pleurisy, rupture of

sac, &c, complete the list.

The fifth of the surgical papers is a contribution to the history of the Hip-
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joint Operations performed during the late civil war; being the statistics of 20
cases of amputations, and 13 of resections at this articulation in the Southern
service, by Dr. Paul F. Eve, Professor of Surgery in the University of Nash-
ville, Tenn. The success in the 20 cases of amputations was 4; or 1 in 5.

Three of the recoveries were after primary, and one after secondary amputation.
Of the 13 cases of resections, 5 maybe considered successful; or 1 in 25. Two
after primary, two after secondary, and one intermediate (six hours) recovered.

A comparison, then; of the two operations at the hip-joint shows resection to

be doubly as favourable as amputation.

The sixth surgical paper consists of a Statistical Table on Lumbar Colo-
tomy, or Amussat's operation for the relief of Non-congenital Intestinal Obstruc-
tion, and of Vesico-lntestinal Fistula, by Dr. George 0. Blackman, Professor
of Surgery in the Medical College of Ohio. Forty-five cases of the operation are

collected and arranged in tabular form, showing, in different columns, date of

case, sex and age of patient, name of operator, disease for the relief of which
the operation was undertaken, situation of artificial anus, and result in each
case. The result of the operation, as shown by these cases, points it out
strongly as a means of relieving suffering, and of affording, when promptly
practised, a fair chance of prolonging life for often a considerable length of

time, and in a condition of ease and comparative comfort.

The next paper is a concise Report of the Delegate to the British Medical
Association, by Dr. C. C. Cox, of Maryland.
The paper which follows is a very able report by Dr. W. M. Wood, upon the

Rank of the Naval Medical Staff. The importance of raising the position of

the medical staff of the navy to one higher, more independent, and more com-
fortable than it now enjoys, is shown in temperate but forcible language. This
is due to the medical gentlemen of the navy, from the important duties intrusted

to them, and to their rank as educated and scientific gentlemen ; while it is

adapted, at the same time, to promote their professional efficiency by securing

the respect and obedience of the men, and in this manner to further the best

interests of the service.

We have next a report on " American Medical Necrology," which presents

concise but highly interesting sketches of a number of the physicians of the
United States, recently deceased.

The next two reports relate pretty much to the same subject—The first is the

Report of the Committee on Medical Education, and the second a Report of the

Proceedings of a Convention of Delegates, from the several Medical Colleges in

the United States, to thoroughly revise the present system of medical college

instruction. The result of the deliberation of the convention, and the conclusions

of the Committee on Medical Education differ in no essential particular. Either

of the plans proposed in these reports, as the basis of a system of medical edu-

cation, if carried out fully, would be a decided improvement upon the system of

education pursued in even the best of our medical schools.

Next in order is the Report of the Committee on Medical Literature. By Dr.
Alfred C. Post, of New York. The report is made up chiefly of a mere list of

the several medical works published in the United States during the twelve

months immediately preceding the date of the report; whether original contri-

butions, or new editions of previous contributions, or reprints of foreign works,

with or without notes by American editors. A bare catalogue of titles is given,

without a word of comment, if we except what is contained in the few para-

graphs with which the list of books is prefaced.

The next report is on Insanity, by Dr. Isaac Ray, late of Providence, R.
I. This ably written report presents a series of well reasoned general conside-

rations in reference to the nature, seat, and causation of insanity and its proper
treatment. The entire report is replete with interest, while the views thrown
out by the author have an important practical bearing. To appreciate the full

value of the positions set forth in it, the report must be read as a whole ; it

would not be an easy task to present a proper analysis of it.

Passing by the Report of the Special Committee, to which was referred seve-

ral reports and papers, presented to the Association during its session of 1867,

but not acted upon by the appropriate Sections, as one devoid of general interest,
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we come to the Report of the Committee on Local Anaesthesia, by Ernest
Krackowizer. The following extract from the latter report will present the
general conclusions at which the committee have arrived :

—

" From our experience, we should say, that producing local insensibility by
freezing ought to be restricted to operations that do not require the knife to be
passed much below the surface, or which demand no particular skill, or in which
the anatomical relation of the parts is of little importance.

" Between the two agents with which we are acquainted, rhigolene, by its

more powerful effect, is preferable where a single incision, or even several such
in the same track through thicker strata are required. In operations in which
dissection is indispensable, ether should be selected, because it leaves the parts

more supple, and more in their natural condition. The first would be our choice
in incisions for phlegmons, opening abscesses, splitting of furuncles or carbuncles,

in operations for inverted nail, or circumcision, application of caustics, and
similar cases. The second we would employ for the removal of superficial

tumours, the application of sutures, and in operations for strangulated hernia.

"In operations in which one of the cavities of the body is to be opened, as

in the Caesarean section, oophorotomy, although we have no experience, we
imagine that local anaesthesia by freezing might accomplish its purpose, inas-

much as after the division of the skin, and the panniculus adiposus, the track
of the knife lies in the connective tissues between the muscles, which is provided
with a sparse vascularity. If in oophorotomy strong adhesions in the depth of

the abdominal cavity should be detected, there would always be time to abandon
the local agent, and to administer general anaesthetics.

" In comparing the value of local anaesthesia by freezing with the value of

general anaesthesia, we feel warranted in saying that the former, in the manner
in which we understand now to make it tributary to surgical practice, will not
supersede the latter. Safety, so far as danger to life comes in question, is all on
the side of the local freezers. But certainty of insensibility is absolute on the

side of the general anaesthetics, but only relative on the side of the local free-

zers." " By calculating calmly and justly loss and gain in the use of the two,

and by finding the balance so overwhelming on the side of the application of

the general anaesthetics, that the risk seems insignificant in comparison with the

great boon obtained."

The paper next in order is one on " Epidemic Cholera : its Causes and the

Means for its Prevention." By Dr. Elisha Harris, of New York. Though
we find nothing in this paper that can be said to be positively true, yet the gen-

eral positions advanced by the author bear so much of the impress of truth that

they cannot be too strongly urged upon the attention not merely of the medical
profession, but of all our municipal authorities—of every individual, in fact.

Dr. Harris thinks that we are warranted in the conclusion that at least two
factors or classes of causes are necessary to the production of an epidemic pre-

valence of cholera. That the positive and essential factor or cause has its

origin in India, and which is continuously, in successive series of men that are

subjects of the choleraic poison, conveyed from place to place, and from country
to country. That this first and everywhere essential factor of epidemic cholera

resides in the intestinal contents of the sick. But we have no evidence what-
ever that the excrementitial matters of cholera patients are capable of directly

infecting any well person, but that such excrement has only a certain zymotic
or infective quality, which will repropagate cholera poison only when aided by
another factor that must be found in the earth, or the organic filth with which
the excrement becomes mixed; the atmosphere becomes contaminated with the

^exhalations from such filth, or from other organic matter in a state of decay
;
and,

rarely, with putrescent organic matters within the intestine after death. Those
last-named sources of the epidemic infection have been, as Dr. R. remarks, re-

cognized by physicians in all countries, and in every epidemic
;
they constitute,

singly or together, the same constant factor, and though not always dependent
upon putrefactive organic matters—when only a porous and humid soil is pre-

sent—it is an appreciable class of agencies, as regards cholera propagation,

constituting one factor. Popularly, this factor comprehends the so-called loca-

lizing causes of epidemic cholera.
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In respect to preventive measures Dr. H. remarks, that desirable and useful as

restrictions against the introduction of first cholera cases may be, and important
as the measure may be in some maritime and river towns, we " are taught both

by reason and experience that when cholera has reached a district or a country,

it is vain to depend exclusively, or chiefly upon quarantines against its further

diffusion. Then it is that general hygienic measures should be everywhere
applied, and specific and exact methods of disinfection and cleansing enforced

in every house, in every apartment, and in every place wherein the excrement
of the sick may be found, and wherever the localizing causes—the local factor

—

of cholera may be present. Whatever hope there may or may not be in qua-

rantines, the chief and only sure defence against cholera is to be found in gene-

ral and specific works of hygiene within the places that are exposed to cholera."

The volume closes with the two prize essays. The first is on " The Cause of

Intermittent and Remittent Fevers." by Dr. J. R. Black, of Ohio. Rejecting

in ioto the doctrine that ascribes the production of the periodical fevers to a

miasm generated under particular telluric and atmospherical conditions, he as-

cribes these fevers to irregular or general fluctuations of temperature—espe-

cially the decided contrast between the temperature of the different seasons of

the year, or the different periods of the day, and which are more marked in

certain localities than in others, and in different years and climates.
" With a summer mean of 60° and upwards," Dr. B. lays it down as a general

law, " that the greater the diurnal oscillations of temperature the greater, cceteris

paribus, will be the prevalence- of autumnal fevers, and with the increase of the

mean is the increased susceptibility to fluctuations ; the higher the mean the

smaller, comparatively, the oscillation requisite to produce the morbid pheno-
mena, and the more intense their character."

" In connection with this law, it is proper to remember that the untoward
effects from depressions of temperature are greatly increased by a large amount
of atmospheric moisture, so that, without some idea of the quantity of this ele-

ment at a given place, an array of figures would convey a very erroneous impres-

sion. The only means to give this expression is in the monthly average of

rains."

Admitting the truth of the several facts adduced by Dr. Black, in support

of his hypothesis, we cannot admit that he has succeeded in establishing the

truth of such explanation of the etiology of remittents and intermittents. It

can still be viewed in no other light than that of a mere hypothesis, encom-
passed with equal difficulties as that which refers the production of these peri-

odical affections to a malarious poison. We may remark that the same, or

very nearly the same view, has been advanced by more than one preceding
writer.

The second of the prize essays is one on the " Treatment of certain Uterine
Abnormities." By Dr. Montrosr A. Pallen, of St. Louis, Mo. Setting out
with these two general positions, namely : 1st. That menstruation irregular in its

character is always coincident with uterine disease ; and 2d. All uterine abnor-

mities tend to a deformity of the organ, either in its neck or body, or both. Dr.

P. insists that unless these abnormal conditions be removed by appropriate sur-

gical means the comfort of the patient must necessarily become impaired, to a

greater or less extent, for life, if life be not endangered.
For an account of Dr. P.'s views in regard to the uterine abnormities of which

he treats, and the remedial measures he recommends for their abatement or

removal, we must refer to the essay itself, as it does not admit of an analysis

that would do justice to its author, or convey a just view to our readers of his

pathological views or practical directions. D. F. Q.
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Art. XXV.

—

Military Surgery.
1. Circular No. 1, War Department, Surgeon General's Office, Washington,

July 1, 1867. A Report on Amputations at the Hip-Joint in Military
Surgery. By G. A. Otis, M.D., Assistant Surgeon and Brev. Lieut.-

Col. U. S. Army. 4to. pp. 87.

2. Catalogue of the U. S. Army Medical Museum. Prepared under the di-

rection of the Surgeon General U. S. Army. By Assistant Surgeons
Alfred A. Woodhall, J. J. Woodward, and Edward Curtis, U. S.

Army. 4to. pp. 961. Washington : Government Printing Office. 1867.

3. A Contribution to the History of Hip-Joint Operations Performed dur-
ing the late Civil War. Being the Statistics of Twenty Cases of Ampu-
tations and Thirteen Resections at this Articxdalion in the Southern
Service. By Paul F. Eve, M. U., Professor of Sursrery in the University
of Nashville. Pamphlet reprint. 8vo. pp. 17. Philadelphia: Collins,

1867.

L In this monograph, by Dr. Otis, which is distinguished for exhaustive, labori-

ous, and careful research, the author has recorded not only the coxo-femoral dis-

articulations performed in both armies during our late war, but he has also added
and tabulated all the authentic cases that have hitherto been published in the
annals of army surgery, and referred to the great majority of all other operations
for disease and injury. The report is divided into an historical summary, an
account of individual cases, a citation of the matured opinions of several military

surgeons, who had large experience of the graver gunshot injuries of the upper
portion of the femur, managed either by amputation at the articulation, or by
excision, or by attempts at conservation, and a discussion of results.

There occurred in the late American war fifty-three authenticated instances
of amputation at the hip-joint, performed on account of injuries inflicted by
weapons or of lesions consecutive thereto. Of these, thirty-four were practised

in the armies of the United States, and nineteen in the Confederate armies.

These operations are divided into four categories : primary, intermediate, and
secondary amputations, and reamputations. In the class of primary amputa-
tions are placed those performed in the interval between the reception of the
injury and the commencement of the inflammatory symptoms, the duration of

this period rarely exceeding, in the opinion of Dr. Otis, twenty-four hours.

Under the term intermediate, are included those disarticulations practised dur-

ing the persistence of the inflammatory stage, a period which varies between
the expiration of twenty-four hours and some time in the second or third month.
The secondary operations comprise those performed when the inflammation has
abated, and the lesion become chronic, excluding those cases in which amputa-
tion had been previously performed in the continuity, which are described in the

category of reamputations. If not strictly correct, this classification has the

merit, at least, of being easily comprehended; and, with this understanding, we
pass on to an analysis of the four divisions of American operations.

Primary disarticulation was practised in nineteen instances, several of which
were immediate in the strictest seuse of that term. The average interval be-

tween the reception of the injury and the date of the operation was seven hours.

Eleven cases were fatal from the direct shock of the procedure ; three lingered

for two days, and two for eight or ten days ; one has survived for over four year^,

and is now in excellent health ; and two so far recovered that they were known
to be in good condition, one for two months and the other six months from the

dates at which the operations were performed. Excluding these cases, the
mortality of primary disarticulations was 94.73 per cent.

;
including them it is

reduced to 84.21 per cent.

Intermediate amputation was performed eighteen times, all of which were
fatal. The causes of death were in five shock, eight exhaustion, two rapidly

spreading gangrene, two probably hemorrhage at the time of the operation, and
one pyaemia. The average duration of life was fifty-two hours, the patient who
survived longest living only eight days. The interval from the reception of the
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njury to the date of the operation varied from one day to one month, the mean
length being a little over ten days.

Secondary disarticulation was instituted in nine cases, two of which recovered
and seven died, thus affording a mortality percentage of 77.78. Three patients

died of shock, two of secondary hemorrhage, one of surgical fever and erysi-

pelas, and one of phthisis. The shortest interval between the injury and the
operation was forty-three days ; the longest was nearly three years ; and the
average interval was four hundred and twenty-nine days.

Eeamputations.—In this category are included seven cases, with three deaths,

or the low mortality rate of 42.85. One succumbed from pyaemia, and two,
worn out by long suffering, were unable to withstand the shock of the operation.

In six of the patients the previous amputations were done at the lower third of

the thigh for gunshot wounds of the knee-joint, in five, and bayonet thrust of

the same articulation in one ; and in one the disarticulation was practised sub-

sequently to amputation at the upper third of the thigh for comminuted frac-

ture. The shortest interval between the date of the injury and the operation
was nine weeks, and the longest three years and seven months ; the average
being nineteen months. The operators were Buck, Hassenburg, Packard,
Fauntleroy, Morton, Whitcomb, and A. B. Mott. These cases, along with
Guthrie's fatal Ciudad Rodrigo operation, are the only recorded instances of

amputations at the hip succeeding previous amputations in the continuity of
the thigh in army surgery ; and they demonstrate that it may be done with com-
parative safety.

An inspection of the foregoing statements indicates that, during our late

war, the hip was disarticulated fifty-three times. Of these seven recovered,

forty-four died, and two cases are doubtful. Excluding the doubtful ones, there

were fifty-one operations in which the results are known, forty-four of these

proved fatal, thus affording a mortality percentage of 86.27. These results, it is

scarcely necessary to add, are more favourable than those obtained in any pre-

vious campaign.
Dr. Otis has included in his report one hundred and sixty-one authenticated

cases of hip-joint amputations in military practice. Of these one hundred and
forty-two were fatal, sixteen recovered, and three are doubtful. Deducting the

last' the mortality of the procedure may be placed at 89.87 per cent.

In concluding our notice of this very interesting and valuable contribution to

military surgery, we must express our great gratification at the manner in which
it has been gotten up. As a publication of the Government Printing Office, it

reflects the utmost credit on all concerned in its production, and is in no way
inferior to its predecessor, Circular No. 6. The type is large, clear, and dis-

tinct ; and the illustrations, thirty-nine in number, of which thirty are engrav-

ings, four lithographs, and five chromo-iithographs, are executed in the highest

style of the art.

2. The Catalogue of the Army Medical Museum forms a portly volume,

which is divided into three sections, one pertaining to the surgical collection,

one to the medical collection, and one to the microscopical collection. Some
idea of the extent of the cabinet may be formed when we state that four thou-

sand seven hundred and nineteen specimens are deposited in the surgical section,

eight hundred and twenty-seven in the medical, and two thousand one hundred
and twenty in the microscopical section. The volume is very handsomely got-

ten up, and is illustrated by one hundred and eighty-one beautiful engravings,

and six lithographs, five of which are devoted to the elucidation of the intes-

tinal lesions of camp fevers. The names of the compilers, who are known
to be pains-taking and earnest workers, are a sufficient guarantee that they have
ably accomplished the objects for which the catalogue is designed.

3. The cases of amputation at the hip-joint, collected by Professor Eve, are

included in the report of Dr. Otis, so that no further notice need be taken of

them at this time. Our object in referring to the paper is simply to give a state-

ment of the results of excision of the hip-joint, as performed during the late

war, to the statistics of which Dr. Eve has made an important addition.
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It will be remembered that Assist. Surg. Otis has narrated in Circular No. 6

the details of thirty-two excisions of the head of the femur, an analysis of which
may be found in the October (1867) No. of this Journal. Two cases, being
somewhat doubtful, were excluded, so that of thirty operations, twenty-seven,

or ninety per cent., were fatal. Adding to these eleven of the cases, three of

which were cures, reported by Professor Eve, two are omitted, since one is in-

cluded in the tables of Dr. Otis, and in one the result is uncertain, we find that

the head of the femur was excised during the late war forty-one times, of which
six recovered and thirty-five died, thus affording a mortality of 85.36 per cent.,

or nearly one per cent, less than that of amputation at the joint. So far as can
be ascertained, seven operations were primary, all of which were fatal, and
twenty-eight secondary, of which six recovered. S. W. G-.

Art. XXV T.

—

Report on Epidemic Cfiolera in the Army of the United States,

during the year 1866. By Brevet Lieut -Col. J. J. Woodward, Assistant
Surgeon, U. S. A. 4to. pp. 65. Washington, 1867.

This very interesting and carefully drawn up report constitutes Circular No.
5, issued from the War Department, Surgeon-General's Office, Washington,
May 4, 1867. To this report are appended six statistical tables exhibiting the

monthly number of cases of deaths from cholera, &c, and extracts from the
official reports of the surgeons at the several posts where cholera prevailed.

The number of cases of cholera which occurred in the army during the last

six months of 1866, the period embraced in this report, was not large, yet, as

justly remarked by Dr. Woodward, they bear so large a proportion to the num-
ber of troops exposed to the disease, and the circumstances attending the trans-

mission of the epidemic from post to post are, in most instances, so well known,
and of such significance in connection with the question of quarantine, that

the history furnished in this report appears well worthy of the attention of all

interested in questions of hygiene.

Out of a total mean strength of 12,780 men there were 2708 cases of cholera

reported, and 1207 deaths. Of these there were 1749 cases, and 706 deaths,

out of a mean strength of 9083 white troops; and 959 cases, and 501 deaths,

out of a mean strength of 3697 coloured troops. The ratio of sickness and
mortality among the troops exposed to the epidemic was, per 1000 of mean
strength, as follows :

—

For cholera 403.7 deaths per 1000 cases, or one death to 2.5 cases among
white troops; among coloured troops, 522.4 deaths per 1000 cases, or one death
to 1.9 cases ; so that somewhat less than half the white, and somewhat more
than half the coloured soldiers, attacked with cholera, died. For diarrhceal

diseases the mortality was small, 10.1 deaths per 1000 cases for white, and 6.1

per 1000 for coloured troops. For all other diseases the mortality was 11.7

per 1000 cases for white; and 13.6 per 1000 for coloured troops.

The facts embraced in this report, as justly observed by Dr. W., possess a

twofold significance ; on the one side in connection with the question of quar-

antine, on the other, in connection with that of local hygiene and therapeutic

agencies.

As to the question of quarantine the facts are not perhaps conclusive, yet

they are too numerous, and too. important to be overlooked, and although cer-

tain breaks in the chain of evidence exist, there can be no doubt as to the gen-
eral facts of the case.

The epidemic appears from the record to have radiated distinctly from two
chief centres. Originating in the overcrowded barracks of Governor's Island,

New York harbor, in the immediate vicinity of an infected city, through which
recruits passed with more or less delay before arrival, the infection spread by
readily traceable steps to Hart's Island, and other posts in the harbor; to Tybee
Island, Georgia; to Louisiana, by way of New Orleans; to Texas, by way of
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Galveston; to Louisville. "Kentucky ; to Richmond, Virginia: and to La Vir-

gin, Nicaragua Bay. From Richmond it was carried to Norfolk, Virginia; from
Louisville to Bowling Green. Kentucky. The probabilities appear to be that

the disease was carried from New Orleans up the Mississippi River to various

points on that stream, and west of it, and though the whole chain of evidence
is not complete, yet there are a sufficient number of known cases of the trans-

fer of the epidemic from one post to another in this region, to put this view of

the whole movement beyond reasonable doubt. The other principal centre ap-

pears to have been Newport barracks, Kentucky, where the disease was plainly

introduced from the infected city of Cincinnati, on the opposite side of the

Ohio River. Although it did not prevail to any great extent at this post, yet it

is in evidence that it was carried thence to Augusta and Atlanta, Georgia; to

Nashville and Memphis, Tennessee.

At several points, as, for example, at Augusta and Atlanta, Georgia, the

epidemic did not extend beyond the infected recruits, by whom it was imported.

In many cases, however, it involved the rest of the command, and it is highly

probably that this would have been the case far more generally, but for the

stringent hygienic precautions adopted.

As a particular example of the value of such precautions, attention may be
appropriately drawn to the appended extracts from the reports of Brevet Maj.

E. McClellan, Assistant Surgeon, United States Army (Appendix, p. 60), from
which it appears that cholera broke out at various points in the vicinity of Fort
Delaware, in fact encircling the post, but did not invade the garrison, although
one case, which recovered, occurred in the family of an officer on the island.

On the whole, it must be admitted that the general tenor of army experience,

during 1866, is strongly in favour of quarantine, and especially points to the

danger to the army incurred by the distribution of recruits or other bodies of

men from infected points.

As to the questions of therapeutic agencies, it cannot be said that any new
light has been shed upon the existing obscurity of the subject by the army ex-

perience. The chief modes of treatment employed are indicated in the appended
reports, and the general tendency of the facts recorded must be to direct at-

tention rather to hygienic precautions, intended to mitigate the violence of the

epidemic, than to methods of treatment which have hitherto unhappily proved
so unsuccessful. -Among these hygienic precautions, besides cleanliness, the

use of disinfectants, ventilation, proper air-space, &c. especially, attention is

directed in the report of Brevet Brigadier-General F. A. McParlin, Surgeon
United States Army, to the efficacy of pure drinking water in arresting the
spread of the disease, even after it has made its appearance. The troops ex-

posed in New Orleans were, by his direction, supplied with cistern water (rain

water) as far as practicable, and where this could not be obtained, distilled

water was, in some instances, purchased by the Quarter Master's department.
The disease did not spread to any extent among the troops thus supplied, and
the majority of the Cavalry and First United States Infantry, and in the Eighty-
first coloured, at times when these troops were so situated as, for the most part,

to be obliged to use the water of Mississippi River for drinking purposes. The
interesting details of this important practical experiment will be found in the

appended reports of Surgeon McParlin, and of Assistant Surgeon Hartsuff. ..

The importance of the character of the drinking water used during the epi-

demics of cholera had attracted attention in Europe before the date of the

recent outbreak in this country, and it had been shown by the Registrar Gene-
ral of England, that the prevalence of the disease in the several districts of

London bore a direct proportion to the amount of the organic impurities of

the water furnished. Accordingly, when the epidemic made its appearance
in New York harbor, attention was at once directed to the character of the

drinking water used by the troops, and samples sent to this office were ana-

lyzed in the laboratory, by Dr. B. F. Craig. (See Appendix B, p. 61, for Dr.

Craig'8 report.) All these waters contained a considerable quantity of organic
impurity, sufficient, under the circumstances, to justify the recommendation of

means of purification. This recommendation, so far as known, was not acted

upon, and the only point where practical attention was directed to supplying
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pure water was at New Orleans, as above stated. The success there obtained
has been such as to direct attention anew to Dr. Craig's recommendation.

This circular, like all the others which have been issued from the Surgeon-
General's office, contains a great amount of important and instructive informa-

tion, carefully collected, and skilfully arranged.

Art. XXYII.— Epidemic Meningitis, or Cerebrospinal Meningitis. By
Alfred Stille. M. D., Professor of the Theory and Practice of Medicine, and
of Clinical Medicine in the University of Pennsylvania

;
Physician to St.

Joseph's Hospital, and to the Philadelphia Hospital. 8vo. pp. 178. Phila-

delphia : Lindsay & Blakiston, 1867.

This monograph is a timely publication. The affection of which it treats, in

view of the enormous death-rate, whenever and wherever it has prevailed, is one
of the most fearful of pestilential diseases. Its occurrence is emphatically an
outbreak, taking place unexpectedly, and without forewarning ; and prevailing,

as it has done, in every diversity of. climate and locality, there is no situation

secure against its ravages. The opinions of physicians are by no means in uni-

son as regards the nature of the disease, and its proper place in the nosology.

They who have been called upon to cope with the disease differ concerning the

therapeutical measures which are to be employed. These considerations render

a work, comprehensive in its scope, and presenting within a small compass a

fair digest of our existing knowledge of the disease, peculiarly acceptable at

the present time ; and the monograph by Prof. Stille is just such an one as is

needed.

The author has studied the disease clinically, having observed about one hun-
dred and twenty cases at the Philadelphia Hospital during the first quarter of

the present year (1867). He has, therefore, the advantage of a large experience.

He has collected the observations of a large number of writers, the bibliogra-

phical list embracing one hundred and sixty publications. To treat of an im-

portant subject comprehensively, and, at the same time, with condensation, is

a difficult task in authorship ; and in this he has succeeded, the work embracing
only one hundred and seventy-eight pages.

After a concise history of past outbreaks of the disease in different countries,

the author devotes about sixty pages to its symptoms and diverse forms. The
anatomical characters are considered in about twenty pages. The causes occupy
eight pages.

In the succeeding twenty-eight pages the prognosis, diagnosis, and the nature

of the disease are the topics treated of
;
and, finally, measures of treatment are

discussed in the concluding twenty-seventy pages.

Under the head of diagnosis, the differential characters which distinguish the

disease from typhus fever are fully presented ; and a candid examination of

these characters must, we think, satisfy all minds not committed to a different

conviction of the error of regarding the disease as in any way allied to typhus,

albeit the latter view has the sanction of high authority. We would commend
especially this portion of the work to the attention of the reader. With respect

to its pathological character, the conclusion drawn by Prof. Stille from the facts

pertaining to its clinical history, and the appearances after death is, that it is a
blood disease, and an inflammation of the cerebro-spinal membranes combined.

To quote the author's language, " The inflammatory element, and the septic

element are both necessary to constitute the disease ; either may be in excess,

and overshadow the other. According to the relative predominance of one or

the other, the disease assumes more of a typhoid, or more of an inflammatory
type, and it is this diversity in its physiognomy which has led to such opposite

doctrines in regard to its nature and its nosological affinities." It is needless to

add that he rejects the name " spotted fever," which some writers have lately,

and, as it seems to us, very unwisely, adopted.
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Therapeutical measures are discussed with that judgment and good sense
which eminently distinguish Prof. Stille's writings. The abstraction of blood
by means of scarified cups is recommended in sthenic cases, and the danger of

this measure in other cases is emphatically stated. The application of cold to

the head and spine is favourably considered. Blisters are to be resorted to with
care and discrimination. Concerning the use of alcoholic stimulants, we quote
the author's words: "On the whole, we regard alcohol as a medicine which
ought not to be included in the ordinary and systematic treatment of epidemic
meningitis, but as a cordial to be held in reserve against those signs of failure

in the power of the nervous system, which call for its administration in diseases

of whatever name." The author bears testimony to the value of opium in this

disease, and here too, we quote his words :
" We were in the habit of giving one

grain of opium every hour in very severe, and every two hours in moderately
severe cases, and in no instance was produced either narcotism, or even an
approach to that condition. Under the influence of the medicine the pain and
spasm subsided, the skin grew warmer and the pulse fuller, and the entire con-
dition of the patient more hopeful. It seemed probable, however, that the full

benefit of the opium treatment could be received by those only who were sub-

jected to it in the early stages of the attack." The sulphate of quinia he con-

siders as useful only when the effects of malaria are associated with the disease.

Of mercury he is unable to speak from any practical knowledge, but he would
be disposed to test its value in sthenic cases, were he to encounter another epi-

demic.

In concluding this brief notice we would express our sense of the value of

monographs treating of particular diseases. We consider such publications as

constituting a highly important department of medical literature, and by no
means to be superseded by works on Practice, or those which treat of the dif-

ferent groups of diseases. This monograph by Prof. Stille may be taken as a
model for similar works devoted to the consideration of a single disease.

A. F.

Art. XXVIII.

—

Reports of American Hospitalsfor the Insane.

1. Of the New Hampshire Asylum, for the fiscal year 1866-67.

2. Of the Vermont Asylum, for the fiscal year 1866-67.

3. Of the Boston Lunatic Hospital, for 16 months, 1866-67.

4. Of the Northampton State Hospital, for the fiscal year 1865-66.

5. Of the Hartford Retreat,for the fiscal year 1866-67.

6. Of the General Hospital of Connecticut, 1867.

7. Of the Bloomingdale Asylum, for the year 1866.

8. Of the New York State Asylum, for the fiscal year 1865-66.
9. Of the New York City Asylum, for the year 1866.

10. Of the Texas State Asylum,for 6 months, 1866-67.

1. In the report of the New Hampshire Asylum for the Insane, for the offi-

cial year 1866-67, Dr. Bancroft, in allusion to lectures, concerts, and other
entertainments within-doors, says :

—

" These things greatly increase the happiness of patients during their neces-

sary stay in the Asylum ; and this is by no means among the least of the good
results. Nor is it true of the recent cases only, and the convalescent, but the

chronic and even demented, who may have little hope of restoration of the

lost harmony of their minds, find in these a. pleasant interruption of the mono-
tony of life, and no inconsiderable substitute for the pleasures of general society,

from which their diseases necessarily separate them.
" To estimate the whole force of this fact, it is to be borne in mind that, con-

trary to the popular notion, insanity disorders oftener than destroys the powers
;

and that oftentimes, even when the mind may be so far diseased as to require

separation from general society, it still retains its activity, its powers to appre-
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ciate and enjoy, in many, or even most directions, wholly unimpaired. Hence,
much in the way of instruction or entertainment meets an appreciation and a

response not so different from that awakened in the general mind as many
imagine. To suppose that the felicitous expression of thought and feeling,

eloquence, wit, music, beauty, or whatever instructs, interests, or pleases the

mind in health, would be wasted on the population of an asylum, is simply to

be ignorant of facts.

Men. Women. Total.

Number of patients May 1,1866 . . .111 125 236
Admitted in course of the year . . .63 54 117
Whole number ...... 174 179 353
Discharged, including deaths . . . 52 55 107

Remaining May 1, 1867 . . . . 122 124 246
Of those discharged, there were cured . 18 21 39
Died 7 10 17

Causes of death.—Exhaustion from acute mania, 3; from chronic mania. 4;
old age, 2; chronic abscess, marasmus, disease of brain, general paralysis,

phthisis, pneumonia, epilepsy, and suicide. 1 each.

A new building with thirty-two rooms, for the most demonstrative class of

females, is in progress.

2. The numerical history of patients at the Vermont Asylum for the Insane,

for the official year ending with the close of July, 1867, is as follows :

—

Men. Women. Total.

In hospital. August 1, 1866 . . .241 252 493
Admitted in course of the year . . .85 58 143
Whole number 326 310 63
Discharged, including deaths, ... 61 64 125
Remaining July 31, 1867 .... 265 246 511

Of those discharged, there were cured . — — 48
Died . — — 38

" The importance of early treatment in cases of insanity," says Dr. Rockwell,
"is so great that we cannot forbear repeating its necessity. In all other dis-

orders, the friends resort to immediate remedial means for recovery, knowing
the great danger of delay. No less important is the necessity of immediate
appliances in the treatment of insanity."

3. For the purpose of making the fiscal year of the Boston Lunatic Hospital

correspond with the municipal financial year, the last report of that Institution

embraces the period from January 1, 1866, to May 1, 1867.

Men. Women. Total.

Patients in the hospital January 1, 1866 . 94 90 184
Admitted in sixteen months ... — — 89

Whole number ...... — — 273
Discharged, including deaths ... — — 99

Remaining ....... 92 82 174

Of those discharged, there were cured " — — 38

Died — — 25

Died of softening of the brain, 6; consumption, 4; exhaustion of acute

mania, 3; exhaustion of chronic mania, 3; apoplexy, 2; epilepsy, 2; disease of

heart, 2 ;
paralysis, diarrhoea, and syphilis, 1 each.

The following remarks by Dr. Walker will be found interesting :—
" In regard to the use of ether in dental surgery, we can only repeat what has

been said before. In many cases treated here, and even elsewhere, in which the

inhalation of ether was alleged to be the cause of the disease, it has been found,

on careful inquiry, that it had no agency whatever in inducing the existing trou-

ble. In many instances, after the admission of the patient, ether has been

administered daily, and even three and four times a day, for weeks in succession,
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Men. Women. Total.

158 194 352
75 61 136

233 255 488
51 32 83

182 223 405
15 9 24
18 13 31

to subdue excitement, or to induce sleep—in most cases with the happiest
results, and in no case with disadvantage. In many instances life has been pro-
longed and saved by its use. All the cases in which it is said to have been inju-

rious were females, and the history of one would answer for all. The general

health had been failing for a long time, and depression of spirits and disinclina-

tion to exertion of any kind had become characteristic. Troubled with decaying
teeth, under the influence of ether from eight to twenty were extracted at a
single sitting. From that hour what was, in the estimation of friends, a mere
negative condition, became positive and active, and deep depression, with
suicidal tendencies, or excitement with destructive propensities, took the place
of listlessness and debility. Eemembering how the muscular and robust man
will droop and die under a capital operation, what wonder is it that a delicate

and nervous woman, exhausted by disease, and worn by loss of food and sleep,

finds in the shock of such an operation, the last atom that renders the burden
insupportable, and breaks down the last support of self-control."

4. The leading statistics of the Northampton Lunatic Hospital, for the offi-

cial year 1865-66, are as follows :

—

Patients in hospital October 1, 1865 .

Admitted iu course of the year .

AVhole number .....
Discharged, including deaths

Remaining September 30, 1866 .

Of those discharged, there were cured
Died .

Died of phthisis, 9
;
marasmus, 7

;
epilepsy, 4 ;

paralysis, 3
;
typhomania, 3

;

old age, 3; convulsions, 1 ;
pneumonia, 1.

A liberal space in Dr. Earle's report is devoted to moral treatment, and espe-

cially to religious services, lectures, and amusements. The statistics of attend-

ance, by persons resident in the hospital, at divine worship on forty-six Sab-
baths, at thirty-eight lectures, and at four other entertainments, are given in

detail, and a summary of those at the ordinary exercises in chapel on one hun-
dred and seventy-six evenings in the course of the year. The general results

are subjoined :

—

Largest number at Sabbath worship .

Smallest " " "

Average number on forty-six Sabbaths
Largest number at lectures .

Smallest " * .

Average " " ...
Largest number at usual evening service

Smallest
Average " " " "

Number to hear a poem by Dr. Holland
Number at legerdemain exhibition

" The number at chapel depends much upon the attendants ; and it is due to

some of these to say, that through their efforts, many patients with chronic

insanity, who had long been considered unfit, have been induced to attend; and
now, improved in appearance, in habits, and in conduct, demean themselves as

becomingly as the others."

Among the lectures were some on chemistry, natural philosophy, architecture,

and physiology, most of which were illustrated by experiment or by diagrams
;

and it was intended that in each the subject should be so treated as to satisfy

the most intelligent auditor.

At the ordinary evening exercises two hymns and a chapter in the Bible are

read, and the former are sung with an accompaniment of instrumental music.

On twenty-eight evenings the chapter was substituted by poetry. Of the latter

Men. Women. Total.

137 173 310
116 138 254
120 159 279
125 151 276
89 131 220
111 131 242

287
188
208

126 178 304
135 171 306
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the report says: " It is believed that it is not too much to say that the charac-

teristics of these pieces, from the solemn majesty of 4 Derzhavin's Ode' and
' Thanatopsis,' to the tender pathos of the 'Hermit' and of 'Maud'— the

exquisite humour of the logical ' One-Hoss Shay,' and the broader wit of the
' True Story,' were all, to a good extent, appreciated."

5. In the report of the Retreat for the Insane at Hartford. Connecticut, for

the official year ending with the close of March, 1867, Dr. Butler says:

—

" The erection of the new State Hospital, and the abundant provision which
must then be made for the indigent insane, will necessarily terminate, at an early

period, the relation which has for some twenty-five years existed between this In-

stitution and the State. It will also constitute a new era in the life of the Retreat,

freeing it from its embarrassments, which are becoming more and more serious,

and enabling you (the Board of Directors) to carry out those improvements and
make those advances which, for some years past, have been rendered impossible

by the crowded state of the house."

The Retreat is a charity, founded by donations, but for many years past it

has received the insane public beneficiaries of the State. " With the dissolu-

tion of our connection with the State, a new era will be marked in the history

of the Retreat. It must now go back to carry out more fully, than it has done
for some years past, the intention of its founders. Its original aim was to pro-

vide such a home for the insane that no class of its inmates should fail to find

within its walls those liberal, refined, and home-like accommodations which
their habits, cultivation, and sympathies demanded."

Patients in hospital April 1, 1866
Admitted in course of the year .

Whole number ....
Discharged, including deaths
Remaining April 1, 1867

Of those discharged, there were cured
Died

Men. Women. Total.

125 120 245
67 115 182

192 285 427
75 112 187

117 123 240
29 61 90
15 14 29

Deaths from exhaustion of acute mania, 5 ;
simple exhaustion, 9 ;

epilepsy, 4

:

consumption, 2
;
diarrhoea, 2 ; old age, 2

;
paralysis, 2

;
abscess, suicide, and

disease of heart, 1 each.

The report is mostly devoted to a history of the institutions in connection
with the State, and suggestions for future action, the most important of the
latter being " a more entire reconstruction both of the interior and exterior of

the buildings."

6. The General Hospital for the Insane of the State of Connecticut, the
buildings of which are now in process of erection, is situated " about two miles

southeasterly of the city of Middletown; is healthy, sufficiently elevated, easy of

access by land and water, commanding extended views of a beautiful region,

and, what is of special mark, includes the absolute control of a small stream
called 'Butler's Creek,' giving, by the estimates of engineers, an abundant
water-head of seventy feet above the foundations of the proposed buildings,

with a power adequate to all the uses of water within the walls, and sufficient

for all mechanical and ornamental appliances, in shops and on the grounds,
which it may be convenient or proper to establish."

" The whole length of the buildings, when completed, is intended to be seven
hundred and sixty-eight feet, with accommodations for at least four hundred and
fifty patients."

" It is proposed this year to proceed only with the erection of the central

building and one wing, with its connecting transept on each side of the centre,

of one hundred and twenty-four feet each, making a frontage of three hundred
and eight feet, with accommodations for at least two hundred patients."

Dr. A. Marvin Shew was appointed Superintendent, and began his duties in

October, 1866, before the plans for the building were matured.
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7. The statistical history of the Bloomingdale Asylum, for the year 1866, is

as follows:

—

Number of patients January 1

Admitted in course of the year
Whole number
Discharged, including deaths
Remaining December 31

Of those discharged, there were cured
Died

Men. Women. Total.

79 92 171

60 72 132
139 164 303
64 71 135
75 93 168
32 34 66

10 14 24

Died with general paralysis, 5
;
puerperal mania, 4 ; acute cerebral disease, 4;

old age, 3
;
phthisis, 2

;
apoplexy, 2

;
pneumonia, 1 ; disease of heart, 1.

During the prevalence of cholera in the city, the inmates of this institution

were exempt from that disease and other severe forms of intestinal disorder.

This report is much longer than most of those which have come from the pen
of Dr. Brown, and is chiefly devoted to a discussion of the subject of the aban-
donment, for hospital purposes, of the premises of the institution and the erec-

tion of new buildings some miles from the city. He recommends this change,
and that the new establishment shall be " where the institution can remain un-

disturbed by any large settlement for at least fifty years."

8. At the New York State Lunatic Asylum, the records of the official year
ending with the close of November, 1866, present the following numerical
results :

—

Patients at the beginning of the year .

Admitted in course of the year .

Whole number
Discharged, including deaths
Remaining at the end of the year
Of those discharged, there were cured
Died

Men. Women. Total.

309 306 615
210 178 388
519 484 1003
199 163 362

320 321 641
84 80 164
30 14 44

Died with phthisis, 11 ; general paresis, 9 ; exhaustion from mental disease, 8
;

old age and exhaustion, 5 ; paralysis, 2
;
apoplexy, chronic meningitis, menin-

gitis and cerebritis, carditis and cerebritis, pulmonary apoplexy, dysentery,

gastric carcinoma, suicide, and ulcer of the throat, 1 each.

Suggested by an allusion to the large number of cases of melancholia admit-

ted in the course of the year, Dr. Gray says :
" The proportion of cases labour-

ing under this form of insanity has been increasing each year. Whether this is

peculiar to this institution, or a more general fact, and dependent on a change
in the type of disease, 1 am unable to say. I am disposed to think, however,
our experience not exceptional, and that in insanity, as in other diseases, the

type is becoming more asthenic. Among the cases of melancholia I cannot dis-

cover the existence of causes, such as embarrassment or failure in business,

or afflictions calculated to induce depressing states of thought or emotion.

Among the well-marked melancholies are a boy under puberty, and several

young girls who had suffered no disappointment, and were subject to no de-

pressing circumstances; yet this little boy, and the other young persons, have
been markedly suicidal.

" I regard mania and melancholia as essentially the same, physiologically and
pathologically. Both forms of disease are characterized by increased cerebral

action and insomnia, and are developed under similar causes and conditions.

In mania the increased cerebration is expansive and aggressive, and is mani-
fested in excitement, exaltation, incoherence, and general delusions and per-

versions ; while in melancholia it is introspective and circumscribed, and mani-

fested in intense action within a limited scope—the false ideas depressing in

character, and mainly confined to the personality of the sufferer."

9. At the New York City Lunatic Asylum the epileptics have been placed

in a hospital specially devoted to them, and several new " pavilions," as well as
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Men. Women. Total.

223 513 736

247 267 514
80 80

470 860 1330
211 352 563
259 508 767

162
64 123 187

a " capacious building, of a beautiful and chaste design," intended for a billiard-

room, have been erected.

Number of patients January 1, 1866 .

Admitted in course of the year .

Re-transferred from Almshouse .

Whole number
Discharged, including deaths

Remaining, December 31, 1866 .

Of those discharged, there were cured

Died

Died of cholera, 69; asthenia, 17; phthisis, 15; paralysie gen6rale, 15; epi-

lepsy, 8 ; exhaustion from mania, 7
;
diarrhoea, 6 ;

pneumonia, 6 ; chronic diar-

rhoea, 6 ;
marasmus, 5 ; cerebral congestion, 4 ;

paralysis, 3 ; senectus, 3

;

pleurisy, 3 ;
dysentery, 3 ;

typhomania, 2 ;
scorbutus, 2

;
peritonitis, 2 ; soften-

ing of the brain, 2 ; inanition, hypertrophy of heart, fatty degeneration of heart,

chorea, typhus fever, tuberculosis, apoplexy, erysipelas, suicide, and accidental

drowning, 1 each.
" The first case of cholera occurred on the 22d of July, and the last on the

27th of September. Twenty-five male patients were attacked, of whom nine-

teen died, and seventy-one females, of whom fifty-two died—making a total of

ninety-six cases.
" No cases." says Dr. Parsons, " were considered as cholera, save such as

were well marked and unmistakable, with cold, blue skin, contracted pulse,

anxious countenance, husky voice, &c. The occurrence of rice-water dis-

charges was not depended upon as a diagnostic sign."
" There were one hundred and fourteen cases diagnosed as acute diarrhoea

during the prevalence of the epidemic. A certain percentage of these are

known to have had the characteristic rice-water discharges
;
many of the others,

without doubt, had the choleric diarrhoea, which was checked by the timely

administration of remedies and by rest in a recumbent posture."

10. By the report from the Texas State Lunatic Asylum, embracing the
period from August 21, 1866, to March 1, 1867, we are informed that "the
Asylum is now in a most prosperous condition, and accomplishing, even beyond
expectation, the beneficent ends for which it was organized."

The institution is now under the superintendence of Dr. W. P. Beall.

Patients August 20, 1866 .

Admitted
Discharged, including deaths

Remaining, March 1, 1867 .

Of those discharged, there were cured
Died . . . . . .

The hospital will accommodate but about seventy-five patients. Dr. Beall

urges its enlargement. A separate building has been purchased for insane

freedmen. P. E.

Men. Women. Total

27 25 52
10 7 17
11 10 21
26 22 48
6 5 11

2 2

Art. XXIX.

—

Mechanical Therapeutics ; a Practical Treatise on Surgical
Apparatus, Appliances, and Elementary Operations; embracing Band-
aging, Minor Surgery, Orthopraxy, and the Treatment of Fractures and
Dislocations. By Philip S. Wales, M. D., Surgeon U. S. N. With six

hundred and forty-two Illustrations. 8vo. pp. 685, with Index. Philadelphia:
Henry 0. Lea, 1867.

This volume will be a useful acquisition to a large number of the work-
ing members of the medical profession in this country. The idle and the
ignorant will be apt to resort to it on account of the ease and certainty
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with which its many practical hints and precepts may be appealed to in their

emergencies, and to help them out of trouble : and multitudes of better qualified

and worthier practitioners will find material aid and encouragement in its pages
which they could nowhere else obtain to the same extent in so convenient a
ft rrn. It must prove scarcely less desirable to teachers and students, on account
of the general clearness and brevity of the descriptions, the directly practical
character of the illustrative explanations and appreciations, and the convenient
order of arrangement ; at the same time that the range of topics is so compre-
hensive that something may be found in relation to almost every question in

mechanical surgery not involving major operations. This is high praise; but
it is no more than a careful examination obliges us to give. We do not pre-

tend to say that there is not occasional evidence of inexperienced authorship,
and that there are no passages which might have been improved by more
attention to the composition or more careful revision for the press. These are
minor matters, however, and are certainly excusable in a first edition, even
if more frequent and observable than they really are. Nor are we disposed
to deny that some few points here and there may have been overlooked,
or may seem to experts in the several departments to have been imper-
fectly developed ; and that certain questions of doctrine, both in theory and
practice, may not be in accordance with our notions, and perhaps with the views
of generally accepted authorities. Notwithstanding all these scarcely avoida-
ble exceptions, there is less than usual to find fault with in a book which, being
the pioneer of its particular class, is abundantly supplied with original and
novel matter, and yet is intended to be carefully restricted within the bounds of

authority not only in the beaten track of minor surgery, but in the less trodden
field of special mechanical therapeutics.

One of the most valuable features of the volume is due, in some measure, to

what might reasonably have been offered as an excuse for a greatly inferior

result in the book-making aspect of the undertaking. This is the fact that a
considerable portion of it was prepared by the author in short intervals of

leisure from day to day while in charge of large hospitals during the war at

different stations on the Mississippi, in the Gulf, and on the South Atlantic

coast. It was in the midst of the smoke and din, as well as the carnage of battle,

at sea and on land, and during long periods of hospital service among the thou-

sands of the victims of those bloody actions, that very many of the ideas of his

pages were tested and reduced to their present shape. Previous thorough hos-

pital training at home, and active service in naval stations abroad, had well

prepared our author to take advantage of the unequalled opportunities afforded

by the great contest; and a strong natural aptitude seems to have combined
with the influence of circumstances to give a practical character to his

writing, which the subsequent duties of collation and compilation have not
apparently diminished. Indeed, considering the incidents of his authorship,

and the vast opportunities for observation afforded him, he appears to have
kept himself, and his personal views and experience, quite sufficiently in the

background, and rather more so than some of his readers may prefer.

We need scarcely say that there never was a time in the history of this

country when a greater interest could be taken in such a work, or its import-

ance more universally acknowledged ; and we sincerely trust there never again

will be a time when its peculiar merits could be fairly and accurately estimated

by so many whose interest had been aroused, and ability to understand had
been established by a similar experience. We look upon this, and many other

more or less analogous offering's, as particularly gratifying to the members of a

profession which has the advance of science and humanity for its guiding

principle; and which thus proves, to their votaries, that neither the lessons nor

the chances of the trial have been altogether thrown away by that profession

in the fields and hospitals of our war.

The design of the author was " to place in the hands of students and practi-

tioners of medicine a systematized and condensed description of surgii :al

dressings, apparatus, and elementary operations, drawn from the writings and

teachings of the ablest surgeons in America and Europe. In its preparation

care has been taken to adapt it also to the necessities of those willing to enter
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the public service" by furnishing the requisite " more minute and extended in-

formation upon these subjects than can be obtained from the ordinary text-

books." He "has availed himself of the advantages offered him in hospital

and private practice, and has submitted to actual trial most of the plans of

treatment described in the work, noting at the time their advantages and dis-

advantages in the cases in which they have been recommended by their authors.

All embarrassing generalities have been avoided as far as possible in the

descriptions, each step in the preparation and application of apparatus being
detailed." Many engravings for illustration have been drawn from the works
of well-known leading authors, and from recent foreign publications on Minor
Surgery and Orthopraxy ; but quite a considerable number are entirely new, or

comparatively rare in American publications. The copiousness of illustration is

one of the most commendable qualifications of such a vade mecum, and certainly

adds much to the interest and value of this one, inasmuch as it far exceeds all

others of its kind in this respect. Some of these engravings are old acquaint-

ances, which we should be glad to see either dispensed with or improved ; but
many others are admirable in purpose and in execution.

It is impossible to present a detailed analysis or exposition of a systematic
work of this character, or to engage in an elaborate discussion of its points of

theory and practice, although the subject is entitled to far more consideration

than was formerly the fashion to accord to it. We trust that a wiser state of

feeling, resulting from a widely greater amount of surgical experience, may
lead to a higher estimate in general of these small things of the art and science,

without which the great results must inevitably fail. It is to be hoped that the

essay of Dr. Wales may have a good effect in urging on this more rational

view of the importance of his topics, as well as in furthering the progress of the

study as an indispensable branch of professional education.

In the endeavour to show to some extent the manner in which the promises
of the preface are sustained, we may say that the work is divided into five parts :

On the Apparatus of Dressing; On Mechanical Bandages and Apparatus; On
Fractures ; On Dislocations ; On the Minor Operations of Surgery. These
parts are severally divided into chapters and sections in which the various

topics, including several unusual or additional, if not new ones, are carefully dis-

cussed. Bandages are systematically and very fully and perspicuously exhibited

in the order of the classical Gerdy. This is the most trying part of a minor sur-

gery treatise, although the most hackneyed and essential. In this instance, we
think the author has succeeded in presenting concise and lucid directions and
descriptions. He has also contrived to add several new bandages and to inter-

sperse many useful mementoes derived from his personal experience, which
greatly increase the Interest of these chapters. Under the head of Mechanical
Bandages and Apparatus, we have several particularly useful sections in which
the treatment of deformities and the application of the various mechanical
arrangements are treated of in accordance with the teaching of the leading

and latest authorities in this country and Europe. Specialists may not be

satisfied with the amount and extent of the attention paid to these subjects
;

but it appears to us sufficient for the purpose of an ordinary guide, and to

stimulate to further inquiry where that is practicable. Several expedients
are new, and so are a number of modifications suggested by the author; while

here, as elsewhere, he does not fail to present a precise appreciation based upon
his own investigations, by which, with the aid of the principles laid down, and the

typical machinery displayed, the surgical reader will be able to construct his ex-

temporaneous applications sufficiently well. The chapter on Apparatus for

Kemedying the Loss of Parts, the whole of which is curious and instructive, is

particularly important, as well as novel, in containing sections devoted to

original accounts and examinations of the different examples of artificial legs

and arms. These passages are not only valuable in themselves, as determining

the actual and specific superiority of certain makes of artificial limbs, but in

the practical instruction they afford, on the basis of a very large experience,

upon this subject of prothesis, which has become so commanding in its interest

among us.

The first part, On the Apparatus of Dressing, treats, in addition to " second
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pieces of dressing, or bandages, properly so called," upon the instruments of

dressing; the "first pieces of dressing," in which a great variety of dressing
materials are spoken of either as make-shifts, or for ordinary use ; the use of

topical remedies ; the use of water in surgical diseases and injuries, locally in

various ways and generally in bathing; injections; the use of gases and vapours,
for atmospheric purification, application externally, and to the interior cavities.

In these chapters, as elsewhere, may be found numerous suggestions concerning
materials and methods of operation, which are worthy of notice, as characteristic,

if not original. Of these, might be mentioned the use of sawdust as a substitute

for, and in some cases preferable to bran, as a dressing in compound fractures
;

the surgical wallet for boat service in naval warfare ; the use and disuse of

water-dressings ; the use of inhalers, fumigations, and atomisers ; the applica-

tion of dry heat and cold by means of the water-proof sacs and tubes ; the local

medication of the nasal fossa, and of the meatus auditorium. In regard to the
irrigation of the nasal fossa his plan, although not new, is excellent, but we
doubt whether it is equal to the admirable douche of Thudichura, by the simple
tube applied to one nostril with the other open, which has already become so

popular, but which we regret to find has escaped his notice.

Among the instruments of his own invention used by the author, one of the

most ingenious and useful is an arterial compressor, of which he introduces the

following description in the excellent chapter on bandaging in general :

—

" First, two well tempered steel rings, of suitable diameter, were selected and
connected by two metallic bars, keeping the rings from each other at the dis-

tance of the shoulder from a point just above the olecranon. One of these bars

had a width of two inches, was concave, and fitted to the outside of the limb;

the other was narrow and supported three pads, at equal distances of its length,

at the ends of long screws working through it ; this bar was also movable, to

correspond to the course of the brachial artery, and could be secured at either

end by thumb-screws. This apparatus, covered with buckskin, is ready for use

;

and, when properly adjusted, pressure is brought to bear upon the artery by
the pads being alternately screwed against it, or, what I think better, by bring-

ing them all down lightly ; for the force necessary to interrupt the flow of blood

in the artery is thus distributed among the three pads, and hence, a third part

only of it is exercised on any one point at once."

A very simple and equally ingenious internal rectum supporter, contrived and
used for an inveterate prolapsus ani, is thus described in the chapter on reme-

dies for loss of function :

—

" An apparatus composed of a loop of No. 6 wire, four inches long, and curved

to fit the anterior surface of the sacrum, having a stem at its base an inch and
a half long, and formed of two wires of the loop twisted together. The end of

this stem was soldered to a wire frame consisting of a single wire crossing the

perineum antero-posteriorly, and dividing in front and behind into two branches
terminating in large eyes, through which a cord was passed to secure the appa-

ratus to the person. By this means the bowel was retained in its normal situa-

tion during defecation, by the instrument holding the posterior wall of the rectum
against the curve of the sacrum."

This arrangement of the wire doubtless answered an excellent temporary pur-

pose, as it might upon occasion serve equally well as a supporter in the vagina,

but would require a very careful watching, if not even a gutta-percha coating,

to prevent it from cutting its way through the soft parts which it was employed
to support.

We should like very well to devote some time to the consideration of the "Parts"

on fractures and on dislocations
;
since, as is not always the case in books of this

class, these are among the most complete and practical, if not actually the most so,

in the volume. They are full, clear, and generally precise, and are amply illus-

trated with figures of the various injuries, and of the most approved apparatus

employed for their relief. In fact, there is very little to be desired in either of

these parts to render them complete enough for all ordinary purposes as con-

densed practical exposes of the subjects of which they treat; while they are

enriched with some ideas upon modes of treatment and apparatus, which are

worth attention as suggesting really new and positive improvements. Among
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these latter may be mentioned the author's apparatus, already described in this

Journal, for fractured jaw. Some unusual views in regard to the principle of

pressing on the lower angle of the scapula, as advocated at the Pennsylvania
Hospital, in treating fractured clavicle, are entitled to notice. So also, are the

modes, emanating from the same hospital, of treating fracture of the patella and
of the olecranon, by means of the Spanish windlass or garotte bandage and a
broad straight splint, with notches or projecting cleets, around which the band-
age is passed in coming down diagonally from above the fragments of patella or

olecranon, to be tighteued by the twisting of the stick behind the splint. We have
repeatedly employed this simple method with entire success in both forms of frac-

ture, and have not found it always necessary to combine with the use of the oblique

circular bandage, around the tendon of the rectus femoris above and the wide splint

below, any compressing bandage or splint over the rectus and other portions of

the quadriceps extensor muscle of the thigh, or, in case of the olecranon, over the

triceps extensor cubitis. Such compression can be readily effected, if desirable

in any case, without constriction, by taking care to have the splint of a suf-

ficient width. The only marked peculiarity in the application of this patella

dressing is the employment of the Spanish windlass as a graduating tightener

under the splint. The greater width of the splint, to obviate constriction, is of

over fifty years' standing in the Pennsylvania Hospital. It is in accordance
with the principle urged by Boyer, was described by Lonsdale and others, in

England, more than twenty-five years ago, and is probably a much older ex-

pedient in dealing with fracture of the patella, as our author appears to know.
He presents us, also, with a woodcut and description of the elegant and effective

arrangement on this non-constricting principle, of Surgeon P. Lansdale, U. S. N.,

in which the upper and lower fragments of the patella are acted on by means
of crescentic pads, these being screwed into place through the summits of nar-

row iron arcs or loops which span the knee without touching it, and run back-
wards obliquely, to cross each other and be fastened, at proper distances, on
each side and above and below, to the edges of the splint. The loops or arcs

might, of course, be made of any available material of sufficient strength.

The concluding part presents us with a sufficiently full account of all the
elementary operations of surgery. This is furnished, not only with abundant
illustrations, but various minor hints suggested by the experience of the
author, and with some of the latest improvements in instrumental therapeu-

tics
;
among which may be noticed the subject of electrical cauterization. An

excellent historical and practical summary of Anaesthesia, local and general,

appropriately terminates the book. In this chapter we find, condensed in a
few pages, a great deal of useful information and advice, in the course of which
the author manages to present not only the result of his own experience, but
those of the leading writers upon all of the important questions relating to the

use of anaesthetics.

In conclusion, we think the Mechanical Therapeutics of Dr. Wales may be
safely recommended to practitioners, teachers, and students, as a safe and con-

venient guide in mechanical and elementary surgery.

Although it may be regarded by some as rather bulky for its special purpose,

the variety of subjects treated might easily be allowed to occupy a larger

volume. These subjects are so associated with one another in a natural order

of succession, and frequently suggestive manner, as to render the whole a com-
pend which is sufficiently systematic and methodical without being dry. A few

typographical errors in the use of proper names, and a general absence of spe-

cific references to the authors quoted are observable. These defects, however,

are not material to the soundness of the work as a surgeon's and surgical

dresser's guide. It is manifestly not the production of a book-maker, but is the

result of a labour of love growing almost spontaneously out of the unusual oppor-

tunities of a long-continued hospital life in the midst of active war. Its recent

completion secures the advantage of being au courant in a great degree with

the latest improvements, and with the rapid accumulation of surgical expedients

which characterizes the advancement of the surgery of the day. Having thus

completed a summary of the practical knowledge within his reach in his sphere

of duty, and subsequently at the great centres of science in this country, and

Jso. CIX.—Jan. 1868. 15
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remembering how much he had felt the want of such a portable series of memo-
randa for himself and his assistants, it was natural to suppose that a similar

desire existed beyond his personal associations, which this collection of notes
would be likely, in some measure, to satisfy. We run no very great risk in

venturing the opinion that both author and publisher have done their work
well enough to justify our expectation of an early exhaustion of their first

edition. E. H.

Art. XXX.

—

Transactions of American State Medical Societies:—
1. Minutes of the Proceedings of the Tlxirteenth Annual Meeting of the

Medical Society of the State of North Carolina, held at Raleigh, 5£/i

June, 1866. 8vo. pp. 14.

2. Minutes of Proceedings of the Fourteenth Annual Meeting of the same
Society, held at Tarboro 1

, loth May, 1867. 8vo. pp. 30.

3. Transactions of the Medical Society of the State of Kansas,for the year
1867. 8vo. pp. 76.

4. Medical Communications of the Massachusetts Medical Society. Yol. XI.
No. 1, 1867. Second Series—Yol. VII. Part I. 8vo. pp. 92.

5. Transactions of the Twenty-Second Annual Meeting of the Ohio State

Medical Society, held at Yellow Springs, Ohio, June 11 and 12, 1867.
8vo. pp. 82.

6. Transactions of the Medical Society of the State of Pennsylvania, at its

Eighteenth Annual Session, held at Pittsburg, June, 1867. Fourth
Series—Part III. 8vo. pp. 147.

1 and 2. The Minutes of the two Annual Meetings of the Medical Society of
the State of North Carolina contain but few papers of any great interest. At
the session of 1867 a communication was read from Dr. Thomas F. Wood, of
Wilmington, N. 0., on " The non-identity of Vaccinia and Variola." The chief

facts adduced by Dr. W. to prove this non-identity of the two diseases are the
negative testimony of certain European practitioners, and that of certain medi-
cal gentlemen of the South, who, in all their attempts to communicate either

genuine variola, or the vaccine disease to the cow by inoculation, or by endea-
vouring, in every other possible manner to infect her with the variolous matter.

To the same intent Dr. W. also adduces the fact that the true vaccine disease has
appeared spontaneously in the cow in the United States, and in situations where
no variolous infection could have reached the animals attacked.

A few surgical cases are briefly reported by Dr. E. B. Haywood ; all of them
worthy, perhaps, of being recorded, but presenting no feature of especial in-

terest.

Dr. 0. P. O'Hagan relates a case of "Laceration of the Peritoneum and
Destruction of the Recto-Vaginal septum," which is of deep interest, as well

from the injury, the length of time that had elapsed since its occurrence,

namely, eight years, the entire want of proper material and instruments for

forming the sutures, especially those in the deep-seated parts, after excision and
trimming of the ruptured surfaces so as to insure their perfect coaptation, as

also from the fact that by the end of three weeks from the time the operation

was performed, it was found to be completely successful, and the patient was
enabled to return to her home, twenty miles distant, in the enjoyment of all her
f unctions, and entirely rescued from a life of misery and suffering to one of health

and comfort. At the period when the accident took place the patient was twenty
years of age, healthy and well formed. The rupture occurred during labour
with her first child, a breech presentation. The ligature made use of by Dr.

O'H. was a piece of common iron wire about of an inch thick ; this was car-

ried through the thick fleshy tissues that bounded the edges of the rupture by a

common curved needle, three inches long, without any instrument to guide it-

through the deep-seated parts, where the ligatures were sustained by clamps
fashioned out of wood by the operator.
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Dr. R. H. Winborne furnishes a short sketch of the Topography and Diseases
of Chowan County. This county lies upon the northern bank of Chowan River
and Albemarle Sound. It is intersected by numerous swamps and creeks. Like
most of the tide-water region of the State, the border of the streams present
large tracts of marsh. The soil of the county is, in some parts, light and sili-

cious, in others, heavy and alluvial, in others, again, stiff and aluminous.
Miasmatic fevers constitute the leading epidemic disease of the county; dur-

ing 1866 they prevailed more generally than at any season since 1855. Their
prevalence began much earlier than usual ; the number of cases which occurred
during the summer months equalling that which usually appear during the

autumn. Both intermittents and remittents were mostly of the double-tertian

type.

The two preceding seasons were unusually dry, while the water level beneath
the earth's surface had been lower during the season of 1866 than it had been
observed for many years previous.

In the early part of last summer dysentery prevailed to some extent, but was
quite amenable to treatment. Diphtheria prevailed sporadically throughout the
year. Dr. W. remarks that solid caustic and strong irritating gargles he found
to be productive of more harm than good, often causing extensive inflamma-
tion and swelling of the cervical and submaxillary glands.

During the autumnal months serous or " colliquative" diarrhoea prevailed to

some extent. From its sudden onset, rapid course, and fatal termination it was,

at first, feared that it was the prelude to a visitation of epidemic cholera; hap-
pily, the fear proved to be unfounded.

In cases of pneumonia bloodletting was not practised by the physicians of

Dr. W.'s vicinity, and he believes it was rarely demanded. In the very outset of

the attack, however, when there is great pain and difficulty of respiration, and
the patient is robust and plethoric, bloodletting may be demanded for the relief

of these symptoms, but beyond this Dr. W. doubts its utility in the disease, as

it occurs in his section of country.

Within the last six or seven years Dr. W. has met with nine cases of puer-

peral eclampsia. Seven occurred in primiparae. Five were ante-partum, four

post-partum. In two of the ante-partum cases the mothers and children sur-

vived; in two the infants perished, but the mothers survived. In one both
mother and child perished. Three of the post-partum cases, both mothers and
infants survived, in one the mother survived and the children, twins, supposed
to be born prematurely, perished. In the treatment of puerperal convulsions Dr.
W., in order to relieve the tension of the bloodvessels of the brain, bleeds as often

and as much as the patient will bear—applies cold applications to the head,

keeps the patient under the influence of chloroform ; delivers as soon as possible

by such means as each case may require. Then puts the patient to bed in a
quiet, darkened room, giving, for three or four days, no medicine save some
gentle diuretic—he prefers the salts of potash. He keeps the bladder empty
by the daily use of the catheter. At the end of three or four days, if the bowels
are not previously open, he effects this by giving castor oil. He is satisfied

that, after delivery, more should be trusted to nature, and less to medicines than

we are allowed to do in our anxieties for the safety of our patients and under im-

portunities of their friends.
" In post-partum convulsions, after free bleeding, I have found," says Dr. W.,

" no difficulty in arresting them by the administration of from 60 to 80 drops of

tinctura opii, repeated in 20 drop doses upon each recurrence of convulsions.

Of four cases thus treated, in three the convulsions were promptly arrested ; in

the fourth but a single convulsion ensued."

3. The session for 1867 of the Medical Society of the State of Kansas, which
we believe is an entirely new organization, was opened by an admirable
address by its retiring President, Dr. C. A. Logan.
The address is followed by the " Report of the Committee on Surgery," by

Dr. M. Bailey, of Topeka, which is devoted to the subject of mal-practice.

The second paper is on the " Application of Water, and its Effects as a Local
Agent," by Dr. J. L. Prentiss. Physicians and surgeons are becoming every
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day more and more convinced of the very favourable effects to be derived from
the local application of simple unmedicated water in a large number of our com-
mon maladies, and nearly all the accidents seen by the surgeon.

The third paper is the "Report of the Committee on Obstetrics," by Dr. C. A.
Logan. This is a very plain common sense notice of the diseases occurring dur-

ing gestation and parturition. Among those of the first period, the most import-
ant is convulsion, of which a short and, as far as it goes, instructive account is

given. Placenta praevia receives next a rapid notice
;
without, however, any new

facts or observations being adduced to throw light upon the cause of abnormal
implantation of the placenta, or to point out the best plan for its treatment in

order to obviate any danger from its usually attendant hemorrhage.
Dr. T. Sinks presents a report on "Climatology," as it refers to Kansas.

Though brief and imperfect, it presents a sufficiency of reliable data to estab-

lish, a 'priori, the fact that the climate is one especially favourable to the

promotion and maintenance of health ; in proof of which reference is made to the

reports furnished by physicians in respect to the character and frequency of dis-

ease in the State. Malarial fever, in all its varieties, prevails in Kansas, but
not with that intensity which characterizes it in the more central portions of

Mississippi Yalley. Pernicious fever is of quite unfrequent occurrence : the

bilious remittent, though more common, is seldom fatal. The same thing pre-

vails in reference to the diseases of the respiratory organs, which seems some-
what surprising to those who merely take into account the extreme sudden
transitions of temperature so common during the colder months. Thus far in

the history of the State no wide-spread epidemic of any contagious or infectious

disorder has prevailed, although sporadic cases of them all have occurred from
time to time. The year 1866 is represented as having been a remarkable one.

The highest point reached by the thermometer during the summer was 96°

—

and that only a few times. The relative humidity of the atmosphere was below
the average. The month of September, when the rapid decay of vegetation

usually ushers in the season of malarious fevers in their most intense form, was
unusually cold, while swarms of locusts devoured every green thing before it

had time to decay; the people, thus freed from malarial poison, rejoiced in

plenitude of health.

Dr. J. W. Brock presents a very concise, but tolerably good account of

diphtheria. It contains nothing new in regard to the character or treatment
of the disease.

Dr. J. W. Parsons relates an instance of a family of seven persons poisoned
by partaking of a can of milk in which there had been introduced three drachms
of arsenic. Some two hours subsequently, when the usual symptoms of arseni-

cal poisoning had become developed, a strong solution of sulphate of zinc was
given until free vomiting was produced. A mixture was then freely adminis-

tered of subcarbonate of iron in water, of the consistency of cream, and as fast

as it was vomited the zinc was repeated and followed by the iron. At the ter-

mination of a few hours the patients fell asleep, and at daylight next morning
they awoke convalescent.

The same gentleman furnishes a short paper in illustration of the efficacy of

the persulphate of iron as a haemostatic.

Then follows the account, by Dr. R. Morris, of a case of strangulated femo-

ral hernia, in which an operation was performed, followed by complete recovery

of the patient. The case presents no feature of especial importance.

Dr. Charles C. Shoyer relates his experience in regard to "the malarial

miasm pervading non-malarial diseases ;" under which clumsy title he designs

to express the fact, well known to physicians who practise in malarial districts,

that all the diseases which occur there in certain seasons, will exhibit a charac-

ter of periodicity, and demand the administration of quinia for their cure.

The concluding paper of the Kansas transactions is on " Infantile or Oblique
Fracture of the Vertebrae," by Dr. W. E. Turner. If the views of Dr. T. in

respect to the nature and treatment of the accident described by him be correct

we owe a debt of gratitude to him for a revelation in surgery of the utmost
importance. For centuries, we are told, surgeons have, in consequence of the

obscurity with which tbe accident is at first involved, mistaken and treated it
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for some general ailment, until the disease has made such progress before its

true character becomes evident, as to baffle the skill of the surgeon.
From the following paragraph the reader will learn what Dr. T. sets down as

some of the consequences of oblique fracture of the vertebrae in infants :

—

" Many writers on the subject of caries of the vertebras, disease of the spine,

speak of it in general terms, as though it were of just as frequent occurrence in

one region as in another; but we find it occurring in one or other of two re-

gions much more frequently than in other portions of the spine. It is found
ofteuer in the cervical and dorsal vertebrae, but by far the most frequently in the
region of the sixth or seventh dorsal vertebra. Now, when we find a disease

showing a decided tendency to certain vertebrae of a particular region, and
knowing that they are all composed of the same elementary constituent, we
must look for some other cause than one acting generally, as a tuberculous or

strumous diathesis. I think we can find the true cause in an oblique fracture
of the vertebra. In this accident we find the same train of symptoms that dif-

ferent writers call caries of the vertebrae, anterior curvature of the spine, &e."

4. The Massachusetts Medical Communications do not contain any paper,
scientific or practical, in either of the branches of medicine. Besides the
Journal of Proceedings of the Massachusetts Medical Society for 1867, and some
short obituary notices of its deceased members, there only remains the Address
of Dr. Horace P. Wakkfteld, on " The Duties of the Medical Profession."

This is unquestionably a production of much merit, full of sound and opportune
advice to the medical profession, pronounced in a clear, fluent style, marked
by a sufficient degree of earnestness, and with a kindliness of manner most
attractive.

5. The Ohio Transactions open with the valedictory address of the retiring

President, Dr. J. W. Hamilton. Its theme is, " Some of the Wants, or Sup-
posed Wants, of the Medical Profession of Ohio, more particularly with refer-

ence to Legislation."

The two chief wants of the medical profession of Ohio, to which Dr. H. has
especial reference, are, first, the legalization of the pursuit of practical anatomy
under proper regulations, and the protection by law of the medical profession

from the intrusion into its ranks of uneducated and otherwise unqualified indi-

viduals.

A report follows the address, from a committee composed of Drs. E. Pearce
and B. S. Brown, on the " Incurable Insane" of the State of Ohio.

Dr. Gr. W. Maris, of Columbus, Ohio, presents some " Remarks on Medical
Ethics." The motive which prompted these remarks is highly praiseworthy,

while the remarks themselves are sound, practical, and well timed.

Dr. J. Davis, of Cincinnati, gives a brief account of what he claims to have
been a successful treatment of cholera, pursued by him. It consists in a com-
bination—calomel one grain, tannin two grains, and piperine one grain—to be
rubbed up with a sufficiency of prepared chalk and sugar to cause an intimate

blending of the piperine with the other articles. The above powder was given
every ten or fifteen minutes, and not oftener in any stage of the disease, and
continued until the interval between the evacuations was lengthened to tl^ree

or four hours. Then the powders were given less frequently. So soon as the

stools became somewhat consistent, and of a dark colour, the calomel was omit-

ted, and the powder, without it, continued as before until the diarrhoea was
subdued, when the astringent was omitted. The piperine, often combined with

iron or quinia, was still continued until complete reaction ensued. Generally,

however, as soon as the diarrhoea was arrested, reaction occurred without a

stimulant being required, and the patient did well, very generally without addi-

tional medication. To restrain the vomiting, Dr. D. resorts to mustard poul-

tices to the stomach, and if this failed, he gave every thirty minutes a small

dose of creasote and chloroform, However severe the thirst, not more than

a tablespoonful of water was given every ten or fifteen minutes
;

or, when
agreeable to the patient, pieces of ice were allowed to be held in the mouth
So soon as the water was retained in the stomach it was given more liberally
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in order to restore the wasted fluids of the body. The volume concludes with
short biographical notices of deceased members of the Society.

6. The Pennsylvania Transactions commence with the Annual Address, by
the President, Dr. James King, of Alleghany County, on the importance to

the physician of a knowledge of the nervous system. A very instructive sketch

is given of the light that has been thrown by recent investigations on the

physiology of that system, and the part which interruption or disturbance of its

functions plays in the production of certain morbid phenomena.
From the very few detailed reports from county societies that were pre-

sented at the last session of the State Society, we learn that for the twelve

months preceding the 12th of June, 1867, those districts of Pennsylvania em-
braced in the reports were marked by a degree of health not experienced for

many preceding years. No epidemic of any extent or violence occurred, the

usual endemic maladies were rare and mild, and even sporadic diseases were, it

appears, comparatively few in number, and less fatal in character than before.

The only portion of the State from whence a different statement was heard is

Alleghany County. The report from the Medical Society of that county com-
mences with the remark, that " during the year 1866 the amount of sickness

and mortality was probably greater than usual, though we have had to chroni-

cle no wide-spread epidemic."

This almost unprecedented healthfulness which prevailed throughout the

greater portion of the State of Pennsylvania during the past year, and which
still continues, is the more remarkable from the fact that the meteorology of

most part of the State during the same period was precisely such as would have
led us to predict rather the prevalence of sickness than of health. Heavy con-

tinued rains, overflowing streams, inundated fields, rapid and considerable

transitions of temperature, in large sections of the State were contrasted in

others by drought and heat, preceded or quickly succeeded by a damp and de-

cidedly cool atmosphere.
Periodical fevers, which, in former years, formed so prominent an endemic of

the autumnal months in many portions of Pennsylvania, we find from the reports

before us, are now of far less frequent and extensive occurrence, having, in some
localities, entirely disappeared. It is remarked in the report from Lycoming
County—and the remark will admit of a more general application—that the

intermittent and remittent fevers in that part of the State, have a sort of perio-

dicity in their recurrence, appearing about every fifteen or twenty years, con-

tinuing to prevail for a period, increasing constantly in intensity, for about three

years, when they suddenly diminish, and for a series of years disappear almost
entirely.

Typhoid fever appears, in a very great degree, to have taken the place of the

intermittents and remittents of former years ; even in paludial districts, fevers

having, at first, a distinct remittent character, soon assume the true typhoid
form.

On the pathology, etiology, or treatment of typhoid, the reports contained in

the volume of Pennsylvania Transactions furnish some very interesting obser-

vations
;
nothing, however, that can be considered new.

Scarlatina prevailed to a slight extent in Pittsburg, and other portions of

Alleghany County. It does not seem to have been productive of any great

degree of mortality. A protracted and moderately severe epidemic of the dis-

ease prevailed quite extensively throughout Chester County during the latter

half of 1866. Scarlatina prevailed, also, to some extent in different parts of

Montgomery County. Dr. Corson calls attention to the marked beneficial

influence, in the latter, of ice applied externally to the outside of the neck over
the inflamed glands. Other practitioners who have employed the same local

use of the ice, bear testimony to its decidedly beneficial action.

Erysipelas is noticed as having occurred in the reports from Beaver, Lehigh,
and Westmoreland. In the first county very extensively. In a part of Lehigh
County the disease is said to have presented, in a few cases, a character of

great malignancy. In general, however, it would appear that its character was
mild and benignant.
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Dysentery, of a sthenic type in the first of the year 1866, and of an asthenic

form during the summer and autumn, is noticed as having occurred in one
locality of Alleghany County, and of a mild form during the summer of 1866,

in the western part of Beaver.
Cholera visited, during 1866, a few localities in the interior of the State, but

in neither, although it presented in all, the well-marked character of the epi-

demic disease, did it spread to any great extent. In Pittsburg, where it first

appeared in August, 1866, thirty deaths from it took place. The subjects of

the disease were chiefly adults, and in the greater number of cases of intempe-
rate habits. In West Chester, Chester County, and its immediate vicinity, ten

cases of cholera occurred, of which nine proved fatal. A single case is re-

ported to have occurred in Lycoming County. In the month of October a few
cases occurred at different localities in Montgomery County, six were in the

neighbourhood of Plymouth Meeting-House, of which two died and four re-

covered. In the vicinity of Norristown, also, some six cases are referred to ; of

these about one half proved fatal.

In one district of Beaver County many cases of cholera morbus are reported
to have occurred. The cause of the attack, in most of these cases, appeared to

have been imprudence or excess in diet. The disease is described, also, as of

frequent occurrence in Lehigh County. In Schuylkill County cholera morbus
assumed a very severe and fatal character.

Throughout many, if not all, of the counties from which reports were re-

ceived, diarrhoea and bowel complaints generally, appear to have been rife dur-

ing the summer of 1866.

Diphtheria, in a mild form, prevailed as an epidemic of slight extent in some
localities, while sporadic cases were observed in other portions of the State.

The ordinary affections of the respiratory organs prevailed generally to about
the same extent, during the colder season of the year, as customary. Pneu-
monia, perhaps, to an unusual extent. In the western portion of Beaver
County, catarrhal fever, complicated mostly with broncho-pneumonia or peri-

tonitis, and sometimes with both in the same patient, prevailed during the

months of December, January, and February. Its subjects were mostly chil-

dren, from infancy to twelve years of age. It assumed a character of great

malignancy, dark-coloured excretions occurring from the pulmonary and enteric

mucous surfaces. The duration of the disease varied from three days to two
weeks. About ten per cent, of the cases had a fatal termination.

Consumption appears to have caused a large mortality in different parts of

the interior of Pennsylvania. Ten per cent, of the entire number of deaths in

Pittsburg, Alleghany County, during 1866 were ascribed to the disease, while

Dr. Anawalt, of Greensburg, Westmoreland County, remarks that, during 1866
he had " met with more cases of phthisis pulmonalis than ever before in the

same time."

From the many cases of which a notice is given in the reports contained in

the present volume, we select the following case of extra-uterine gestation,

which came under the care of Dr. J. K. Levan, of Leesport, Berks Co.

In the winter of 1861, the Doctor was summoned to see Mrs. B., about fifty

years of age, who informed him that she had enjoyed excellent health for one
year after her marriage, when she began to suffer from severe pain at the lower

part of the abdomen, which, later, began gradually to enlarge, reaching, at

length, an alarming size. A physician was called in, and pronounced the swell-

ing to be dropsical, and treated it accordingly. Finally an opening through
the walls of the abdomen, about half an inch below the umbilicus and directly

to the right of the umbilicus, occurred spontaneously, and gave rise to the dis-

charge of about a gallon of a yellowish pus-like fluid. The opening now some-
what closed, but remained as a running sore for upwards of thirty years.

The patient in the mean time enjoyed tolerably good health, and became the

mother of eight children ; the first of which was born four years after the large

discharge of* pus, as above. A few years after the birth of her last child, the

sore became more angry and painful, and the vital powers of the patient seemed
fast declining. Dr. Levin, after a thorough examination, felt convinced that

the lady had had originally an extra-uterine pregnancy. He placed her upon



232 Bibliographical Notices. [Jan.

the use of tonics, a nutritious diet, and, externally (?), an antiphlogistic treat-

ment. She now became stronger, and the sore less irritable. In examining the
latter, he found the probe to come in contact with what seemed like loose bones.
The wound being enlarged about two inches in length, by dividing longitudinally

the abdominal parietes, Dr. L. was enabled to remove at once some twenty
foetal bones, and others a few days afterwards. With the broad bones he had
some trouble, from the small size of the opening; considerable hemorrhage at-

tended their extraction. The former treatment was continued until the patient

was well, and the wound had entirely healed. She is now enjoying excellent

health, with the anticipation of living to quite an old age.

The Transactions conclude with the essay by Jean Baptiste Ullersperger, of

Munich, in the Kingdom of Bavaria, to which was awarded the prize of the
Society for 1867. Its title is, "La Transfusion et l'lnfusion anciennes mises
en parallele avec la Transfusion, l'lnfusion, et les Injections Hypodermatiques
ou Sous-cutanees modernes." The original essay is followed by a translation

in English, by Dr. 0. H. Wittig, of Philadelphia.

The essay exhibits much learning and research. It furnishes a very full his-

tory of transfusion, infusion, and subcutaneous injection, and the use and value
of these different procedures as therapeutic agents. The essay cannot be read
but with interest, while it is not deficient in valuable practical instruction.

D. F. C.

Art. XXXI.

—

A Treatise on Therapeutics, and Pharmacology or Materia
Medica. By George B. Wood, M. D., President of the American Philoso-

phical Society ; President of the College of Physicians, of Philadelphia

;

Emeritus Professor of the Theory and Practice of Medicine in the University

of Pennsylvania, &c. Two volumes, pp. 838, 990. Philadelphia : J. B. Lip-

pincott & Co., 1868.

When Dr. Wood's work on Therapeutics first appeared in 1856, we expressed

our conviction that it fully sustained the high reputation of its author, and the

same remark is applicable to the present edition. It embraces a full account
of all the reliable discoveries in Therapeutics and improvements in Pharmacy,
which have been since developed by the ever-increasing activity in those depart-

ments of medical science. The revision of the original text and the incorpo-

ration of so much new matter—a work of great labour and difficulty—have been
completed with the conciseness, clearness, and precision characteristic of the

author.

In the classification we note several interesting changes which "the progress

of the science has rendered advisable." The Calabar Bean is introduced as

Class IV. of General Sedatives, under the head Spinal Sedatives ; and a full

account of what is up to this time known concerning that singular and powerful

drug, thus prefaced : "As there is but one agent which I could place strictly

under the spinal stimulants 1—nux vomica, namely, and other vegetable products
characterized by the presence of strychnia—so there is but one which I can
attach to the present class—the newly-discovered Bean of Calabar." Although
thus placing it as a " direct sedative of the spinal centres." Dr. Wood observes

that it has not yet been satisfactorily successful in the treatment of either teta-

nus or strychnia-poisoning; and adds, that it yet remains in a considerable

degree undetermined how far its therapeutic usefulness may correspond with

our impressions in relation to its properties.

Two new classes of non-systemic remedies have been formed in order properly

to arrange several substances of peculiar powers ; one embracing the Disinfect-

ants, " which chemically destroy noxious and fetid exhalations ; and Parasiti-

cides, which are destructive to the lower forms of animal and vegetable exist-

1 .As heretofore, Dr. Wood places ergot among the local remedies, under the

head '• uterine motor stimulants."
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ences, located in the human body, and acting- injuriously upon it. These last

named include the two subclasses of Anthelmintics, which favour the expulsion

of worms from the bowels ; and Antizymotics, which are destructive of those

microscopic organisms which support fermentation, and thus probably cause
and sustain the proper zymotic diseases."

The disinfectants are considered under the heads of agents operating mecha-
nically: Cleanliness, ventilation, charcoal, lime— and agents operating che-

mically: 1. Oxidizing disinfectants, comprising ozone, chlorine, bromine, iodine,

permanganate of potassa, peroxide of hydrogen, and mineral acids with their

metallic salts ; 2. Deoxidizing disinfectants, comprising sulphurous acid and
the sulphites, nitric oxide, sulphate of the protoxide of iron, and ammonia / 3.

Neutralizing disinfectants, including carbolic acid with analogous substances,

chloride of zinc and chloride of iron.

The articles regarded by Dr. Wood as antizymotics are sulphur, sulphurous
acid, the sulphites and hyposulphites, carbolic and cresylic acid and creasote,

tar with impure pyroligneous acid, smoke, petroleum, and saccharine solutions.

He has given a comprehensive statement of the prevailing views concerning
fermentation, purulent infection, and septicaemia, presenting also the results of

treatment adopted in accordance therewith. Though we are not prepared to ac-

cept as satisfactory all the observations recorded, we can indorse the opinion

that " the trials of the sulphites internally administered, while not absolutely

conclusive as to their power of modifying or preventing the so-called zymotic
diseases (especially in view of contrary results said to have been obtained by
others), are certainly very encouraging, and should stimulate to still further

efforts in the same direction."

Of the numerous subjects considered at length with reference to opinions re-

cently advanced by prominent members of the profession, we can notice but two

;

the supposed antagonism between belladonna and opium, and the character

of the action of digitalis upon the heart.

''Much has been said of an antagonistic relation between opium and bella-

donna, in their effects on the system, which is supposed to render them, to a
certain extent, mutually antidotal in cases of poisoning from either." * * *

Dr. W. says :
" I have examined many of the reported cases, and have come to

the conclusion that we should not be justified by anything which has yet been
published, in relying practically upon the entire adequacy of either of these

narcotics for the prevention of the poisonous effects of* the other, and especially

upon that of belladonna to obviate the danger from excessive doses of opium."
After a clear statement and careful analysis of the question, and of all facts

reported in connection with it, Dr. Wood repeats the conclusion that " it

would be very hazardous to trust a case of poisoning from belladonna or

opium exclusively to the supposed antidotal powers of either. Still, both

of these narcotics may be advantageously used with due attention to their

special influences. Thus the excessive agitation of belladonna poisoning, and
the prostration of its advanced stage may be relieved by the composing and
stimulant influence of opium ; while the stupor and depression which mark the

later stage of the effects of opium, may be counteracted by the supporting and
agitating action of belladonna ; but care should be taken that the two do not
coincide in their poisonous effects : that is, that neither the early nor the ad-

vanced stages of their action should come together. The observations of Drs.

Mitchell, Keen, and Morehouse, and of Dr. Da Costa, upon the action of atropia

and morphia, are presented in a note at the end of the article on belladonna.

The views expressed by Dr. Wood in regard to the effects of digitalis upon
the system seem to be so correct, and have such immediate and important con-

nection with its proper therapeutic application, that we quote them at length.
" The opinion has recently been put forth by Dr. Fuller, of London, and has

received the support of several writers, that digitalis, so far from being seda-

tive to the heart, is in fact tonic in its influence on the cardiac muscular fibres.

This opinion is founded mainly *on the fact that digitalis proves most useful in

those cases of disease of the heart in which that organ is dilated and enfeebled
;

and that instead of further weakening the heart it gives greater energy to its

actions. But 1 believe that this view is incorrect, and that its advocates have
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been led into error by confounding depression of action with diminution of

power. Those who maintain the sedative action of digitalis upon the heart, do
not maintain that it has the power of directly diminishing the power of that

organ. On the contrary, it may even increase the strength of a diseased heart
indirectly by diminishing its action. In reducing the frequency of the heart's

action it operates through the nervous centres and not directly on the heart

itself. It is, therefore, depressing or sedative to the cardiac actions without
immediately affecting the organ. The effect of morbidly increased action on a
heart already weak is to increase its weakness by exhaustion. Whatever, there-

fore, depresses this excessive action without immediately acting on the heart,

prevents its further exhaustion under the over-exertion, and gives it an oppor-
tunity to recover its powers partially through comparative rest. Thus digitalis

may indirectly strengthen the heart, while acting as a sedative to its function.

The idea that it is really tonic to the heart is a very dangerous one, as it may
lead to its use under circumstances when it can do only harm ; that is, in which
the heart may be greatly debilitated and yet not over-excited ; where not only

the heart is weak, but the pulse is slow and also weak. According to Dr. Ful-
ler and the advocates of his hypothesis digitalis proves fatal by a tonic contrac-

tion and spasm of the heart." But this directly conflicts with both the general

symptoms of prostration, and the special conditions of the pulse, always noted
before death, and the constriction of the heart and orifices reported in post-

mortem examinations, has yet been observed in too small a number of instances

to justify any conclusions from it. Neither does the idea of the tonic property
of digitalis receive any real support from its asserted favourable influence in

delirium tremens, and its supposed contractile influence over the uterus. In the

former case, if useful at all, it must act by simply reducing action and not
diminishing power; and the enormous doses of this drug sometimes adminis-

tered become exceedingly dangerous by producing this effect in such degree
that the heart ceases to be adequately supplied with blood in its own tissues, and
becomes therefore completely prostrated. Dr. Wood entirely agrees with Dr.

Fuller in believing that digitalis does not act by paralyzing the muscular fibre

of the heart ; but this does not require the admission of the hazardous idea that

it is tonic to the organ. It operates simply, as before stated, by depressing the

action of the nerve-centres which regulate the heart's action.

The stimulating influence of mercury upon the bile-forming function of the

liver, Dr. Wood again states as, in his opinion, one of the most certain and best

proved effects of that medicine. We note this with interest, since some authors

have questioned the point. Apart from the testimony of Dr. Wood and other

observers, we have long regarded the researches of Dr. Michea (published in

L' Union Medicate, 1849) as entirely conclusive. These investigations were
undertaken after the doubts expressed by MM. Trousseau and Pidoux, and de-

monstrated by chemical analysis that " calomel acts in a special and direct

manner upon the liver, producing an excess of bile."

Besides the additional matter already alluded to under the new heads of clas-

sification, and sufficient notices of remedial substances of minor importance,

we find in this edition articles of considerable length upon cocoa, nitrous oxide,

antimoniated hydrogen, gelseminum, bromine and its preparations, and lithia

ivith its carbonate and citrate. The use of liquids in the form of spray in pul-

monary therapeutics, and the hypodermic method of medication, receive due
attention.

At the close of the second volume an appendix is introduced containing lists

of the alterations which have been made in the new (second) edition of the Bri-

tish Pharmacopoeia, the references in the body of Dr. Wood's work having been

prepared in accordance with the first edition of 1864. Any serious misappre-

hension is thus prevented by the opportunity furnished of comparison between
the two.

No topic having a direct bearing upon the subject of this treatise, has been
neglected in preparing the third edition ; and we agree with the author that he
" may justly say that, whatever may have been the merits of the former editions,

as exhibiting the condition of Materia Medica at the periods, respectively, when
they were issued, the present will not be found to have deteriorated as repre-

sentative of the existing state of the science." E. R.
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Art. XXXII.

—

Synopsis of the Course of Lectures on Materia Medica and
Pharmacy, delivered in the University of Pennsylvania ; with Five Lec-
tures on the Modus Operandi of Medicines. By Joseph Carson, M. D.

Fourth edition revised. 8vo. pp. 272. Philadelphia : Henry C. Lea, 1867.

Previous editions of this synopsis have been noticed with approbation in this

Journal. To students at the University of Pennsylvania it must be eminently
useful in facilitating the study of this essential and very difficult branch of

medical education. The value of the present edition has been very much aug-
mented by the addition to it of five admirable lectures on the modus operandi
of Medicines. In these lectures we have a clear exposition of the learned

author's views of the participation of the nervous system in the production of

the phenomena which result from the action of medicines on the organism, as

well as an explanation of the manner of their absorption. In this connection
osmosis is fully discussed

;
nothing is omitted which the medical student needs

to enable him to clearly understand the subject. Indeed, it may be said that
the author has presented here, in a condensed form, all the knowledge which
has been acquired by the most successful modern investigators, and indicated

the relations of osmosis to the mode in which medicines operate. We take
pleasure in commending the careful study of these lectures to those for whom
they were especially prepared, as well as to the profession generally.

W. S. W. II.

Art. XXXIII.

—

Studies in Pathology and TJierapeutics. By Samuel Henry
Dickson, M. D., LL.D., Professor of Practice of Physic in Jefferson Medical
College, Philadelphia. 12mo. pp. 201. New York : Wm. Wood & Co., 1867.

This little volume comprises six essays, which treat, respectively, of Disease, its

character and tendency ; the Causation of Disease ; of certain Morbid Conditions

of the Sensorial System ; Pneumonia ; Scrofulosis and Tuberculosis ; Thera-
peutics. They are all eminently readable, and if they cannot be said to convey
always positive and direct practical instruction, they are highly suggestive, and
cannot fail by their attractive style to fix the attention of the reader, and lead

his mind to the careful examination of important questions.

The first three of the essays cannot be read without profit. Even though
some of the propositions of the author in reference to the character and etiology

of disease, and the action of remedial agents resorted to for their control, may
seem to be opposed to the facts derived from the careful study of certain of

those epidemic and endemic maladies which have prevailed in modern times,

they all, nevertheless, deserve a careful and candid examination, as highly

plausible and ingenious.

A general idea of the author's views of the nature of disease may be learned

from the following propositions which he defends in the initial essay of the

volume under notice. "I believe," he remarks, "and have endeavoured to

maintain

—

" A. That disease—never a salutary process—is essentially evil, and always
tends to evil.

" B. That spontaneous recoveries take place, not because the diseases cure
themselves, but because they fail to kill.

" C. That there exists in the organism no special or separate power of re-

storation, under whatever name. Life itself is the vis medicatrix, and nutrition

the mode of its action.
" D. That the elimination of poisons, or of diseased products from the system,

is not effected by the diseases they excite and attend on.
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" E. That such elimination, whenever it occurs, is effected by. and is propor-
tioned to, the vigour of the remaining healthy functions, and not to the extent of
diseased actions.

"F. That true therapeutics consists, in our present ignorance, chiefly in fos-

tering the residual powers of natural action and function ; and
"G. That our hopes point to antidotal means of arresting, correcting, and

counteracting the causes." D. F. 0.

Art. XXXIY.— The Medical Use of Electricity, with special reference to Gene-
ral Electrization as a Tonic in Neuralgia, Rheumatism, Dyspepsia, Chorea,
Paralysis, and other Affections associated with General Debility. With
illustrative Cases. By Geo. M. Beard, M. D,, and A. D. Eockwell, M. D.
12mo., pp. 65. New York : William Wood & Co., 1867.

This little volume is neatly printed on tinted paper and prettily bound. Its

contents " were originally published in the Medical Record, and the unexpected
attention they received from the profession" induced the authors to collect and
publish them in book-form, It looks very much as if it would serve them very
well as a business card, and at the same time contribute something towards
attracting professional attention to electricity as a therapeutic agent. These
authors say that "the science of the medical use of electricity is just emerging
from infancy into childhood," without adverting to the fact that electricity has
been employed in the treatment of diseases more than a century, and that every
modern treatise on materia medica and therapeutics devotes more or less space
to its consideration as a remedial agent. As early as 1740, Pivati of Venice,
and Veratti of Bologna, resorted to static electricity in the treatment of dis-

ease. A paper was read March 31, 1748, before the Royal Society of London,
entitled " Novum reique Medicae utile electricitates inventum exponit Joannes
Henricus Winkler, Professor Lipsienis et Societatis Regalis Londinensis Soda-
lis." Winkler states that in the beginning of the year John Daniel Gaifel

had written to him an account of the excitement at Venice, Bologna, and
other cities of Italy, produced by the cure of disease by electricity, and that he
himself knew a woman whose catamenia began to flow immediately on her being
subjected to the electric current. December 18, 1778, M. Mauduyt read before

the Royal Medical Society of Paris a detailed account of the treatment of eighty-

two patients by electricity, about one-half of whom were cured, or much bene-
fitted. In 1802 Mr. John Birch, a surgeon of St. Thomas's Hospital, published
the results of his twenty years' experience in the use of electricity, and reports

cases of scirrhus testis cured by this agent. Mr. George Adams says, in his

work on Electricity and its application to medicine, the third edition ofwuicn
was published in 1787, " when used by the skilful it is as certain in its effects as

any medicine in the whole materia medica, and more extensive in its applica-

tions." There is abundant evidence to show that the administration of electri-

city in various modes is not new, although the term " science of the medical use"
of this agent may be original with the authors. Nor is " general electrization" a
novelty. Substantially the same directions for the use of electricity are given by
Dr. Jerome Kidder, a well-known manufacturer of electro-magnetic machines,

in his " Exegesis," which accompanies the apparatus sold by him, as those of

our authors, except only that they recommend the hand of the electrician to be
employed as an electrode instead of a moist sponge.

That the administration of electricity is extensively popular at the present

time is implied by the number of persons engaged exclusively in the manufac-
ture of apparatus* for the purpose, as well as by the number of so-called " medi-

cal electricians," whose showy sign-boards are displayed in most of our cities,

and whose alluring advertisements are published in many daily newspapers.

Drs. Beard and Rockwell bear testimony to the efficacy of the treatment of

several forms of disease by electricity, and express their opinion that its admin-

istration is not dangerous. In corroboration of this view they state that " Wm.
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Miller, of this city, a man of no special medical education, but of the utmost
reliability, and thoroughly experienced in the practical application of the Fara-
daic current, informs us that for the past thirty-five years he has allowed the
stream to pass through his own body on an average about five hours each day.

By mathematical computation, then, it appears that a powerful induced current

of electricity has been passing through him for about seven years of his life.

Up to the present time, his general health has been excellent, has indeed im-

proved under the mighty stimulus, and he has suffered from no disease that can
even be remotely ascribed to electricity. It is safe to say that no parallel

instance can be found in either hemisphere."

Whether this testimony proves too much or too little is questionable. We
are left to infer that an electrical current passed through the body of a man five

hours daily, during a continuous period of thirty-five years, effected no modifica-

tion either in the structure of his tissues, or in the functions of his organs. This
instance, taken by itself alone, as here stated, implies that the electric current is

incapable of exerting any permanent and essential change in the functional or
organic condition of the human organism. Yet, we believe that such conclu-

sion is fallacious, because there are so many competent witnesses who testify

distinctly on the opposite side, and assert that the administration of electricity

in disease is often wonderfully efficacious, sometimes unavailing, and in some

Art. XXXV.

—

Intestinal Obstruction. By William Brinton, M. D., F. R. S.

Edited by Thomas Buzzard, M. D., Lond. Small 8vo. pp. viii. 136. London :

John Churchill & Sons, 1867.

This little book comes to us with the melancholy interest which always attends
a posthumous publication. "The manuscript, finished even to the preface,"

says Dr. Buzzard, "was in the printer's hands, and some of the sheets had been
corrected, when the untimely death of the author put a stop to his personal
completion of a work in which he took particular interest."

Dr. Brinton had made intestinal obstructions his special study from a very
early period of his professional career. While yet a student of medicine his

attention was directed to the investigation of the process by which fecal vomit
ing was effected, and he soon became convinced of the incorrectness of the
theory of ''anti-peristalsis" then in vogue. In 1848 his conclusions were first

publicly announced in a paper read before the Boyal Society, and introduced
by his teacher in physiology, the late Dr. Todd. In 1859, Dr. Brinton delivered

the Croonian Lectures before the Royal College of Physicians, and these lec-

tures which at the time were published in the London Lancet, and widely read,

constitute in a revised form the subject-matter of the present volume.
Dr. Brinton has found from an analysis of about 12,000 promiscuous necrop-

sies that, excluding all cases of hernia, other forms of intestinal obstruction are
the cause of death in about one two-hundred-and-eightieth of the entire number.
Among cases of obstructed bowel that prove fatal about 43 per cent, are intus-

susceptions or invaginations
; 31^ per cent, obstructions by bands, etc., external

to the bowel; 17£ per cent, strictures and tumours involving the intestinal wall,

and 8 per cent, twistings of the bowel on its own axis.

Of cases of intussusception 56 per cent, are ileo-csecal, 28 per cent, iliac, 4 per
cent, jejunal, and 12 per cent, colic. Of cases of obstruction from bands, adhe-
sions, peritoneal lesions, etc., 95 per cent, involve the small intestine, while of

the third and fourth classes, strictures and torsions, 88 per cent, are of the large
bowel.

The sexes are pretty equally affected by most of the forms of intestinal ob-
struction

;
impacted gall-stones are, however, met with four times as often among

women as among men. These and other interesting statistical points will be
found embraced in a table on page 88.

Most of our readers are, doubtless, familiar with the theory which Dr. Brinton

instances positively injurious.
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has so ably advanced, and which is now generally acknowledged to be correct.

To such as are not conversant with our author's views we would earnestly re-

commend a careful study of the little volume before us, where will be found a
complete and lucid exposition of the whole subject.

With regard to the oft-mooted question of operative treatment in cases of

intestinal obstruction, we think Dr. Brinton's views are entirely correct and
well founded. The whole matter must be decided by the accuracy with which
the nature of the obstruction has been diagnosticated. In cases of intussuscep-

tion (nearly one-half of the whole number) no operation whatever is justifiable,

for suitable medical treatment will be much more apt to promote recovery than
the use of the knife. Cases of stricture or tumour, which are much slower in

their progress, and in which the large bowel is nearly always the part involved,

may sometimes call for the operation of lumbar colotomy as originally practised

by Amussat. This operation is comparatively free from danger, and, where
practicable, should be preferred to gastrotomy. The latter, which is of course

an operation of the gravest character, is only justifiable in certain cases of

obstruction by fibrous bands, peritoneal lesions, or twisting of the intestinal

tube ; and in these cases only when medical treatment proves unavailing, and
the patient is evidently doomed to a rapid death unless relieved by an operation.

We may here refer our readers in passing to the account of a successful opera-

tion performed by Mr. Bryant in a case of this kind (which was complicated by
the existence of a reducible hernia), to be found in the number of this Journal
for July, 1867, p. 263. A similar case was reported to the Philadelphia Patho-
logical Society some time since by Dr. T. H. Andrews, in which herniotomy was
performed, but no strangulation being found further search for the cause of

obstruction was discontinued, and the patient shortly afterwards died unrelieved.

The autopsy showed that the intestine was obstructed by a firm band of adhe-

sion about four inches above the ilio-csecal valve. [See Am. Journ. Medical
Sciences, January, 1867, p. 149.]

With regard to the medical treatment it must be remembered that the most
desperate cases sometimes end in spontaneous recovery, and hence the first

object of the physician must be to prolong the life of his patient. In doing this

" the following seem the chief indications of treatment : to prevent distension

;

to assuage pain; to mitigate excessive peristalsis; and to support the patient's

strength during what is necessarily an exhausting and often a long illness."

To accomplish the first object, the bulk of food and drink taken must be
diminished as much as possible. Very small quantities of cool or iced liquids,

and of beef-tea, milk, or other concentrated food may be administered at fre-

quent intervals. The second and third indications may be best met by the use

of opium, " given alone, in the solid form, and preferably in the shape of the

extract." In some specified cases, Dr. Brinton has found advantage from the

use of a combination of opium and belladonna. Enemata, which are indispen-

sable on account of their mechanical effect in gradually distending the bowel at

the seat of obstruction, may also be made to assist in conveying nutriment into

the system, and thus aid in accomplishing the fourth object mentioned. We
quote the author's remarks upon the administration of purgatives, as being emi-

nently judicious, and as affording a fair sample of the energy and clearness of

his style.
"

' Withhold purgatives,' I should say, were I addressing a class of students

to whom I might justifiably speak ex cathedra— ' withhold purgatives in these

cases, not because the cases themselves are hopeless, for there is nothing to

justify the inaction of despair. Some of these cases recover, and many may be
treated successfully. But withhold purgatives because they are not merely use-

less, but positively hurtful ; hurtful not only in the late, but in the early stage of

the obstructive process ; not merely condemned by an experience which is some-
times equivocal, but contra-indicated by whatever rational principles can be
deduced from the physiology and pathology of the malady. Or give them, if

you give them at all, with a full warning that you are adopting a routine which,

a few years hence, you will probably have to renounce and oppose; and which,

in the mean time, your patients and yourselves will find an agonizing and deadly
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substitute for clearness of insight, accuracy of diagnosis, and resolution of
treatment.'

"

We also quote the " summary of treatment," which concludes the work.
" In intussusception of the large intestine, repeated injections of liquid into

the rectum, so as to distend the bowel to its utmost dimensions.

"In stricture of the large intestine, the institution of an artificial anus above
the obstacle.

" In obstruction from bands, diverticula, etc., mostly affecting the small intes-

tine, gastrotomy. and division of the cord-like cause of strangulation ; a pro-
cedure which, if interrupted by unforeseen impediments, may further require the
institution of an artificial anus in the most distended part.

" In obstruction by stricture, however, a tobacco enema should be adminis-
tered at least once ; a measure which should be repeated, if need be, in obstruc-
tion by bands, and especially by gall-stones.

" In all cases opium and support to be freely administered from the earliest

stage of the malady. The bulkier liquid constituent of the food to be given as

sparingly as possible by the mouth, but administered freely per anum. Dis-
tensive enemata to precede all operations, if only as a means of aiding or assur-

ing diagnosis. Where vomiting is excessive, nourishment to be also injected
into the rectum in small and frequent doses.

" After recovery, all food which can introduce indigestible substances into
the intestine should be carefully avoided ; the bowel having sometimes under-
gone changes of calibre and arrangement such as permit substances easily

transmissible through the healthy canal to cause fatal obstruction."

Dr. Buzzard's part, as editor, is well done. He has presented Dr. Brinton's
work to the profession, in the way in which the profession is most pleased to
receive it, just as it issued from the lamented author's hands. He has added in

his editorial note the details of three cases of intestinal obstruction which re-

covered under the treatment laid down by Dr. Brinton.

The book is very neatly printed, and is illustrated with seventeen well-executed
wood-cuts. J. A., Jr.

Art. XXXVI.

—

Sore-Throat, its Nature, Varieties, and Treatment ; including
the Use of the Laryngoscope as an Aid to Diagnosis. By M. Prosser
James, M. D., etc. etc. Second Edition, Illustrated. 12mo. pp. 155. Lon-
don, 1866.

In his preface to the first edition, Dr. James states, that in the preparation of
the work before us it was not hjs intention " to compile a systematic account of
the diseases of the throat;" a disclaimer altogether superfluous, since no one
could pretend to include in one hundred and twenty-five pages, a complete
account of the symptoms, etiology, pathological character, diagnosis, and treat-

ment of simple inflammation, follicular, ulcerative, and aphthous inflammation of
the throat, croup, diphtheria, pharyngitis, the various affections of the uvula and
soft palate, inflammation and hypertrophy of the tonsils, mumps, bronchocele,
laryngitis, venereal and cancerous sore-throat, nervous sore-throat, etc. ; the
whole prefaced by a preliminary sketch presenting a general view of the pathology
and therapeutics of the mucous membrane and glands of the mouth and fauces

—

including the pharynx and larynx. We have no particular fault to find with the
author's views, generally speaking, but only with the mere outline-like superficial

character of his teachings throughout
;
by which the treatise is rendered of no

value to the practitioner for reference, and but an imperfect guide to lead the
student to a knowledge of some of the most important maladies for which he will

be called upon almost daily to minister.

The short account of the use of the laryngoscope as an aid to diagnosis in the
affections of the throat, which appears for the first time in the edition before us,

the instrument not having been introduced into England when the first edition

made its appearance.
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"Foreseeing," says Dr. James, "the attempt to unduly elevate instrumental
diagnosis, an effort has been made to specify the cases in which the use of the
laryngoscope will alone be serviceable."

It is to this part of the work the illustrations referred to on the title page
appertain. D. F. C.

Art. XXXYIT.

—

On Diseases of the Lungs and Air-Passages ; their Patho-
logy, Physical Diagnosis, Symptoms, and Treatment. By Henry William
Fuller, M. D., Physician to St. George's Hospital, London. 8vo. pp. 469.

Philadelphia : Henry C. Lea, 1867.

This reprint of Dr. Fuller's work is from the second and revised London edi-

tion. The first edition, the author tells us, was exhausted in less than two years
after its publication.

Dr. Fuller alludes in his preface to the dread with which the study of diseases

of the chest is generally regarded by the student
;
part of this feeling is no doubt

attributable to the wide field which the subject covers, part to the practical

difficulties which beset him in his attempts to master physical diagnosis, and
part to the confused and conflicting statements which are to be found in most
of the text-books on this subject. It is, therefore, with pleasure that we see

this book issued in a form within reach of every one, for, as the author says, it

has evidently been his object " to use the simplest language, so as to obviate the
formidable difficulty presented by the confused and varied phraseology made use
of by many writers on the subject, to give a definite meaning to each term which
is employed, and to present a classification of the various words which shall be
intelligible even to a novice at auscultation."

We think the author has attained his object. His style is clear and concise

;

the meanings of the different terms employed by him are distinctly given, and
the classification of percussion and auscultatory sounds, whether morbid or
healthy, is simple, and, at the same time; comprehensive.
The work is divided into two parts ; the first of which is taken up with the

consideration of the various methods of physical diagnosis, and in the second
the various diseases of the respiratory organs are discussed in detail. In the
first chapter the topography of the chest and the various regions into which it

has been found advisable to map out the surface of the chest are described ; the

boundaries of these regions are to a certain extent natural ones, and do not
differ from those to be found in the usual text-books. The short time which is

spent in becoming familiar with these regions, and their contents, will be found
to have been profitably employed. Inspection is the subject of the next chap-
ter. Then comes the consideration of palpation, then mensuration, then per-

cussion, then auscultation, and lastly succussion. The order here observed is

the one which will be found the most convenient to follow in the examination of

patients. The rules for the application of all these methods to the purposes of

diagnosis are very well given. The signs furnished by them in health are first

considered, and then later those which a diseased condition of the respiratory

organs will give us. In speaking of the characters of percussion sounds, Dr.
Fuller attaches very little importance to differences in pitch, but lays more
stress upon changes in the quality, duration, clearness, and fulness of tone. In
this he differs from Dr. Flint, of New York, by whom much value, in a diag-

nostic point of view, is attributed to alteration in the pitch of sounds. It has
certainly seemed to us that a slight tubercular infiltration of the lung is some-
times readily recognized by a change in pitch, when there is no perceptible

alteration in any other character of the sound. Dr. Fuller objects to the use of

the terms amphoric resonance and cracked-pot sound, and proposes to group
them with the terms tubular, tracheal, bronchial, and cavernous, under the head
of " clear, but shallow toned." But the two first sounds differ materially in

quality from the other two, and from each other; and their nature is tolerably

indicated by the names used to designate them. It is, therefore, better to retain
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these terms ; the other four come very well under the head " clear, but shallow

toned."

The chapters on auscultation, like those on percussion, are exceedingly prac-

tical. The mechanism of the healthy and morbid sounds is satisfactorily ex-

plained, if the crepitant rale be excepted. This is called by Dr. Fuller a bub-
bling rale, and attributed by him to the bursting of minute bubbles in the

capillary tubes. If this be accepted as the correct explanation it is difficult to

understand the occurrence of the rale solely in inspiration, as the return current

of air in expiration would give rise to the same sound. The explanation of the

late Dr. Oarr, of Canandaigua (Amer. Journ. of Med. Sciences, October, 1842),

is the one generally adopted in America. By him it was attributed, as is well

known, to the separation of the sides of the air vesicles in the inflamed lung
under the influence of inspiration. This is a mechanism which may be readily

imitated, as Dr. Carr has shown, by moistening the ends of the finger and thumb
with a solution of gum Arabic, and then alternately pressing together and sepa-

rating them while they are held near the ear. During expiration there is nothing
inalogous to the rapid unfolding of the cells, and hence the absence of the sound.

The chapter on the resonance of the voice is a very good one, especial care
oeing taken to explain the reason of the increase in intensity and alteration of

pitch which is sometimes observed over a solidified lung ; these two changes are

chiefly referred to the non-diffusion of sound and to the principles of unison,

resonance, and echo.

^Egophony is attributed by the author to the "impulse of the vibrating and
partly solidified lung against the costal pleura, an effect—viz., the repeated
impulse of one solid vibrating body upon another—exactly analogous to that

which takes place in the school-boy's trick of speaking upon thin paper over the

teeth of a comb, or in that of speaking as Punch and Judy's showmen do, with
thin dish of metal or ivory so placed in the mouth as to lie between the lips

and the teeth, and to obstruct the egress of the air from the mouth, in which
case an segophonic character is imparted to every sound by the jarring vibra-

tions excited by the repeated impulses of the disk against the teeth."

The principal diseases of the respiratory organs are fully considered, while

those of minor importance receive due attention in Part II. The treatment
recommended in the acute diseases is moderately depletory, venesection being
neither entirely condemned nor indiscriminately authorized, due regard always
being had to the character of the case. The treatment of acute inflammation
of a sthenic type, by means of large doses of alcohol, is rightly regarded, we
think, as little better than that by excessive depletion.

One of the best chapters in the book is that on pulmonary consumption. The
rational symptoms and physical signs by which the disease is made known to

us ; the anatomical changes to which the tubercle give rise ; the various forms
under which the disease may show itself, are all duly discussed. Dr. Fuller is

a supporter of the theory of the curability of consumption, and is therefore a
warm advocate of cod-liver oil, which he believes prevents, to some extent, the
further deposition of tubercle by improving the general character of the blood,

lie does not think the occurrence of hemorrhage a contraindication to its use,

as he believes the congestions which give rise to the hemorrhages are best pre-

vented by improving the quality of the circulating fluid. He insists, therefore,

upon its early use by all who show any predisposition to this disease. The
remarks made on the subject of climate are exceedingly practical. There is,

perhaps, no question which will perplex the physician more than that in regard
to tlte advantage to be derived from travelling. No general rule can be laid

down, each individual case having to be decided according to its own merit, for

there is no doubt that while to some patients the pleasurable excitement derived

from change of scene and from sight-seeing, will retard or even arrest the further

development of tubercle ; the loss of home comforts and of the society of

friends will, in other cases, rather precipitate the fatal issue. Every patient,

Dr. Fuller says, is not benefited by the same climate. It is a matter of common
remark that some people are invigorated by cold weather, while others enjoy
the highest degree of health in summer. It is unnecessary to say that the sus-

ceptibility to either heat or cold is very much increased in sickness.

No. CIX.—Jan. 1868. 16
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In a careful reading of the book we have found very little to criticize, and
much to commend, we therefore recommend it to both physicians and students
who are anxious to become familiar with diseases of the respiratory organs and
with the physical signs by which they are revealed. The author, having few
theories of his own to uphold, has given those of others a candid and unbiassed
consideration. The tables which are to be found distributed throughout the
book will facilitate the student very much in his attempts to become familiar

with the various physical signs and the diseases which they accompany. The
American edition is well printed, and is free from typographical errors. We
make this remark because we thought we had detected one; but on compari-
son with the London edition, the error, if it be such, was also found there,

Thus, on page 99, the author speaks of changes of quality occurring first, and
being most marked in inspiration, while in the table which immediately follows

the same is said of the expiration. There can be no doubt, we think, that the
word expiration should be substituted in the text for inspiration.

J. H. H.

Art. XXXYIII.

—

Injuries of the Eye, Orbit, and Eyelids: their immediate
and remote effects. By George Lawson, F. K. C. S. Eng., Assist. Surg, to the

Royal London Ophthalmic Hospital, Moorfields, and to the Middlesex
Hospital; late Ass. Surg. Rifle Brigade. With numerous illustrations.

8vo. pp. 430. London, 1867.

Reprint of the same. 8vo. pp. 408. Philadelphia : Henry C. Lea, 1867.

In this work the author treats of all the most important points relating to

the injuries of the Eye, Orbit and Eyelids. He has not restricted himself, how-
ever, to the description of those injuries and their primary treatment, but he also

points out the best methods of dealing with those changes and deformities

which, however remote, may be more or less consequent on the accident. He
is thus led to describe the various operations for cataract, artificial pupil, iridec-

tomy, &c, and the scope of the work is consequently much more extensive than
might be supposed from its title.

The author enters fully into the consideration of the following injuries :

1. Superficial injuries of the eye ; 2. Injuries of the eye from burns and scalds,

and chemical agents ; 3. Penetrating wounds of the eye, and other injuries of

the cornea and iris ; 4. Traumatic cataract ; 5. Capsular opacities and disloca-

tion of the lens ; 6. Foreign bodies within the eye ; 7. Traumatic intra-ocular

hemorrhage and rupture of the globe; 8. Gunshot injuries of the eye; 9. Sympa-
thetic ophthalmia; 10. Injuries of the orbit; 11. Injuries of the eyelids.

These various forms of injury, with not only their immediate but also remote
consequences, are well described, and most of them illustrated by characteristic

cases. The best mode of dealing with these injuries is also pointed out.

Mr. L. has added at the end of his volume a set of test types intended to cor-

respond with Jaeger's, but with the addition of No. 15, as it appeared to him that

the leap from the letters marked 14 to those numbered 16 was too great, and
that an intermediate link was wanting. These test types will be found con-

venient, and will answer sufficiently well for testing the degree of vision in those

cases in which it is impaired by the accidents treated of in the volume before us.

But there are various anomalies of vision resulting from defects of refraction,

as in astigmatism, &c, of which these types would not enable us to detect the

existence, or to determine their degree, and for such purpose the test types of

Dr. Snellen, 1 will be found useful. These are the most complete we have met with,

and a copy of them should be on the table of every ophthalmic surgeon.

This work bears abundant evidence that its author is a surgeon of large ex-

perience and mature judgment, and we can recommend it as a useful and trust-

worthy guide in the treatment of the injuries of the eye, orbit, and eyelids, and
their sequelae.

1 See No. of this Journal for July, 1866, p. 224.
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If we were disposed to criticize, we might express the wish that the author

had been more sparing in his recommendation of iridectomy, which it appears to

us he advises on too many occasions. He seems to have joined the crusade, now
so vigorously prosecuted by some leading ophthalmic surgeons in Germany and
England, against that very useful and delicate organ, the iris, which those sur-

geons appear to imagine was created solely for the purpose of being excised by
them. Among the selections made by Mr. L. for his test types is the fable of

the fox which had lost its tail. The moral of this fable might perhaps be ex-

tended, and a useful practical lesson learned from it by iridectomists.

Art. XXXIX.

—

Lectures on the Diseases of Women. By Charles West, M.D.,
etc. etc. Third American from the Third and Revised English Edition. 8vo.

pp. 543. Philadelphia : Henry C. Lea.

The Lectures of Dr. West are so widely known and highly appreciated by
the members of the profession in this country and in Europe, that it will be un-

necessary for us to enter at this time upon any extended notice of the work.
We would merely remark that the teachings of the author are based evidently

upon very extended observations, and an intimate acquaintance with the writ-

ings of the most distinguished authorities of Europe upon the subjects of which
he treats. So that, in respect to these, the work may be received by the medi-
cal student and inexperienced practitioner as a sufficient and faithful guide.

The present edition exhibits a general revision, and many important addi-

tions; the chief of these will be found under the heads of Uterine Haematocele
and Ovarian Disease.

In reference to ovariotomy, Dr. W. admits that the operation is viewed with
much greater favour than was the case seven years ago ; "that the persevering
efforts of its advocates have led to a greater accuracy of diagnosis ; to a more
careful selection of cases ; to a removal of some of the dangers of the opera-

tion ; to the discovery of the comparative safety of some proceedings, such as

the return of the pedicle with the ligature around it into the abdomen, from
which surgeons would have shrunk as nothing less than fatal, and to a more
judicious after-treatment; and, consequently that ovariotomy has increased in

certainty, and gained in safety." D. F. 0.

Art. XL.— The Practice of Medicine and Surgery applied to the Diseases

w and Accidents Incident to Women. By Wm. H. Byford, A. M., M. D.,

Prof. Obstetrics and Diseases of Women and Children in Chicago Medical
College, etc. 8vo. pp. 616. Philadelphia : Lindsay & Blakiston, 1867.

This is a second and enlarged edition of a treatise which has been before the
medical public for two years, during which time it has received the commenda-
tion of the medical press, and the approbation of the profession generally, as

an exponent of sound pathological views in respect to the diseases and acci-

dents of which it treats, and of those therapeutical and surgical means best
adapted to their treatment.

In the edition before us the work throughout presents evidences of a careful

revision, while there has been made to it a large addition of new matter, illus-

trative of the true character, etiology, and treatment of the diseases and acci-

dents incident to women.
The pathological views of Dr. Byford seem to be, in general, legitimate deduc-

tions from accurate observations, and his therapeutical directions to be borne
out by the experience of judicious and experienced practitioners. The work
may be put in the hands of the medical student as a safe guide to learn the
nature and diagnosis of the morbid affections of which woman is liable, and the
means best adapted for their removal. D. F. C.
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Art. XLT.— On the Action of Medicines in the System. By Frederick Wil-
liam Headland, M. D., B.A., F.L.S., F.R.C.P., &c. &c. Fifth American,
from the fourth London edition. Revised and enlarged. 8vo. pp. 431. Phila-

delphia : Lindsay & Blakiston, 1867.

The fact that this work has passed through five editions in this country, and
four in England, is sufficient evidence that it supplies a want felt to exist by the
profession.

The volume consists of four chapters. The first contains some general intro-

ductory remarks ; in the second some of the more important classifications of

medicines, and opinions of authors respecting their actions are treated of ; the

third is devoted to the consideration of the general modes of action of thera-

peutic agents introduced into the stomach ; and in the fourth the action of some
of the more important medicines in particular are discussed.

The subjects treated of in this volume, it will be perceived, are highly im-

portant, and it is fair to say that the author has discussed them with fairness

and ability.

Art. XLIL

—

Headaches : their Causes and their Cure. By Henry G. "Wright,

M. D., M. R. C. S. L., L. S. A., etc. etc. From the Fourth London Edition.

12mo. pp. 154. Philadelphia: Lindsay & Blakiston, 1867.

Headache is not a disease ; it is simply a symptom, and one which is present,

to a certain degree, in the beginning or course of almost every disease, whether
acute or chronic, to which man is liable. In certain cases of transient derange-

ment of the digestive organs, headache constitutes a concomitant symptom, dis-

appearing with it and returning whenever it recurs ; while in chronic cases of

dyspepsia, headache is an almost permanent symptom, aggravated at intervals

by a variety of accidental causes, which act primarily upon the stomach and
alimentary canal generally, upon the nervous system, or upon the heart,

In reference to headaches—we say, purposely, with Dr. Wright, headaches,

for that most troublesome complaint, headache, diners materially in different cases

in its character, its intensity, the period of the day at which it is most liable to

occur or to exhibit its greatest violence, and the length of its paroxysms ; how
far it may be profitable to study them independently of the several morbid condi-

tions with which in each case the headache is ordinarily associated, is a question

we do not feel inclined on the present occasion to discuss ; we will merely remark
that in the work before us the author has presented in a brief manner a very in-

teresting, and, in general, correct account of the symptom, its leading charac-

teristics, and the usual morbid conditions with which it is found associated.

He briefly considers—1st. The headaches ; and 2d. The headaches of adult life.

These he divides accordingly as they are—A. Dependent on the circulating sys-

tem
; a, the plethoric, which may be occasional or persistent, and b, the congestive.

B. Dependent on the digestive organs
;
a, headache of indigestion

;
b, sick head-

ache ; c, bilious headache. 0. Dependent on the nervous system
;

a, ordinary

nervous headache
;
b, hysteric headache

;
c, headache of extreme exhaustion and

debility; d, Megrims
;

e, Brow ague. D. Rheumatic and Gouty headaches. E.

Headaches from organic disease. G. Headaches in old age.

In a formal review of Dr. Wright's treatise we should feel it our duty to con-

test the accuracy of the author's views as to the pathology of headache in cer-

tain of the cases in which it forms a prominent symptom. Nevertheless, the

work will prove an instructive one to the student and junior practitioner.

D. F. C.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES
IN THE

MEDICAL SCIENCES.

ANATOMY AND PHYSIOLOGY.

1. Coagulation of the Blood, and Correction of the Ammonia Theory.—
At the late meeting of the British Association for the Advancement of Science,

Dr. Richardson presented an interesting paper on this subject, in which he
publicly withdrew his well-known theory of coagulation of the blood. Defend-
ing the experiments on which that theory was based, and urging that, at the

time it was advanced, it rested on a reasonable induction, he added that further

research had shown him there were such strong physical objections to it as a
theory, that it was no longer tenable. He first called attention to the leading

experimental facts on which the theory was based, and after explaining how
consistently every experiment pointed to the inference that coagulation is due
to the escape of a volatile substance from blood, he paused to explain the

reasons which had led him to conclude that the evidence in support of that

view was no longer reliable. From this point Dr. Richardson proceeded to

illustrate his present views on the subject of coagulation, with special relation

to the cause of the phenomenon. Some recent experiments which he had made
on the influence of extremes of heat and cold on albuminous and fibrinous fluids,

have shown to him that the process of coagulation in these fluids is due to a
communication of caloric force to them, and to a physical or molecular change,

determined by the condition of their constituent water. Thus all substances

which possess the power of holding blood in the fluid condition, such as fixed

alkalies, various soluble salts, and volatile alkali, in every respect act after the

manner of cold. They render latent so much heat, and in the absence of that

heat the fibrin remains fluid. In the opposite sense every substance which
combines with water, and produces condensation, with liberation of heat,

quickens coagulation. The direct effects of heat and cold illustrate the same
truth, and upon these facts turn the differences of coagulation in animals of

different temperatures. The author continued to state that in the ordinary

condition there is a constant process similar to coagulation progressing in the

living body in the formation or construction of muscle, and a steady and per-

sistent interchange of force from those parts which are solidified by cold and
fluidified by heat, to those which are rendered solid by heat. He concluded by
showing that the process of rigor mortis was an illustration of the same order

of phenomena.
Few men have contributed more, of late years, to the advancement of physi-

ology by indefatigable labour, and ingeniously devised experiments than has Dr.

Richardson ; but nothing that he has done reflects more credit on him than the

moral courage he has displayed in thus renouncing a favourite theory, so soon
as he discovered that it was no longer tenable.
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2. On the Digestion of Proteids by the Pancreas.—Dr. Wm. Kuhne has
investigated this subject experimentally, and has been led by his experiments
to the following important conclusions :

—

1. Alkaline pancreatic infusion (the pancreas being removed from an animal
during digestion) will not only digest proteids but will digest them at a rate and
to an extent compared with which gastric digestion seems a slow and feeble

process. It takes the collected ferment of the whole stomach days to digest

half the amount of fibrin which the pancreas will digest in as many hours.

2. The pepton produced by the action of the pancreas, the pancreas pepton,
differs in no essential respects from gastric pepton. Its neutral solution (and it

is exceedingly soluble in water) is highly diffusible, is not coagulated by heat,

and gives the ordinary proteid reactions. It differs chiefly from gastric pepton
in the precipitate with acetate of lead not being redissolved in an excess of the
reagent, as is the case with the latter; but even this mark appears uncertain.

It certainly agrees exactly neither with the a, b, nor c pepton of Meissner ; but
pepton prepared by Kuhne from fibrin by means of pig's stomach exhibited the

same want of agreement.

3. Perhaps the most striking fact in the experiment is the enormous produc-
tion of tyrosin and leucin.' Kiihne even goes so far as to recommend pancreatic

digestion as the most convenient method of preparing tyrosin. We seem to see

here the reason why tyrosin and leucin are so often found in the pancreas and
sometimes in pancreatic juice

;
they arise from self-digestion. Thus a pancreas of

a dog weighing 47 grms., minced and boiled immediately after removal from the

body, gave a decoction containing a trace of pepton, not even an indication of

tyrosin and only minute quantities of leucin. Another pancreas of 53 grms.
minced, and left to itself for 3 hours in 1 litre of water gave abundance of pepton,

much tyrosin, and still more leucin. That, however, in the experiment of fibrin

digestion neither leucin nor tyrosin came from the pancreas alone is shown by
the fact that the tyrosin obtained weighed nearly as much, and the leucin more
than twice as much as the dry weight of the pancreas used.

According to these experiments, therefore, digestion (at least pancreatic diges-

tion) is not a mere conversion of proteids into diffusible modifications, but a

process of actual destructive decomposition. We learn from Thiry's analysis that

pepton has about the same elementary composition as undigested proteid ; and
hence it is extremely unlikely that the change taking place in digestion consists

in the splitting up of fibrin, for example, into pepton on the one hand, and into

leucin, tyrosin, &c, on the other. A much more probable idea is the one that

pepton is a stage of decomposition ; that the whole of the proteid undergoing

digestion is changed first of all into pepton, which is afterwards split up into

various non-proteid bodies.

These experiments of Kiihne place digestion in a somewhat different light

from the one which is at this moment predominant, and are exceedingly sug-

gestive in many ways. The loss of nutritive material through the generation of

what are generally regarded as products of regressive metamorphosis indicates

the possibility of a luxus consumption of nitrogenous food, very different from

the luxus consumption of Bidder and Schmidt. At the same time if, as is pos-

sible, the greater part of the pepton escapes into the blood by diffusion almost

as soon as it is formed, and before it has had time to undergo any further

changes, giving rise to leucin, &c, it is evident that natural digestion in the live

alimentary canal must, after all, lead to results very different from those which

follow upon artificial digestion taking place in the glass vessels of the laboratory.

—Joum. Anat. and Phys., Nov. 1867, from Virchow's Archiv., xxxix. 130.

3. Digestion of Albumen by Pancreatic Juice.—The researches of Herr
Kuhne, recently reported to the Berlin Academy, prove that the secretion of

the pancreas has the power of digesting albuminous substances. Ilerr Kiihne

produced artificial fistula in twelve dogs, and found that the viscid pancreatic

juice extracted by the fistula dissolved large quantities of boiled white of egg

1 This seems to have been previously observed by Skrebitzki. See Fudakowski,

Med. Ccntralblatt, 18G7, p. 547.
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in from one and a half to three hours, and at a temperature of about 40° Centi-

grade. The albumen was converted into peptone, which is not coagulable, and
which has the power of ready diffusion through animal membrane. This
transformation takes place, according to Kiihne, without the intervention of

low organisms, and without the production of odour. His experiments on
the digestive action of pancreatic juice artificially prepared led Kuhne to

much the same results. The solution was prepared by macerating the gland in

water, and filtering. The artificial juice converts fibrin first into a soluble

body, which eventually becomes peptone
;
this, in its turn, gives rise to leucine,

tyrosine, and an extractive matter. If the pancreatic fermentation be continued,

basic bodies and fatty acids make their appearance. That these processes take

place also in the living animal is proved, says Herr Kiihne, by the odour of

naphthylamine from the excreta, and by the production of volatile fatty acids

in the large intestine.

—

Med. Times and Gaz., Nov. 2, 1867.

4. Nutrition.—Dr. Lionel Beale believes that the serum of the blood is the
nutritive pabulum of the body ; that the red corpuscles are concerned in its

distribution and in preventing changes in the composition of the great mass of

the blood as certain constituents are removed from or poured into it; that the

white corpuscles are masses of germinal matter concerned in the formation of

the serum as well as of the red corpuscles; and that the special products of

nutrition depend not so much on the characters of the pabulum as upon the

converting powers of the germinal matter throughout the textures and which
appropriates from the pabulum the materials it requires. The red corpuscles

have therefore assigned to them a secondary position as agents of nutrition.

The principal argument in support of this is derived from the fact that elaborate

tissues are formed in animals which have no coloured blood corpuscles. Accord-
ing to Beale three distinct phenomena are involved in nutrition. 1. The con-

tact of the soluble pabulum with the germinal matter of the tissues. 2. The
separation of the elements of the pabulum from their state of combination. 3.

The rearrangement of these elements and the conversion of some of them into

new germinal matter.

—

Journ. Anat. and Pliys., Nov. 1867, from Quarterly Jl.

of Miscroscop. Sc., July, 1867.

5. Respiratory Functions.—Pettenkoffer and Voit (Annalen der Chemie
und Pharmacie, cxli. Heft 3) have undertaken a series of researches in their

large respiration apparatus at Munich, with a view to determining to what extent

the respiratory functions vary during the day and during the night. Their first

experiments were conducted upon a young watchmaker, aged 28 years, and led to

a remarkable result, in respect to the difference in the amount of oxygen absorbed
and carbonic acid evolved during the day and night periods. The experiments
included one day of rest, during which the man amused himself by reading and
repairing a small clock, and a day of labour in which he was made to turn a

wheel heavily charged. The chief conclusions which may be drawn from these

experiments are the following: 1st, That in 24 hours the volume of the C0
2

eliminated is about equal to that of the absorbed
;
2d, That the interchanges

of gas effected by respiration go on differently by day and by night, so that the

greater part of the absorption takes place by night and the greater part of

the C0
2
elimination by day. Work has scarcely any immediate influence on

the oxygen absorbed during the day, although it has a great immediate influ-

ence in the amount of C02 eliminated. This seems to be formed at the expense
of oxygen which has been stored up. 3d. The excretion of urea is not increased

by work, although this be long sustained. 4th. The elimination of water is

very much increased by work, and the increase continues during the ensuing
hours of sleep. Pettenkoffer and ^oit have, we believe, since repeated these

experiments on the man who was the subject of the above experiments, but
without confirming the results as to the difference between the day and night
periods.

—

Journ. Anat. and Phys., Nov. 1857, from Centralblatt, No. 31.

6. Influence of Heat on Muscular Contraction.—A valuable paper has been
laid before the French Academy by M. Chmoutevitch, in which the author
shows that heat has a greater effect on the determination of muscular contrac-
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tion than is generally supposed. M. Chmoutevitch conducted his experiments
on the gastrocnemius of the frog, and has arrived at these conclusions. 1. The
mechanical power of the muscle increases up to thirty degree or thirty-three

degrees (Centigrade), according to its length and tension. 2. If the tempera-
ture be raised above thirty degrees, the power of the muscle diminishes, until,

as the temperature becomes higher, a point is arrived at which may be called

the zero of work. 3. In experimenting with two muscles which, in all but tem-
perature, are under like conditions, it is found that the one submitted to the
higher temperature loses its power of contraction more rapidly than the other.

4. The total work of a muscle (represented by the weight it can sustain) is

always greater at a low than at a high temperature. 5. The explanation of the

increase of mechanical work during the elevation of temperature is found in this

fact, that the elasticity of the muscle increases with the temperature.

—

Brit.

Med. Journ., Oct. 26, 1867.

7. Gases of Muscular Tissues.—Dr. L. Hermann has published a very inte-

resting and suggestive work
(
Untersuchungen iiber den Stojfwechsel der Muskehi,

U. S. Berlin, 1867, p. 128) on the character of the gases of the muscular tissue,

and on the interchanges which go on between muscles, separated from the body,
and the different gases, in the several conditions of rest, action, and rigor mortis.

Amongst the most remarkable of his results are that the gases of muscle are

quite free from oxygen, that the respiratory function of muscles which was
supposed to exist by George Liebig, Matteucci, and others, is rendered more
than doubtful, but that nevertheless when a muscle is thrown into action, or
into a state of rigor, there is evolution of carbonic anhydride, which appears to

be derived from a carbonic-anhydride generating substance.

—

Journ. Anat. and
Phys., Nov. 1867.

8. Use of Perchloride of Palladium in Microscopic Investigations.—Dr.
Schulze, of Rostock, made a communication on this subject to the section for

Anatomy and Physiology of the Association of German Naturalists and Phy-
sicians which met in Frankfort in September last. He used a solution of 1 in

800, feebly acidulated with hydrochloric acid. Small pieces of tissue became,
by the addition of this substance, as consistent as cheese, within eight days,

and minute sections might then be easily made. The sections should then be
deprived of water, and might be impregnated with carmine, whereby those parts

which were not coloured by perchloride of palladium obtained a red appearanee.
By the use of the solution of palladium, the connective and elastic tissue re-

mained uncoloured, hyaline membranes assumed a light yellow hue, cell-forma-

tions a darker yellow, and the nerve-marrow a grayish black. The fact that the

unstriped muscular fibres (contractile fibre-cells) were coloured yellow by the

perchloride, was of great importance, because they might thereby be easily dis-

tinguished from the connective tissue. Dr. Schulze had used this agent in his

researches on the structure of the ciliary muscle, and found that the circular

fibres formed a coherent layer on the whole inner surface of the ciliary body,

while the longitudinal fibres formed a similar layer on the outer surface of this

body. The anterior point of insertion of the muscle was fixed, the posterior

being movable, so that, if a muscular contraction took place, the zonula Zinnii,

which, in the elastic tense condition, was inserted on the capsule of the lens,

would be deprived of its tension, and a more considerable curve of the lens be

brought about.

—

Med. Times and Gazette, Nov. 16, 1867.

MATERIA MEDICA, GENERAL THERAPEUTICS AND
PHARMACY.

9. Bichloride of Methylene as a General Anaesthetic.—We extract from an
extremely interesting lecture by Dr. B. W. Richardson, published in the Medi-
cal Times and Gazette (Nov. 2, 1867), the following particulars with regard to

this new anaesthetic agent.
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Boiling point. Sp. gr. Density of vapour.
Fahr. Water 1000. Air 1.

6° 1.745

. 88 1-344 2.937

. 142 1.495 4.122

. 172 1.599 5.321

. 92 0.720 1.547

. 96 0.659 2.419

The following' are its physical characteristics :

—

"The bichloride of methylene is a colourless fluid, having- an odour much like

the odour of chloroform. It is pleasant to inhale as vapour, and it produces
very little irritation of the fauces and air-passages. It boils at 88° Fahr. Its

sp. gr. is 1.344. The sp. gr. of its vapour is 2.937 ; it is, therefore, nearly three

times heavier than air.

That we may have before us all these facts, and that we may be able to com-
pare and contrast the properties of bichloride of methylene with those of other

anaesthetics, I have written a table which will explain itself:

—

Chloride of methyl
Bichloride of methylene
Terchloride of formyle—chloroform
Tetrachloride of carbon
Ether C 2H 5

....
Amylene C

5
H

I0
. . .

"A glance at this table gives at once the physical positions, absolute and
relative, of the bichloride. It boils at a lower point than any of the other an-

aesthetics—lower even than ether, and fifty-four degrees lower than chloroform.

Its specific gravity, both as a liquid and a vapour, is lower than chloroform, but
much higher than ether or amylene. From its position physically, it combines
many of the properties of chloroform with those of ether, and these peculiarities

must be remembered in its administration. From its easier evaporation, it

requires more free administration than chloroform ; and from its greater density

of vapour, it requires less in quantity than ether.
" There is another physical difference between the bichloride and chloroform

to which I would particularly invite your observation. If I take chloroform
and diffuse the vapour of it through air in a bell jar thus, I find, when a taper

alight is plunged into the jar, that the light is extinguished—in other words,

the combustion is stopped. On further inquiry, I also find that the chloroform
itself, though it has stopped the combustion, has itself undergone no obvious
chemical change. We say, therefore, that the chloroform has acted by a cata-

lytic process : it has stopped oxidation by its mere presence, without undergoing
decomposition. I take next the bichloride of methylene, diffuse that in vapour
through the jar, and plunge in the lighted taper. And now see the difference

:

the vapour burns in a brilliant flame, filling the jar. Here I have decomposed
the substance ; the carbon has been turned, by union with oxygen, into carbonic

acid, and the hydrogen and the chlorine have been turned, by their new union,

into hydrochloric acid. The proof of this latter fact concludes a singularly

pretty experiment ; I pour a few drops of strong ammonia into the jar in which
the bichloride of methylene has been burned, and I produce a dense cloud of

chloride of ammonium in white vapour, which pours out of the jar like water.

I have been careful in showing these experiments with chloroform and bichloride

of methylene, and the different behaviours of the latter in the presence of flame,

because the experiments bear on one of the most able and ingenious theories

ever put forward to explain the action of anaesthetics on living organisms. Some
of you will know that I refer to the theory of Dr. Snow. Snow, observing that

the vapour of chloroform extinguished flame, as we have just seen, reasoned

that, as it thus stopped the combustion of a taper, so by its catalytic action it

stopped the combustion of blood, from which arrest all the after phenomena of

anaesthesia took their origin. ' I could demonstrate all the phenomena of anaes-

thesia on a farthing candle,' was one of his striking epigrams. But here we
have a true anaesthetic, which will burn readily, giving brisk combustion. This
fact, in so far as it goes, is not in accordance with the theory of my late distin-

guished friend, and in pointing out the fact I do no more in correction than I

should for a favoured theory of my own, or than he would, were he here to speak
for himself.

" The bichloride of methyl mixes readily and well with absolute ether, and as

the two fluids have nearly the same boiling point—four degrees of temperature
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being the extreme of difference—when they are combined they form a compound
which vaporizes evenly and equally. The difference in the specific gravities of

the two vapours is the only objection to the combination. The bichloride

further combines with chloroform in all proportions.
" One more physical matter in respect to the bichloride of methylene, and

this part of the subject may be concluded. The fluid should have at all times

a neutral reaction to test-paper. If it show any acidity, there is present a trace

of hydrochloric acid, and the vapour, which under such circumstances would
also contaiu the acid, would be irritating to the throat, and perhaps dangerous
to life."

After learning by repeated experiments on inferior animals that it could be
safely administered to them, Dr. R. inhaled it himself until it produced insensi-

bility. " I found the vapour," he says, " very pleasant to breathe, and little

irritating, while drowsiness came on and unconsciousness without any noise in

the head or oppression. I recovered also as the animals seemed to recover—at

once and completely. I felt, in fact, as though I had merely shut my eyes and
had opened them again. In the mean time, however, I had performed certain

acts of a motor kind unconsciously ; for I inhaled the vapour in the laboratory,

and there went into sleep, but I awoke in the yard adjoining. This was on Sep-
tember 28th last. I inhaled on the occasion from a cup-shaped sponge. Since
then, I have inhaled the vapour in smaller quantities from several instruments,

with the effect of proving that there is little difference required for administra-

tion between the bichloride and chloroform."

Like all other general anaesthetics, the bichloride of methylene has power to

destroy life. Its safety must, therefore, be accepted as relative rather than
absolute. Dr. R. has tried to ascertain its relative value, and the result, he says,

leads him " to hope that the balance of safety is on the side of the bichloride.

Three observations bring me to this reasoning. First, 1 find that if two animals
of the same age and kind, say pigeons, be placed in chambers of the same size,

and exposed at the same temperatures, and under other conditions the same, to

equal values of chloroform, tetrachloride of carbon, and bichloride of methylene,
the resistance to death will be as fourteen to five in favour of the bichloride of

methylene against the tetrachloride of carbon, and as fourteen to nine against

the chloroform.
" In the second place, when animals are exposed until they are killed by these

vapours, there is a marked difference in the maintenance of muscular irritability.

The tetrachloride of carbon destroys the muscular irritability first, the chloro-

form next, and the bichloride of methylene last, and this difference I have found

so striking as to represent in one experiment a period of seven minutes for

extinction of irritability by the tetrachloride, twenty-three minutes for the chlo-

roform, and fifty-eight minutes for the bichloride of methylene. This distinction

rests, I think, on differences in the amount of chlorine in the three substances,

and I point out the fact not merely as showing the lower destructive power of

the bichloride, but as affording a hope that in a case of accident from it the

means resorted to for restoring animation would be more likely to succeed, the

muscular power remaining more directly under the influence of excitants to

renewed action, and for a long interval.

"Thirdly, the condition in which the lungs and heart are left after death from

the bichloride is favourable."

The following are Dr. R.'s general conclusions in regard to the bichloride of

methylene :

—

" 1. It is an effective general anaesthetic, producing as deep insensibility as

chloroform.
" 2. In action it is rather more rapid than chloroform, but to develop effects

more of it is required, in the proportion of six parts to four.

"3. It produces a less prolonged second degree of narcotism than other anaes-

thetics.
" 4. When its effects are fully developed, the narcotism is very prolonged,

and is reproduced with great ease.

"5. Its influence on the nervous centres is uniform, and it creates little, if
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any, disturbance or break of action between the respirating and circulating

functions.
" 6. Its final escape from the organism is rapid, so that the symptoms of

recovery are sudden.
" 7. In some cases it produces vomiting.
" 8. When it kills it destroys by equally paralyzing the respirating and circu-

lating mechanisms.
" 9. It interferes less with the muscular irritability than perhaps any other

anaesthetic.

"10. It combines with ether and with chloroform in all proportions."

Dr. R., with characteristic candour and modesty, remarks :
" I leave the bi-

chloride of methylene with the profession for its observation and experience.

I have proved the agent, by experiment on the lower animals, to be a good
general anaesthetic. I have inhaled it myself with safety, and I have adminis-

tered it to the human subject with success in the extremest operations for which
general anaesthesia is demanded. Here, as an individual inquirer, I come back
into the ranks and rejoin the rest of my brethren as an observer. Having no
other ambition than that of being a physician in the widest sense, having even
a painful aversion to specialty, and having no desire to press any subject unduly,

I have produced this lecture as a contribution to pure science and nothing

more, holding myself as free as any one else to condemn, improve, or approve,

as future knowledge, framed and squared and fitted by wisdom, shall determine.

When twenty thousand persons shall have slept away pain under the influence

of 4 Chloromethyl,' as Mr. Spencer Wells has tersely named the bichloride of

methylene, and those of them who have slept too deeply shall be counted as

fewer than ten, an advance over chloroform will have been proved, but not
sooner, nor with less of that tribulation through which we must ever attain to

the good that is great and persistently beneficent."

10. Physiological Action of Chloroform, Sulphuric Ether, Amyline, Carbonic
Acid, and Carbonic Oxide.—Bernstein (Moleschotfs Untersuch. x. p. 280) con-

cludes that the effects of chloroform are not due to an action on the blood-

corpuscles, as Hermann asserted (Journal of Anatomy and Physiology, 1867,

p. 155), but to a primary action on the spinal cord. He also infers from his

experiments that chloroform produces anaesthesia by acting on the sensory

nerve cells, and not on the nerve fibres. Important researches on the actions

of chloroform, sulphuric ether, and amylene have been undertaken by Professor

Ranke, of Munich (Centralblatt, No. 14, 1867). He believes that in large doses

these substances paralyze the terminations of the motor nerves, and that the

early appearance of rigor mortis is due to their action on myosine (muscle

fibrin). Rigor occurs more rapidly after death from chloroform than from
either of the two other anaesthetics, and the same order is observed in the

rapidity with which a solution of myosine becomes clouded when exposed to the

vapours of these substances. They also coagulate solutions of nerve albumen.

From experiments with lower animals, Bernstein concludes that sulphuric

ether is a less dangerous anaesthetic than chloroform. One of the most remark-
able of the investigations on chloroform is that published by Dr. Faure (Com-
parative Researches on the Effects of Chloroform and Carbonic Acid, Archives
G6n. de MCd., May, 1867, p. 557). Its object is to examine the method in

which chloroform and other substances produce anaesthesia ; and the general

result is that the effects of the inhalation of carbonic acid and chloroform are

essentially those of impairment of respiration. Chloroform is said to modify
the portions of the pulmonary surface with which it is brought into contact in

such a way as to render them impermeable to the air, in virtue of its power of

coagulating albumen, and hence to interfere with respiration ; and the anaesthesia

it causes is asserted to be merely one of the early symptoms of asphyxia.

Among other ingenious experiments, the following is given in support of this

view. A caoutchouc tube, having one end attached to a vessel containing

chloroform, was passed down the trachea, beyond its bifurcation, into one of the

bronchi, and a large quantity of chloroform was so inhaled by an animal; but
no anaesthesia was caused. The tube was then so far withdrawn that it did not
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extend to the bifurcation; and after a very few inhalations complete anaesthesia

ensued. During this condition it was again advanced beyond the bifurcation
into a bronchus; and although chloroform continued to be inhaled the anaes-

thetic condition gradually disappeared. Thus, if one lung or a portion of one
lung is only acted upon by chloroform, no anaesthesia is produced ; if both lungs
are acted upon, anaesthesia supervenes : and if, during this anaesthesia, one lung
is removed from the direct influence of chloroform, the anaesthesia ceases, not-

withstanding the continuance of chloroform inhalation by the other lung. Car-
bonic acid was found to act in the same way. When carbonic oxide, however,
was brought into contact with only limited portions of the pulmonary surface,

its characteristic effects were nevertheless quickly produced. It thus appears,
according to Dr. Faure, that chloroform resembles carbonic acid in acting only
by interfering with respiration, and not as a systemic poison ; carbonic oxide,

on the other hand, passes through the lungs without producing any changes of

such a nature as to interfere with respiration, and its symptoms are caused
whenever it is absorbed into the system. Many of the experiments in Dr.
Faure's paper are worthy of repetition by independent observers, and his con-

clusions are certainly of such importance as to require and deserve confirmation.

M. P. Bert has examined whether a stage of excitement occurs during the

action of chloroform and ether, in the sense of a true stimulation of the cerebro-

spinal nervous system preceding the stage of depression (Archives G6n. de
Med., May, 1867). This he denies, because, among other reasons, if the spinal

cord be divided before the inhalation no symptoms of excitement occurred
below the incision, but yet reflex power became abolished there ; while above the

incision the usual movements occurred. These movements, which constitute the

symptoms of the stage of excitement, M. Bert refers to irritation of the mucous
membranes by chloroform vapour.

—

Journ. Anat. and Phys., Nov. 1867.

11. Chloroform and its Medical Uses.—The Dublin Quarterly Journal of
Medical Science for August, 1867, contains a paper on this subject by Dr. C.
Kidd, which does not add materially to our knowledge, but we call attention

to it in consequence of a remarkable statement which he makes, and which we
must confess to be altogether new to us. He states that "the highest Ameri-
can authorities have now decided it [ether] is quite as dangerous as chloro-

form." Dr. Kidd should have given the names of those whom he considers as

the " highest American authorities," for we are under the impression that these

authorities entertain the very opposite opinion. Indeed, while some advan-
tages are claimed for chloroform over ether as an anaesthetic, its superior safety

is surely not one of them.

12. Action of Sulphate of Quinia.—Eulenburg (Comptes Rendus, March 4,

1867), concludes, from an extensive series of experiments on frogs, that sulphate
of quinia acts energetically as a paralyzer of the respiratory movements and of

the heart. The former cease from ten to sixteen minutes after the administra-

tion of doses varying from half a grain to two grains. The effect on the heart

is independent of, and occurred several hours after, the stoppage of respiration.

It is supposed to be due to an action on the cardiac muscle itself and on its

excito-motor ganglia; as previous division of the vagi did not prevent it.

Among other phenomena, it was found that this substance destroys the function

of the spinal reflex centres, and afterwards those of the centres of sensation and
of voluntary movement in the cerebrum. Some doubt is cast on this research

by a subsequent one of M. Jolyet
(
Comptes Rendus, 2 Avril). This investigator

found that when sulphate of quinia was injected under the skin of the feet the

effects were quite different from those of its injection under the skin of the back.

The latter method was adopted by Eulenburg; and Joylet asserts that Eulen-
burg's principal results were, therefore, caused by the direct action on the heart

that such administration admits of, and that many of the subsequent phenomena
and their sequence were caused by the natural extension, by imbibition, of the

substance injected.

—

Journ. Anat. and Phys., Nov. 1867.

13. Action of Curare.—Dr. Hermann (Reichert und Du Bois ReymonoVs
Archiv, 1867, p. 64) has explained by a simple experiment why a dose of curare
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sufficient to kill if introduced under the skin of a rabbit, proves harmless when
injected into the stomach. He tied the renal vessels previous to the adminis-

tration by the stomach, and found that death resulted just as certainly, though
not so rapidly, as when the poison was introduced subcutaneously. He believes

from this that the immunity by stomach-administration is not, due to non-
absorption by the mucous membrane of the alimentary canal, but to such tardy
absorption as allows of its removal by the kidneys before any poisonous accu-

mulation in the blood. In like manner he accounts for the non-fatal effects

of the poison of serpents, and also of various potassium salts, when introduced

by the stomach. He explains the fact of even moderate doses of curare poison-

ing birds when given by the stomach, by supposing that the removal of the

poison must be very slowly accomplished as the urine of birds is semifluid. He
points out the importance of attending to the state of the excretory organs
during the administration of poisonous substances ; for if the normal balance
between absorption and excretion be disturbed, results may follow that were
neither anticipated nor desired.

—

Ibid.

14. Action of Antiseptic Agents on Infusoria.—Dr. Binz, of Bonn (Central-

Matt, No. 20, 1867), has investigated the effects of various antiseptics upon the
animalcules found in vegetable infusions. He particularly examined the actions

of these agents upon the paramecium colpoda, so commonly found in putrid
infusions of hay. The infusion and the antiseptic were allowed to come into

contact with each other on a glass slide, while he observed the result by means
of a low magnifying power. Binz classifies the substances that injured the Para-
mecium into two groups : 1. Those that kill by producing osmosis

;
among

which are chloride and hyposulphite of sodium, chlorate of potassium and alum.

2. Those that have a directly poisonous influence, among which are nitric, sul-

phuric, tannic, and acetic acids, creasote, permanganate of potassium, corrosive

sublimate, iodine, bromine, chlorine, and quinia. Of the acids, acetic is the most
powerful poison. Solutions of 1 part of corrosive sublimate in 1500 of water,

of 1 of iodine in 5000 of water, of 1 of bromine in 12,000 of water, of 1 of chlorine

in 25,000 of water were poisonous. Quinia has also a powerful action on the

Paramecium ; 1 part in 400 of water produces instant death, and 1 in 10,000 kills

in two hours. Strange to say, salacine does not injure this animalcule, even
when employed in a solution of 5 per cent. ; and a 1 per cent, solution of nitrate

of strychnia produced no injury within two hours.

—

Ibid.

15. Action of Bromide of Potassium.—M. J. V. Labokde (Comptes Rendus,
July 8) describes the general results of numerous experiments with bromide of

potassium on man and on various animals, but principally on batrachians (Rana
viridis). Four or five minutes after administering from three to six grains to

frogs, a slight general excitation, with somewhat tetanic movements, was caused.

This was soon succeeded by weakness and then by a condition of flaccidity, dur-

ing which reflex action was entirely abolished ; but the power of voluntary move-
ment was retained until long after this. The heart was but slightly and gradu-
ally affected, and continued to contract for several hours after the loss of reflex

power. Laborde concludes that bromide of potassium has no special action on
the heart, muscles, encephalon, or nerves ; but that it mainly and primarily

influences the spinal cord. He also studied comparatively the effects of iodide

of potassium and bromide of sodium—substances whose chemical constitution

might suggest a correspondence with bromide of potassium in physiological

action. Twice or thrice as large a dose of bromide of sodium, however, pro-

duced no effect ; and iodide of potassium, though active, differed greatly in the

nature of the symptoms it caused. The exhibition of these substances was
effected by placing them, in a state of fine division, on the interdigital mem-
brane ; and absorption by this surface was found to be rapid. Eulenburg and
Guttmann have also examined the physiological action of this substance (Gen-
tralblatt, May 18). From thirty to sixty grains given to rabbits by the stomach
or by hypodermic injection, caused death in from ten to forty minutes. A

.
smaller, non-poisonous dose, produced paralysis and cardiac irregularity. When
one or two grains were injected into the subcutaneous tissue of frogs, paralysis
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ensued in from ten to fifteen minutes, and it was supposed that this was due to

an action on the cord. Neither in these experiments nor in those of Laborde
is there, however, any conclusive demonstration given of a spinal action. Eulen-
burg and Guttmann attribute these effects to the potassium and not to the

bromine ; for similar symptoms were produced by other salts of potassium, while

bromine itself and bromide of sodium and of ammonium were not found to have
actions resembling that of bromide of potassium.

—

Ibid.

16. Action and Uses of Phosphate of Soda in Small Doses.—Dr. William
Stephenson extols (Edin. Med. Journ., Oct. 1867) the use of phosphate of

soda in certain derangements of the digestive organs in children.

He recommends it chiefly in "infants who are being artificially reared, and
who are liable to frequent derangement of the bowels; also where the phos-
phatic elements in the food seem deficient, or where articles of food rich in

phosphates, such as oatmeal, disagree
;
where, from the character of the mo-

tions, there is a deficient or defective secretion of bile. It is thus of service

in cases of chalky stools or white fluid motions. I have also found it of ser-

vice in many cases of green stools. In diarrhoea, generally, it is more difficult

to distinguish the class of cases. In simple diarrhoea, such as we frequently

meet with in the summer months, I have not found it of much service alone,

although it maybe of use when given in combination with other remedies. It is

chiefly in that class of cases which are more properly termed duodenal dyspep-
sia that it is of benefit. Diarrhoea after weaning is generally of this nature,

and the cases are often chronic, or of some weeks' standing—the mother gene-

rally having exhausted her own and the nearest druggist's resources before ap-

plying for advice. It is also of service in some cases where the diarrhoea is due
to some general cachexia.

4 'In adults it has relieved constipation when taken in drachm doses in the morn-
ing. I have seen benefit also derived from it where there was a feeling of ful-

ness and sometimes pain in the epigastrium some hours after taking food. In
one case of phthisis, the patient said he always felt lighter and better when he
took it after his food. I cannot but associate its action with the recorded
success derived from the use of the hyposulphite of soda in phthisis ; and I am
inclined to conjecture that this remedy is to be found beneficial in cases where
duodenal dyspepsia is well marked, and that the good results are due to the aid

in the assimilation of fatty matter. To theorize, however, is easy, but not always
of advantage, and I prefer to leave the matter for further observation.

" The doses in which I generally prescribe it are, for children, from 4 to 10
grains in the food, and for adults, from 20 to 40 grains dissolved in water, and
taken after meals. I have several times observed, that when given in too small

quantities it had not the same effect."

17. Action of Galvanism on Blood.—Dr. T. R. Fraser {Ed. Med. Journ.
,
July,

1867), has lately investigated the action of galvanism on blood and albuminous
fluids with a special view of determining the mode in which the galvano punc-
ture induces coagulation of the contents of an aneurismal sac. When two pla-

tinum needles, connected with a six-celled Bunsen battery, were immersed in a
solution of egg albumen of sp. gr. 1055, a dense opaque substance of conical

shape and acid reaction formed at the positive electrode, whilst a clear, colour-

less, alkaline jelly grew around the negative pole; the same phenomena essen-

tially occur when solutions of pure albumen and blood are similarly treated.

There is no evidence, according to Fraser, that apart from chemical action the

gulvanic current exerts any influence on the coagulation of fibrin. He attributes

the formation of the coagula at the two poles to the action of the acids derived

from the electrolysis of the inorganic constituents of the blood, at the positive

pole, and of the bases at the negative pole, as products apparently identical in

properties are obtained when albuminous solutions are treated respectively with
acids and alkalies.

18. Charcoal Saturated with Gases as an Internal Remedy.—Mr. W. L.
Scott, in a paper read before the British Pharmaceutical Conference, observes
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that charcoal is taken internally for the purpose of absorbing and masking the

action of acidulous and soluble gases which may be in excess, and he asks, Why
should it not be made the carrier of gaseous bodies suited for the treatment of

certain forms of disease, but which under all ordinary methods are either impos-
sible or very difficult to administer?

His late experiments, he states, "have been directed towards this question,

and I am decidedly of opinion that charcoal, saturated with various gases, may
hereafter become useful remedial agents. The subject is naturally one which
cannot be treated lightly, and which requires some extended and patient labour
for its proper development ; but as far as I have already gone, the results are,

in my opinion, most encouraging.

"In these experiments I have exclusively employed boxwood charcoal as a
standard material, and I believe it to be about the best adapted for the purpose.

When this had been raised to the temperature of ignition for the second time, a
current of the particular gas or vapour it is desired to absorb is passed over it,

with a gradually increasing pressure, until the retort and its contents are per-

fectly cold. By particular management the charcoal can be powdered, and even
granulated, without being denuded of the gas it has absorbed.

" I am not yet in a position to offer a complete series of experimental results

and deductions therefrom, bearing upon the therapeutical value of impregnated
charcoal ; but perhaps the trial I am about to describe may not be deemed
entirely without interest.

"Three healthy young dogs were kept in a large chamber, specially arranged,

at a temperature of about 70° F., and were made to breathe large and gradually

increasing quantities of pure oxygen for a considerable period (their diet also

being carefully looked after), until such time as the heart-action and general

appearance of the animals indicated that the oxygen had done its work, and
that fibrinous depositions might reasonably be looked for. The animals were
removed from the chamber, it being evident that a continued oxygenization
would probably have been fatal to all ; one was simply set free, and fed as usual,

but it died after about a fortnight; a second was killed instantly, and upon being
opened, and the heart divided, it was found that all the valves and a number of

the cardiac vessels were more or less plugged with fibrinous concretions.
" The third animal was fed and treated as usual, except that drachm doses of

granular ammoniated charcoal were administered, at first three times, and lat-

terly twice a day. In six weeks the dog was not only living, but had recovered
its usual health. At the expiration of another fortnight the animal was killed

by a blow, and examined. The appearance of the viscera was natural, except
a slight renal congestion, and the heart, on being opened, showed hardly a trace

of fibrinous deposition ; it had evidently been dissolved away."—Medical Press
and Circular, Nov. 6, 1867.

19. Uses of Bisulphite of Calcium in Pharmacy.—Mr. W. L. Scott, in a
communication read before the British Pharmaceutical Conference, expressed
the opinion that the bisulphite of calcium is capable of many useful applications

in the pharmaceutical laboratory.

For ointments, a fluidrachm to each pound is quite sufficient to preserve them,
while it has no injurious action whatever, and is quite compatible with the great

majority of ointments and oily preparations—a remark which does not apply
to the alkaline or sulphites or bisulphites which have from time to time been
brought forward for similar purposes.

Beef-tea or broth in hospitals, or otherwise, may be prevented from turning

sour by stirring in a few drops of the bisulphite of lime solution to each pint of

the soup ; and the same plan will enable us to keep jellies, which ordinarily

decompose so rapidly in the organic germ-laden air of the sick-room, for many
days unimpaired; these are, in my opinion, considerations of some moment in

all circumstances, but most especially in the habitations of the poor.

Clothes or matting, soaked in the same solution and hung up, act as disin-

fectants of the most effective kind, and do not exhale the peculiarly unpleasant
odour of carbolic acid, or the irritating vapours, so distressing to the bronchial

system, of chloride of lime.
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I have successfully employed the bisulphite of calcium for the preservation of
numerous anatomical and other specimens, as it does its work perfectly, and
"without occasioning the great changes of colour and contraction of muscular
structure so frequently produced by ordinary antiseptics

;
moreover, its special

advantage over the preparations of mercury and arsenic lies, to my thinking,

in the fact that it is not poisonous, and can therefore be handled with perfect
safety.

There are numerous substances employed in pharmacy—such as musk, casto-

reum, lard, and other fatty matters—which are more or less injured by decom-
position or keeping for any length of time. To these the bisulphite can be
applied with considerable advantage.

—

Med. Press and Circular, Nov. 6, 1867.

20. Mustard Paper.—M. Rigollot, a Paris pharmacien. has, under the name
of papier sinapise, contrived an elegant preparation which embraces all the
advantages of the mustard cataplasm without incurring the risk of its ineffi-

ciency, owing to the loss of power in the flour of mustard. He has done this

by extracting the fixed oil while retaining the rubefacient principle. A piece
of the paper of the required size is put in water for a few seconds and placed
wet on the part, whereon it is bound with a handkerchief. It does not cost

more than the ordinary mustard plaster, and is always ready and promptly
efficacious.

—

Med. Times and Gaz., from Bull, de Therap., Sept. 30.

MEDICAL PATHOLOGY, SPECIAL THERAPEUTICS, AND
PRACTICAL MEDICINE.

21. Nature of Tubercle.—There is not at this moment a question of greater

interest and urgency than the discussion of the pathology and natural history

of pulmonary tubercle. Two opinions confront each other. The first considers

all the lesions of the tuberculous lung as dependent on tuberculosis ; that these

lesions have their seat in the intervesicular walls, or that they reside even in

the interior of the vesicle. In the opinion of the German school, on the con-

trary, tubercle exists exclusively in the wall of the vesicles ; and the elements
which fill the cell-cavity are epithelial products of inflammatory origin, allied to

what is called caseous pneumonia. These opinions were brought into contact

at the Paris Congress. M. Villemin ably supported the first doctrine. Ac-
cording to this view, the gray granulation and the matter of caseous pneumonia
are equally tuberculous lesions ; these elements, which are wrongly distin-

guished, both proceed from the cell-nuclei which form part of the septum of the

vesicles. Those which accumulate in the cavities of the pulmonary alveoli owe
to compression the flat surfaces which give them an epithelial aspect ; but they

are in reality formed of proliferous cells, rapidly undergoing fatty metamor-
phosis. M. Villemin rejects, besides, the doctrine of the specificity of tuber-

culous lesions. The granulations have their analogues in those of the syphi-

litic gummy deposits which have sometimes been confounded with them; and,

moreover, the elements which constitute them have their physiological repre-

sentatives in those of lymph and of the lymphoid tissues. In discussing the

question of the inoculability of tubercle, M. Lebert declared that, by injecting

into the veins of animals tuberculous products, and other morbid products,

such as those of melanosis and carcinoma, or various substances, mercury and
charcoal, he has produced embolism in the capillaries of the lung, and has seen

inflammatory lesions supervene, of which some resemble those of tuberculosis.

M. Berpet (of Cercoux) believed in the transmission of tubercle by respiratory

exhalation. M. Seco y Valdor (of Madrid) related several cases he had ob-

served of transmission of phthisis by cohabitation. M. Villemin's experiments,

confirmed in most points by those of Mr. Simon and Dr. Marcet in this country,

are interesting from all points of view, but especially so from their tendency to

throw once more into the arena the question of the nature of pulmonary tuber-
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cular disease. If it be true that the same condition can be induced in the lung
by the inoculation into the tissues of charcoal, pus, mercury, what you please,

as by the inoculation of tubercle, then this certainly would not indicate that

tuberculosis is a specific, virulent, and inoculable disease, as was the first con-

clusion from these remarkable experiments.

—

British Med. Jour., Nov. 2, 1867.

22. Inoculation of Animals as a Means of Diagnosis in Tubercular Phthisis.

—Dr. Win. Maroet, in a paper read before the Royal Medical and Chirurgical

Society (June 25, 1867), remarked that we are indebted to Dr. Villemin for the

very remarkable discovery that tubercular phthisis can be inoculated from man
to animals; rabbits and guinea-pigs, which are naturally liable to the disease,

being fit subjects for inoculation. When 1 became acquainted with Villemin's

papers, I happened to be engaged with an investigation of the expectorations
in phthisis, and it struck me that, if his results were correct, by inoculating the

expectorations of phthisical patients, containing tubercular matter, to healthy
rabbits or guinea-pigs, these animals would become tubercular; thus I thought
that a physiological method of diagnosis of great importance might be arrived

at, for should the inoculated animals, after a certain time had elapsed, either

die tubercular, or, on being killed, exhibit tubercles in any part of their body,
there could be no more direct evidence as to the nature of the diseased condi-

tion of the patient whose expectorations had been used for inoculation. If the
result of the inquiry was found to be in accordance with this view, I had yet

to show that the non-appearance of tubercles in guinea-pigs inoculated with ex-

pectorations from a supposed incipient case of phthisis might be considered as

evidence of the patient's lungs not being tubercular. This second part of the

question is more difficult to solve than the first ; I am engaged with it at pre-

sent. Twenty-two guinea-pigs were submitted to experiment. The expectora-
tions of nine different patients suffering from phthisis were inoculated to as

many guinea-pigs ; in two cases two animals were inoculated respectively with
the sputa from the same patient. Of these nine patients, eight could be safely

considered in the second stage of phthisis, the tubercles undergoing softening

and being expectorated. One patient appeared to be in the chronic third stage,

with cavities contracting. The sputa of one well-diagnosed case of bronchitis

was inoculated to a guinea-pig, for the sake of comparison, and one young animal
of the same litter as two which were inoculated was kept without being inoculated

for a similar purpose. This will account for thirteen of the animals. The re-

maining nine were used in these experiments as follows : Two guinea-pigs were
inoculated with the expectorations of two cases of doubtful phthisis. One ani-

mal was inoculated with blood taken from a body during a post-mortem exami-
nation at the Brompton Hospital ; another with blood procured from the last

animal eleven days after the former operation ; two were inoculated with pus
taken from the chest in a case of empyema, where paracentesis thoracis had
been performed

;
lastly, three sound guinea-pigs, kept with those that had been

operated on, were killed in order to ascertain whether their internal organs were
free from tubercles. The following results were obtained from the inoculation

of the eleven guinea-pigs with the expectorations from phthisical patients : One
of the animals died three days after the inoculation, obviously from some cause
independent of the influence which the inoculated matter might have exerted
towards the development of tubercles, and in this case no tubercles could be
found in the body of the animal. Six guinea-pigs died, and every one of them
exhibited most positively tubercles to a greater or less extent. Of these five

died between forty-three and fifty-six days after being inoculated, and one case

proved fatal in twenty-one days, on February 7, the cold weather having obvi-

ously weakened the animal, and contributed to the rapid termination of the dis-

ease ; in the present case the guinea-pig's spleen alone was found tubercular.

Four other guinea-pigs were killed at periods varying from forty-seven to fifty-

four days after inoculation, and tubercles were found in every one of these ani-

mals. There are seven more cases of inoculation to account for—1st. Inocula-

tion with expectorations from a patient exhibiting doubtful signs of tubercles.

Results : Death two after inoculation from the effects of the operation ; no
tubercles found. 2d. Inoculation from another doubtful case of phthisis ;. anir
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mal killed fifty days after the operation ; no tubercles found. 3d. Inoculation
with blood from tubercular human dead body ; animal killed eighty-three days after

inoculation ; tubercles found in lungs, liver, spleen, lymphatic and mesenteric
glands. 4th. Inoculation with blood from last animal eleven days after the

operation
;
guinea-pig killed seventy-two days later ; no tubercles. The stage

of the disease at which the blood was taken may have been too early to be pro-

ductive of tubercles ; hence the negative result. 5th and 6th. Inoculation of

two guinea-pigs from the case of empyema
;

result, one animal died eight days,

and the other was killed fifty days, after inoculation. The first guinea-pig

dying so soon appears to show that it was tubercular when operated, which
does away with the value of the experiment. The second exhibited tubercles

in the lungs, liver, spleen, lymphatic and mesenteric glands. 7th. Inoculation

with the expectorations from the case of bronchitis. The animal was found, on
being killed eighty-two days after inoculation, in no way tubercular. Finally,

not one of the three animals left sound, and which had lived with those that had
been inoculated, presented, on being killed and examined, the slightest trace of

tubercles, although they had been for about two months under precisely the

same conditions as the others ; and the young guinea-pig of the same litter as

two of the inoculated ones, and which was preserved healthy, is now growing
rapidly, and appears in perfect health. I may add that Mr. M. J. Salter, who
assisted me in these experiments, has witnessed every one of the results which
I have recorded in the present communication. In conclusion, I believe the

results of the experiments and observations related in the present paper to be
as follows: 1st. The inoculation of guinea-pigs with the expectorations of pa-

tients suffering from phthisis will, at all events in a certain stage of the disease,

and possibly, throughout, give rise to the formation of tubercles in the operated
animals. 2d. If two or more guinea-pigs inoculated with human expectorations,

brought up by coughing, should die from tubercular disease, or should, on being
killed at least thirty days after inoculation, exhibit tubercles, this may be con-

sidered as a direct and positive evidence that the person whose expectorations

were inoculated was suffering at the time from tubercular phthisis. 3d. If two
or more guinea-pigs be inoculated with the expectorations coughed up by a

person considered to be in the third stage of phthisis, and if these animals do
not die of tubercular disease, or exhibit any tubercles when killed at least fifty

days after inoculation, it may be considered that in the present case the soften-

ing of tubercles and the secretion from the pulmonary cavities are arrested, the

patient being in a fair way of recovery. 4th. Other materials besides the pul-

monary expectorations taken from the human body in certain, if not in all, stages

of phthisis, as blood and pus, appear to be also possessed of the power of caus-

ing the formation of tubercles in guinea-pigs when inoculated to these animals.

5th. The spleen appears to be the first, and the lungs one of the last, organs in

guinea-pigs to be attacked with tubercular disease.

—

Med. Times and Gaz.,

Sept. 28, 1867.

23. Pathology of Progressive Locomotor Ataxy.—Dr. Uspensky, from his

experience of this disease in St. Petersburg, has been enabled to gather the fol-

lowing facts : 1. Impaired co-ordination of movements is not a specific affection,

but rather a symptom of diseased brain or spinal cord. 2. In the majority of

cases, there is diminished sensation. Patients have been repeatedly observed

who had been long affected with well-marked ataxy of the upper and lower ex-

tremities, and yet were still perfectly susceptible to tickling, touch, pressure,

changes of temperature, and could judge of the weight of bodies. 3. Patients

lose their susceptibility to tickling first, then that to touch and pressure, and,

last of all, the power of appreciating differences in temperature. Patients may
present well-marked ataxy of the upper and lower extremities, and a complete

loss of sensation on tickling, touch, pressure, etc., and, at the same time, be able

to appreciate the changes of temperature so perfectly that a difference of one-

half of a degree centigrade can be perceived.

—

Brit. Med. Journ., Nov. 16th,

from Centralblatt f. d. m. Wissenschaften, 1867.

24. Artificial Diabetes.—Eckhard (Beitrdge zur Anat. und Phys., Bd. IV.
Ht. 1, 1867) has very decidedly advanced our knowledge of the parts of the
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nervous system concerned in the production of diabetes when the floor of the

fourth ventricle is punctured. It is well known that diabetes follows the punc-

ture even although the vagi and cervical sympathetics have been previously

divided
;
these, therefore, do not form the efferent channel through which the

puncture perverts the action of the liver. On the other hand, Eckhard found

that he could never produce diabetes by puncturing the floor of the fourth ven-

tricle after previous division of the splanchnic nerves. So that it is through
these nerves that the influence passes from the medulla oblongata. Simple sec-

tion of the splanchnics was in one case followed by diabetes, but never again,

though the experiment was repeated more than a hundred times. As the splanch-

nics have been shown to be the most important vasomotor nerves in the whole
body, the negative results of these experiments are sufficient to show that Schiff

is wrong in supposing that diabetes may be due to dilatation of the hepatic

vessels. Irritation of the distal portions of the divided splanchnics was not

followed by diabetes ; so that some apparatus must intervene between the floor

of the fourth ventricle and the splanchnic trunks, which require to be irritated

ere the diabetes could be established. Proceeding by the method of exclusion

Eckhard irritated such of the vertebral chain of sympathetic ganglia as lie

within reach. Strange to say he found that section of the inferior cervical

ganglion was always followed by marked diabetes. Section of the two first

thoracic ganglia was followed by the same result, though it was less marked.
Section of the roots of the last cervical and first dorsal nerve was in some cases

followed by diabetes ; in others the result was negative : the result was always
negative when the posterior roots only of +hese nerves were divided. He has
not yet satisfied himself of the results of irritating the divided nerve-roots. The
research is not yet complete, but he thinks it is probably the inferior cervical

and upper two thoracic ganglia which form the nervous apparatus specially

acted upon by the puncture of the fourth ventricle in giving rise to diabetes

;

at any rate, the research up to its present point, shows that some parts of the

central nervous system must be irritated before artificial diabetes can be pro-

duced.

—

Journ. Anat. and Phys., Nov. 1867.

25. A Clinical Study of Stimulation in Typhus.—This is the title of a highly

instructive paper by Dr. James B. Russell, contained in the numbers of the

Glasgoiv Medical Journal for October and November, L867. The author's

object is to show the results of a course of practice in which alcohol was em-
ployed as a stimulant. It is founded on the study of 1538 cases of typhus fever

treated in the City of Glasgow Fever Hospital between the 25th of April, 1865,
and 1st of May, 1867.

The author states that he does not intend to discuss the questions whether
alcohol is purely stimulant or partly food, or how it leaves the system, or whether
it leaves it at all. " It would not influence," he says, "my practice in the least,

although it could be demonstrated that every drop of alcohol is assimilated and
detained in the tissues, or that none of it is assimilated and detained. All agree
that alcohol is a stimulant—nay, more, that its first and most evident action is

that of a stimulant. It muy or may not be food ; but whatever may be the truth

in that respect, if not stimulant, it is nothing; if a food, it is a highly stimulant
food. It follows, therefore, that those who give alcohol as a stimulant have all

the benefit of whatever nutritive value it may possess, if any. and avoid the evils

of narcosis, or impairment of function into which stimulation soon passes, while

those who give alcohol as a food are liable to all those evils. All food is stimu-

lant to some degree, but not to a degree which makes this property the chief

characteristic. Good beef-tea is decidedly stimulant, and were it so in the sense
that alcohol is, then I should give it in fever with the same caution and under
the same restrictions as alcohol."

In preparing this paper, Dr. Russell has had a twofold object—both "to
exhibit as minutely and faithfully as possible the practice pursued, and also to

deduce from the statistics of stimulation such information regarding the natural
history of typhus as might be hoped for from the study of the impression left

upon those statistics by the circumstances of each case. Although no such
classification has been adopted, it may be observed that the various branches of
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this statistical study fall into two groups. In one we seek for variations in the

amount, duration, &c. of stimulation, due to causes which are well known to

influence the course of the disease ; while in the other we proceed in the oppo-
site direction, and seek to explain certain variations by discovering influences

sufficient to account for them. To the former class belong age and sex; to the

latter suckling, pregnancy, &c. ; and partly to both classes our inquiring into

the relations of the day of fever to stimulation. The common property through
which these and all other circumstances are related to stimulation is. in so far

as they modify the vital force on the maintenance of which the patient depends
for a safe transit along the beaten path of the fever. Alcoholic stimulants are a

two-edged sword in the hands of the practitioner. If employed within the range
of their stimulant action, which is variable for every case, they are helpful ; if

pushed beyond, into their narcotic action, they impair the vitality, which it is

our aim to augment; even as pure stimulants, they may be used unnecessarily,

so as to push and urge the labouring energies of the system to a sudden break-
down, half-way in a journey which might with leisure have been easily accom-
plished. In any case this definite journey lies before the fever-patient. Whatever
the advancement of knowledge may add to the power of the physician, certainly,

at its present stage, treatment has no efficiency except as ancillary to the vitality

of the patient. The recognition of this as a fact in the natural history of fever

seems to me to be the secret of its successful treatment. In the course of this

paper, especially of the latter part, 1 have pointed out many facts, the tendency
of which is to prove that there is a determined course and climax in the disease.

Individual differences from age, sex, habits, social circumstances, &c, do not
obliterate this periodicity, but at most exhibit it in some as death, in others as

a crisis; now in a demand for stimulation, marked by intensity, as shown in the

numbers requiring it, in the amount required, or in the duration of the require-

ment; there being always some shock to indicate the arrival at, if not the passage
over, a period of natural and inevitable trial to the vitality. The action of the
physician is thus limited purely to intelligent and minute observation ; to the
employment of every means to relieve the constitution of all impedimenta, and
equip it for a journey which must be traversed ; to the acquisition of an inti-

mate acquaintance with every inch of the road, and to the judicious use of such
means as are at his disposal to sustain the vitality of the individual until all the

dangers are past. There is a certain perennial element of truth in this position.

It is external to the system that we must look for the greatest prospective

triumphs of medicine over zymotic disease. Prevention will always be better

than cure. What Lister seems to have accomplished in surgery is the perfection

of our hopes in medicine. The poison of typhus has as definite an existence as

that of the rattlesnake, or as arsenic. We may be able some day to isolate it,

as well as them. If we have in carbolic acid or sulphurous acid an agent which
will neutralize and destroy specific poisons, it still remains true that outside the

body the work must be done, to be done effectually. The immediate result of

their introduction into the system is to set agoing a process of perverted nutri-

tion. The administration of the sulphites, for example, may even destroy the

active poison, and stop this process; but, for the completion of the work of

cure, we must still fall back upon the vitality of the system, and trust to the
activity of its functions for the elimination of the morbid products. We may
even, therefore, hold it impossible that any advance in the science of medicine
can unseat this as the first principle in our treatment of specific disease—the

support of the vital energies in this natural tendency through disease to health."

26. Treatment of Zymotic Diseases by the Administration of Sulphites.—
Prof. Polli, of Milan, read before the medical section of the British Medical
Association an interesting paper on this subject. He recommends for internal

administration, in a curative point of view, " the sulphite of magnesia, both as

containing more sulphurous acid, and also as being pleasanter to take. As a
prophylactic, I recommend the hyposulphite of soda, when it does not act too
much as a purgative; and, for external use, I advise the sulphites and bisul-

phites of soda, which are more soluble than the magnesian salts. On trial,

these sulphitic preparations will be found of much value in more particulars
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than one. The sulphite of magnesia will always be tolerated by the stomach,
even in extreme cases of irritation. It never acts as a poison, and therefore an
erroneous dose will never be productive of evil—a quality which it alone pos-

sesses among those remedies which have any decided value. Its extreme cheap-
ness is another merit ; it is, perhaps, the cheapest remedy in the whole materia
medica ; and, when its real value has been ascertained, its cheapness will still

more be appreciated."

Dr. P. does not claim that these salts are a panacea. He says they do not
act as "poisons towards the several morbific ferments which we have supposed
to be the cause of the several zymotic diseases. They do not kill the catalytic

germs of the organic poisons ; but they react on the material components of

our own organism, rendering it, by their presence, incapable of being acted on
by these catalytic germs. It is, therefore, easily comprehended how extensive

and beneficial must be the use of these sulphites, when it is remembered that

among zymotic diseases we class the most numerous, the most obscure, and the

most fatal of all diseases."

—

Brit. Med. Journ., Nov. 16, 1867.

27. Picric Acid in Intermittent Fevers.—Picric acid is said to be an effica-

cious remedy in intermittent fevers. Persons affected with such types of fever,

upon whom quinine has lost all its beneficial effects by continuous usage of it

—

and this is the case with some of our soldiers who return from India—are re-

ported to derive benefit from the use of picric acid and picrates, by Dr. Asp-
land, at the military hospital at Dukinfield. The knowledge of this fact, says

Dr. Calvert, may be useful in districts in which exist poor populations, for it

affords them a cheap febrifuge; and, moreover, picric acid is not dangerous, as

arsenical preparations are ; nor does it derange the stomach like quinine.

—

British Med. Journ., Nov. 2, 1867.

28. Digitalis in Rheumatic Fever.—An elaborate and practically valuable

paper on the treatment of rheumatic fever by digitalis, has been recently com-
municated to the Imperial Academy of Medicine at Paris, by Dr. Oulmont, of

L'HGpital Lariboisiere. Twenty-four cases of rheumatic fever, and a few cases

of pneumonia and typhoid fever, were treated with this substance ; but the

important therapeutic deductions that are contained in the paper were derived

from the first of these diseases only. As much as fifteen grains of the digitalis

powder, in the form of infusion, was given in the twenty-four hours, and con-

tinued at this rate until emesis was caused, when the quantity was reduced to

such doses as could be tolerated by the stomach. Among the conclusions that

Dr. Oulmont arrives at are the following: 1. In acute rheumatism, digitalis,

when given in the above doses, lowers the pulse by from 10 to 40 beats, in three

or four days; 2. The diminution of the pulse-rate is accompanied with a fall in

the temperature amounting to several degrees ; 3. Digitalis causes a rapid and
complete disappearance of the symptoms when the fever is unaccompanied with

complication ; 4. It appears to prevent those exocardial and endocardial com-
plications that so commonly occur in this disease ; 5. No cerebral symptoms
occurred in any of the cases ; 6. The excretions were unaffected : the abundant
perspiration of rheumatic fever was neither increased nor diminished ; and the

urine was not modified in quantity or quality, digitalis failing to excite diuresis

in this as in other febrile affections ; 7. Digitalis has no action on the rheuma-
tism proper—it acts only on the fever by lowering the pulse-rate and the tem-

perature.

Dr. Oulmont also discusses the modus operandi of digitalis on the circulation

and temperature. He believes with Traube and Von Bezold, in opposition to

Schiff and others, that the pneumogastric nerves possess the function of cardiac

inhibition ; and he adheres to the view of digitalis having a stimulating action

on these nerves. But as such a cardiac action is insufficient to account for the

effect on the temperature, Dr. Oulmont feels inclined to express his concurrence

in the opinion of an independent influence by digitalis on the vaso-motor nerves.
—Ed. Med. Journ., Nov. 1867, from Bull. Gen.de Tk&rap., 8me Liv., 1867.

29. Treatment of Cerebral Congestion and Hallucination by Arsenious Acid.

—Dr. Lisle states that insane persons often present more or less strongly
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marked symptoms of cerebral congestion. Patients who suffer from hallucina-

tions always do ; but of 193 of the latter class, treated with arsenious acid, 131,

or 67 per cent, were cured, and 29 were sensibly and permanently improved.
Hallucination has hitherto beeu considered as a symptom of madness; it is

really but a complication of it, almost always a serious one ; it is the most
characteristic symptom of cerebral fever. Arsenious acid is an infallible spe-

cific in this disorder. The dose varies from five to sixteen milligrammes, admin-
istered thrice during the day, before meals.

—

Brit. Med. Joum., Oct. 26, 1867.

30. Bromide of Potassium in Epilepsy.—M. Namats has communicated a

note to the French Academy on the therapeutic employment of bromide of

potassium in epilepsy. His experience confirms and extends the statements that

first emanated from the Edinburgh School of the benefits of this method of

treatment. Fifteen grains thrice daily was usually given by this physician ; but
on one occasion, so large a quantity as 220 grains was administered in twenty-

hours. By this, however, delirium and inability for movement were caused.

The employment of the drug had therefore to be suspended; but during this

suspension the epileptic fits became again frequent and severe, and only dimin-

ished on a return to this remedy in more moderate doses.— Comptes Rendus, 20
Mai, 1867.

Eecent investigations have shown that the paralytic symptoms of such an
overdose as M. Namais administered are among the physiological effects of bro-

mide of potassium. M. Laborde has made a most extensive series of experi-

ments, from which he concludes that this substance has no special action on
the encephalon. heart, muscles, or nerves; but that it mainly influences the

spinal cord, and that by suspending its reflex function.— Comptes Rendus, 8th
July, 1867.

Eulenburg and Guttmann have also found that paralysis is the most promi-

ment symptom of a large dose, and they agree with Laborde in ascribing this

paralysis to an action on the spinal cord.

—

Ed. Med. Joum., Nov. 1867.

31. Compound Tincture of Benzoin in Chronic Dysentery and Mucous
Diarrhoea.—W. N. Chipperfield, Act. Phys. General Hospital Madras, states

(Madras Quarterly Joum. of Med. Sc., June, 1867) that he has employed the

compound tincture of benzoin in chronic dysentery and mucous diarrhoea. The
following is the formula he generally uses :

—

For Adults.— b*.—Pulv. acacia?, gr. xxx ; tinct. benzoin, comp. f£j—f^ij

;

tinct. opii tt^xx—n^xl; aq. fontan. vel carui, ad f^vj.—M. A fourth part to

be given every four hours.

For Infants and Children.—R.—Tinct. benzoin, com. fgj ; vini ipecac, f^j

;

syrupi f^ss; aq. fontan. ad £ijss.—M. One to three teaspoonfuls every two,

three, or four hours.
" Should the stools," he says, " be frequent, very relaxed, but semi-feculent,

from f.^ss to fgj of the compound tincture of kino may be added to each dose

for adults, and a proportionate quantity for children ; or the infusion of cuspa-

ria or decoction of hematoxylon may be used as a vehicle instead of water. If

opium be contraindicated, it may be omitted
;

or, if necessary, a proper quan-

tity may be added to the mixture for children.

"The exhibition of benzoin does not in the least interfere with the giving of

other remedies when deemed necessary. Thus in asthenic and scorbutic cases,

quinine (liquor quinae amorphous) may be added in any needed quantity to the

mixture ; or one or two doses may be replaced by a draught containing from

lt| xx to ttlxI of liquor ferri pernitratis. Lime juice or Bael sherbet may be
given with the medicine.

" When laxatives are needed to insure the emptying of the bowel, castor oil,

or rhubarb, or jalap may be given in the early morning, the benzoin being con-

tinued through the day. From half a grain to a grain of podophyllin, with

a grain of opium or half a grain of extract of belladonna, given at bedtime is

an adjunct to the benzoin treatment, which I often use with advantage when
the liver is inactive. This dose may be given for three or four consecutive

nights, or it may only be required once or twice a week. Absence of bile from
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the stools, an icteric tint of the conjunctiva, and the presence of bile pigment in

the urine, are guides to the exhibition of podophyllin, provided there are no
signs of obstruction. The benzoin mixture may also be alternated with the

mineral acids when their use is indicated."

32. Intestinal Puncture in Asphyxiating Pneumatosis.—Under the advice of

Dr. Fonssagrives, intestinal puncture, as a last resource, has been several times

practised at Toulouse on two patients suffering with tympanitis. In the first

case, the abdomen formed an immense mass ; the patient was perfectly cyanosed
and suffocating. On July 15th, M. Lafargue inserted an exploring trocar into

the most distended part of the lower umbilical region. The gas escaped so

violently as to extinguish a candle. The danger of asphyxia was thus removed
;

but the distension reappeared the next day, notwithstanding the use of ice and
compression. Two fresh punctures were made in different places, and gave so
much relief that the life of the poor patient was prolonged until July 20th, when
he succumbed to his disorder without suffering from the other complication.
The success and the harmlessness of the operation are still more evidenced in

a second case, in which, notwithstanding all the means employed. Dr. Ressequet
found the patient half asphyxiated. He made a puncture without any ulterior

trouble, and five others were afterwards successively made, until the gases were
naturally evacuated, and the patient cured. These cases give solid reasons for

the practice of this method, so apparently dangerous, but so really harmless.

—

Brit. Med. Journ., Nov. 16, 1867, from L' Union Medicale, Oct. 23, 1867.

33. Non-Communicability of Cholera to the Lower Animals.—In the Neder-
landsch Archief (III. 1 Aflevering) Drs. H. Snellen and H. G-. Miller, detail

a number of experiments performed with a view to solve the question : can
cholera be communicated to the lower animals? They were made, during the

epidemic of 1866, so fierce in Utrecht, on pigs, dogs, monkeys, rabbits, poultry,

pigeons, frogs, and fishes. In thirty-seven instances food mixed with feces

was administered. The fecal matters were derived from different cholera-

patients, quite fresh or in different stages of decomposition. Seven times they

administered vomited matters
;
eight times different parts of the body ; once a

poultice which had lain on a cholera-patient Moreover they five times used
hypodermically the feces, vomited matter or blood of a cholera- patient, twice

such matters were injected into the jugular vein, once they were given in the

form of enema. On one animal the inspiration experiments were fully tried, on
all the others they were tried in some degree, all having been exposed for a

longer or shorter period in a damp cellar to the exhalations of the matters em-
ployed. Similar experiments were performed at Amsterdam by Drs. Stokvis

and Guye, and in Berlin by Drs. P. Guttman and A. Baginsky. A retrospect

of all these experiments leads to the conclusion, that to the animals operated

on, cholera is not communicable by infection.

Are animals then not susceptible of cholera, or is it not by infection, that this

disease is transmitted? From the results of their own further investigations,

as well as from the experience of the directors of the Zoological Gardens at

llotterdam and Amsterdam, the authors come to the conclusion that animals

are not susceptible of cholera. "It is remarkable," they say, "that the state-

ments respecting cholera in animals appear the more positive and convincing,

in proportion as they are of older date, and come from more distant parts."

They show that "before a coexistent epizootic be admitted to be cholera, sound
criticism requires: 1, that there be conformity in the morbid process; 2, that

anatomico-pathological conformity be established on post-mortem examination

;

and 3, that the outbreak of the epidemic also do not want the marks recognized

as peculiar ; this last, with respect to the time and place of outbreak, as well as

to the nature of the contagion.
" At present 'rinderpest' prevails contemporaneously with 'cholera as an epi-

zootic. No one, for this reason, thinks of a connection between cholera and
rinderpest. If the facts connected with the subject were less known to us, as

is the case with communications of earlier date and from more remote localities,
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the contemporaneous occurrence of the two might probably be received as a
strong- proof.

'' The rinderpest at present prevailing has only this in common with cholera,

that the disease is limited to particular animals. Only ruminants are suscepti-

ble of it, Man is not attacked by it. The fact is consequently not so anoma-
lous, that cholera cannot be conveyed from man to other animals."

—

Ibid.

SURGICAL PATHOLOGY AND THERAPEUTICS,AND OPERATIVE
SURGERY.

34. Advantage of Completely Arresting the Current through the Sac in the

Treatment of Aneurism.—Dublin surgeons, to whom we owe the establishment
of the treatment of aneurism by compression, advocate such a degree of com-
pression as will send the blood gently flowing through the sac

;
layer after layer

of coagula being expected to form. Arrest of current and clotting of the blood
in the sac were deprecated ; but Dr. E. D. Mapother, in a paper read before

the Surgical Section of the British Medical Association, at its last meeting in

Dublin, related the two following cases, which he thinks show that these events

are desirable.

Case I. J. D., set. 25, healthy, was admitted into St. Vincent's Hospital,

January 14th, 1865, for right ilio-femoral aneurism, which had begun without
injury five months before. Digital and partial instrumental pressure having
failed, I tried to stop the common iliac with an elastic compressor, the patient

being kept under chloroform for twelve hours. No clot formed. An anthracoid
slough formed at the point of pressure.

Five days afterwards, another attempt was made, after the following prepara-

tory steps. The abdomen was made lank by emptying the bowels and bladder;

the limb was raised, bandaged, and fixed to aid venous return, and to render

increased flow of blood for muscular action unnecessary; and the sac was com-
pressed by an elastic roller, so as to contract the space to be filled by the clot

as much as possible. At Dr. O'Ferrall's suggestion, the superficial femoral was
stopped, so as to keep the sac full. Signoroni's clamp was then fixed over the

common iliac artery for four and a half hours, when the tumour was found solid

and pulseless, the common and external iliacs being still pervious. Absorption
and complete cure followed.

Case II. J. B., aged 35, healthy, was admitted into St. Vincent's Hospital,

May, 1866, for left popliteal aneurism, which followed a strain a fortnight before,

while getting down from his cab. The sac was as large as a turkey egg, and
towards the biceps appeared diffuse. Digital and elastic instrumental pressure

failing, stoppage as complete as could be achieved in a very restless patient was
kept up for five hours, when the sac was found pulseless. Thirty-six hours

afterwards, pulsation recommenced. After three other attempts, unsuccessful

because chloroform was refused, the femoral at Scarpa's triangle was compressed,

and the flow of blood out of the sac was impeded by tight bandaging and eleva-

tion of the leg, distal pressure on the popliteal not being possible. The patient

was kept apathetic, not insensible, with chloroform, for nine and a half hours,

when the sac was found hard and pulseless. At the compressed point, a super-

ficial slough formed; but with this exception, the recovery was rapid and
perfect.

In both cases bromide of potassium internally, and ice locally, gave aid by
lowering the circulatory force. A good meat diet was given, to increase the

plasticity of the blood ; but drink was not restricted, for it is unphysiological to

suppose that thus we can thicken that fluid. Fresh vegetable food augments
the plasticity of the blood in scurvy, and may be reasonably allowed in the diet

of a patient with aneurism.

Pain has been the great obstructive to partial compression; and complete

pressure would be unendurable without chloroform.
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Dr. M. further states that " distal pressure should precede and accompany
proximal pressure ; for thus the sac is kept full of blood at rest, and the result-

ing clot will equal its cavity. During the many hours which elapse before the

separation of clot and serum is complete, the sac will probably contract on the

clot, while the serum oozes away or is absorbed. In popliteal or antecubital

cases, distal pressure being impracticable, Mr. Hart's flexion plan may achieve

the same object. I doubt that aneurism has ever been cured by such pressure

as would only lessen the calibre of the artery leading to the sac ; for then the

flow of blood being quickened, and the efferent vessel being larger, the blood would
not remain long enough to clot. The blood flowing in would carry the agent

to which the fluidity of fibrin is due
;
but, if the blood in the sac be isolated,

this volatile agent may permeate its coats. In cases said to be cured by partial

compression, it is probable that, the pressure having been increased to the amount
of complete arrest for a short time, clotting in the sac, or plugging of the artery

below it, produced the cure ; for the pulsation is usually reported to have sud-

denly ceased. Digital pressure has of late been most successful, because it is

usually employed to the degree of complete arrest. The evidence to prove that,

in cases cured by partial compression, the sac is filled by laminated fibrin, is

most insufficient; and, in fusiform aneurisms or sacculated aneurisms freely

opening into the ruptured artery, it is impossible to conceive such an occurrence.

In the fifty-three cases cured by compression, and detailed in the Nouveau Dic-
tionnaire de Medecine et de Chirurgie, nine solidified under twelve hours, and
four under four hours, in which time this much talked of stratification could not

have been accomplished."
Dr. M. claims for this method greater rapidity and greater certainty than

partial compression, and far greater safety than deligation.

—

Brit. Med. Journ.,

Oct. 5, 1867.

35. Rapid Pressure Treatment of Aneurism.—Dr. W. Murray read a paper
before the Surgical Section of the British Medical Association, at its late meet-

ing in Dublin, the object of which was to prove, first, that aneurisms of the

largest size can be treated successfully by a process which is so rapid in its

operation as to occupy less than an hour ; and, second, that the cure takes

place in these cases by coagulation of blood in the sac of the aneurism, and not,

as has been hitherto believed, by the deposition of fibrin.

" In this mode of treatment the patient is put fully under the influence of

chloroform, that we may be enabled to apply a very powerful pressing instru-

ment on tender or sensitive parts, such as the site of the abdominal aorta. The
full administration of chloroform is further necessary to relax the muscular sys-

tem, which is an important condition of success, as the slightest movement of

the pressing instrument by the muscular action of the parts pressed on, is fatal

to this process of cure. I would draw special attention to the next part of the

treatment, as success is dependent upon the care with which this is carried out.

It is the complete arrest of all movement of the blood in the aneurismal sac."

Dr. M. advocates the application of distal as well as proximal pressure.

"Aneurisms," he says, "requiring pressure on the abdominal aorta are per-

haps least dependent on distal pressure, as the collateral circulation to the lower

parts of the body is here so limited as to render a current into the distal orifice

of the aneurism improbable. In order to obtain this complete arrest of blood
in the sac of the aneurism, the most careful and energetic watching of the press-

ing instrument is necessary. You must have so deep an interest in the treatment

that you will sit for a whole hour or more, enduring the most trying strain on
your muscular and nervous systems, before you can hope to obtain a cure. Your
eye and hand must be continually testing the condition of the aneurismal swell-

ing ; and the faintest indication of pulsation there must be considered fatal to

the process of cure, and at once remedied ; in fact, the tourniquet must be so

placed as not to permit a single rush of blood into the aneurism. Nothing short

of this will bring about a cure in a short space of time.
" We must now consider the duration of the treatment. At Newcastle, a

case of aneurism of the abdominal aorta underwent the process of cure in three-

quarters of an hour; and, in another case at Sunderland, under Dr. Heath's
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care, consolidation was distinctly observed to occur within twenty minutes. In
the Newcastle case, unsuccessful efforts had been made for several hours ; and,
at the end of that time, the aneurism remained unchanged. As neither increase

of solidity, diminished pulsation, nor decrease in size, could be detected, I de-

termined to make a final effort. The patient being fully under the influence of

chloroform, I reapplied the tourniquet, and held it firmly and securely over the
aorta so as to obliterate every trace of pulsation. By a prolonged effort, three-

fourths of an hour passed without a single slip of the instrument. It was then
removed, and the aneurism had ceased to pulsate. A slight movement was per-

ceptible for some time afterwards ; this being an impulse communicated from
the pulsation of the aorta above it.

"In Dr. Heath's case, the pressure had been kept up irregularly for about
ten hours, when the patient fainted under the chloroform. The pressure was
then removed, and the pulsation and other characters of the aneurism were
found to be as bad as ever. The patient was then urged to bear a final attempt
without chloroform. This he did

;
and, to our amazement, when, at the end of

twenty minutes, he declared he could bear the pressure no longer, we found the
aneurism had become solid and had ceased to beat.

" Here, then, are two cases in which the actual process of cure was brought
about in less than an hour."

In the discussion which followed the reading of this paper, Mr. Ernest Hart
remarked :

" Having given a considerable amount of attention both to the history

and treatment of aneurism, I feel convinced, from a study of the cases recorded
since the pressure treatment was first inaugurated in Dublin—recorded here

and in every part of the world—that this method of rapid cure by complete
compression is destined to be generally adopted as the mode of treatment par
excellence for surgical aneurism. This treatment is almost as great an improve-

ment on the slow method of compression as compression itself was upon the

method of ligature. A study of the slow method—of the cases of treatment of

aneurism by the tourniquet—will always show, when the history is carefully

observed, that the cure has been effected suddenly. The progress goes on ap-

parently during a great number of days ; but in nearly all the cases, when the

clinical history is complete, there has been a sudden cure. The patient himself

is conscious of the moment at which the circulation has been completely arrested

within the aneurism, and is thus informed by his own sensations of the moment
at which the cure is effected."

—

Brit. Med. Journ., Oct. 5, 1867.

36. Compression in Aneurism.—Professor Vanzetti, during his recent visit

to Paris, communicated to the Surgical Society the particulars of three addi-

tional cases of aneurism treated by digital compression, of which he is the in-

ventor. 1. A peasant, aged 44, entered the hospital at Treviso, in order to be

treated for an aneurism of the superficial palmar arch, the size of a walnut,

which had supervened upon a wound inflicted about six weeks before.
" Being able to dispose of a half-hour, I employed it in compressing the bra-

chial artery, without being very exact as to doing so quite continuously. The
half-hour had not expired, when, on examining the tumour, I found it without

pulsation or souffle and already solidified. Although well satisfied with such a

result, I continued the compression for fifteen minutes longer, in order to assure

the solidification, and then placed the arm in a simple sling. At the end of

seven days the tumour had become quite solid."

In a month's time it had become reduced one-half in size, and the cure still

holds good. 2. A mason, aged 44, entered the Venice Hospital for an aneurism

of the femoral artery, which formed a very visible projection, situated imme-
diately above the passage of the artery into the ring of the adductor magnus.
The patient had observed the tumour gradually forming during two months.
Complete and continuous compression was exerted over the pubis by several

pupils and wardsmen. In less than ten hours the cure was effected, and at the

end of a month the patient resumed his occupation, and, seen a year after, had
continued quite well, a hard, indolent lump, the size of a hazelnut, alone remain-

ing of the tumour. 3. A peasant, aged 33, was admitted to the hospital at Sa-

cele for an anterio-venous aneurism at the bend of the elbow. Compression was
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made simultaneously on the humeral artery and basilic vein as continuously as

possible by successive assistants during seventy-four hours. After this, com-
pression was only employed for several hours per diem, and, although much de-

lay and some vicissitude occurred in the treatment, the compression latterly

being very uncertainly applied by the patient himself, yet a complete cure re-

sulted.

—

Med. Times and Gazette, Nov. 16, 1867.

37. Conservative Surgery.—Several of the men who were wounded in the

New Zealand campaign seem to have brought home arms and legs which (ac-

cording to the standard rules of military surgery) they ought to have left

behind them. Out of six cases of gunshot fracture of the femur at various parts

treated in the New Zealand war, five recovered without amputation, four of

them with very useful legs ; one man, wounded through both legs, died. The
surgeons were moved to disregard the peremptory injunctions of military text-

books, to give the sufferers "such chance of recovery as may be obtained by
amputation," by the excellent condition of the men, and the facilities for treat-

ing them in well organized field hospitals, without the necessity of premature
removal. They were rewarded for their intelligent boldness by a success

unprecedented in military surgery ; but which, under circumstances similar to

those in the New Zealand campaign, may be usefully borne in mind. Of ten

cases, also, of gunshot fracture of the humerus, eight united solidly and well,

and in one case only was amputation had recourse to; here the amputation was
primary. Guided by the experience of the above cases, says Inspector-General

Mouat, V. 0., C. B., it would be fair to expect, when eighty per cent, of gun-

shot fractures of the humerus recover without difficulty, that amputation of the

arms in such cases might be delayed for secondary operation, if, after all. found

to be necessary. It may be objected to this, that the description of fire-arms

used by the insurgent Maories against our men threw bullets less destructive

than the bullets of rifled muskets now in ordinary use for military purposes. It

is, however, a doubtful point whether such is or is not the case ; doubtful how
far preconceived theory of the superior penetrating power of a conical bullet

over that of a round one has influenced public belief in the matter.

—

Brit. Med.
Journ., Nov. 9, 1867.

38. Facial Neuralgia.—Dr. F. H. Thompson has published
(
Glasgow Med.

Journ., Oct. 1867) some sensible remarks on this painful affection, and relates

two instructive cases. " In many patients," he says, " all the symptoms of true

tic are sometimes produced by the impeded irruption of the wisdom teeth, im-

prisoned, as they are, in their sockets of bone and prevented from being devel-

oped by the pressure of the anterior molars. In illustration of this, should the

wisdom teeth not make their appearance previous to twelve or fourteen years of

age, and circumstances should arise to cause the removal of one of the molars
in about six months, the defaulters will make their appearance large, well formed,

and sound, instead of being deformed, and carious organs which generally come
only to be removed. The urgent symptoms often produced by the struggles of

nature to force irruption, produce in the majority of cases something very like

true tic, and in many instances where there is no appearance of even bulging of

the gum over the part. The diagnosis is thus rendered very difficult, and the

patient may undergo a long course of constitutional treatment for what in reality

is mevely the result of pressure upon the nerve and vessels passing through the

foramen, by the point of the fang of the imprisoned tooth.
" A very well defined case of this description occurred in the practice of the

writer, which it may be well to describe :

—

" A young lady, eighteen years of age, had been complaining so far back as

1863, of occasional and almost periodical attacks of tic. At that period there

was no appearance of any kind to warrant a conclusion that the cause originated

in the teeth ; but as the patient was strong and healthy otherwise, and the pain
confined to one side, it was thought proper to extract the second molar for the
purpose of giving room. For some months she was considerably relieved, but
gradually all the symptoms returned in such an aggravated form that her life

was a burden, and to make matters worse, all the usual palliatives used in treat-
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ing this formidable complaint were found totally ineffectual. One point so far

guided the diagnosis, namely, that the side of the face gradually became smaller,

and the idea occurred that the whole disturbance might possibly arise from the

point of the fang of the wisdom tooth, which had by this time come forward,

impinging upon the vessels and nerve passing from the foramen, causing strangu-

lation. Upon the tooth being extracted, the point was sharp and elongated,

slightly twisted, which is seldom the case, and was also one of two fangs, the
usual rule being that in every wisdom tooth there is only one round, blunt
pointed termination. This elongated fang had a small circle of exostosed bone
about two lines from the point, showing unmistakably how far the insertion had
taken place, and leaving no doubt as to its being the cause of all the suffering.

"The symptoms very soon assumed a new form, and the parotid and sub-

maxillary glands, which had been much enlarged, under the action of fomentation
and small doses of bromide of potassium, were restored to their normal propor-
tions. One peculiar symptom presented itself and caused some continuation of

the nervous excitement, namely, the wound made by the extraction of the tooth
did not heal up till after about three weeks, and the repeated application of a
solution of chloride of zinc and nitrate of silver. At this time, with the exception
of being highly nervous, the patient is quite convalescent, and the face is gradu-
ally assuming its normal form. This case is in itself a peculiarly interesting one,

as showing the importance of local investigation which in very many cases is

neglected, constitutional treatment only being adopted.
" Case II.—Being seated opposite a gentleman at dinner some years ago in

the county of Ayr, the writer observed that he was subjected to repeated and
violent paroxysms of pain, more especially when mastication was attempted.
This continued more or less during the evening; and upon asking him some
particulars as to the origin and progress of his suffering, he stated that for ten

years he had been tortured by inveterate tic which would yield to no treatment.

Upon expressing an opinion that possibly the teeth might have something to do
with it, an appointment was made for next day, and a consultation took place.

On a strict investigation, at first nothing emerged to lead to a diagnosis favour-

able to the hypothesis that the teeth might be the cause, as they were all per-

fectly sound, indeed particularly so, but very closely packed together. On
repeated sounding, especially of the wisdom teeth on the right side, a paroxysm
was brought on, and this was elicited on three or four occasions consecutively.

After due consideration, the tooth was extracted and there was found upon the

point of the fang distinct exostosis. For some weeks the patient had a certain

amount of rest, out the symptoms again recurred with all their former persist-

ence. Seeing that some relief had been got by the treatment, it was followed
up, and the second molar was extracted with beneficial effects—the period of

relief being much extended—the exostosis was found upon all the fangs. For
some months this went on, when again the pain appeared but very distinctly

upon the side which had not been treated. The same course of practice was
followed and the result was that the patient had immunity from the tic symp-
toms, and he has since died from other disease."

39. Concussion : Lesion of the Spinal Cord with Extensive Secondary Degene-
rations, followed by Muscular Atrophy.—Dr. H. Charlton Bastian read before

the Royal Medical and Chirurgical Society a case of much interest, not only on
account of the extensive primary lesions discovered in the spinal cord (which
were produced without fracture or displacement of vertebras, from a mere con-

cussion, not more severe than might be experienced in a railway accident), but
also from the fact that extensive degenerations throughout the spinal cord, occa-

sioned by these lesions, entirely escaped observation at a carefully conducted
post-mortem examination. It is also of much interest because " secondary
degenerations" following undue pressure upon, or rupture of portions of. the

spinal cord, though first carefully described in 1851 by Tlirck, of Vienna, have
hitherto, notwithstanding their importance, attracted little or no attention in

this country. They afford a most valuable means of tracing the distribution of

nerve-fibres in the spinal cord and higher nerve-centres, whilst an attentive

study of the histological changes by which they are brought about not only
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shows the close relationship existing- between these degenerative processes and
those which occur in the various kinds of cerebral and spinal ramollissemtnt,
but goes far to demonstrate the non-inflammatory nature of the latter changes,
concerning which there has always been so much dispute. The man on whom
these observations have been made was a labourer, twenty-six years of age, who,
whilst asleep, rolled off the top of a hayrick, and fell through a distance of
twenty-five feet to the ground. He was at once found to have lost all voluntary
power in both lower extremities and in the right arm. After a week he was
admitted into St. Mary's Hospital, when the same limbs were found to be almost
completely paralyzed, though sensation in these and other parts was unaffected.

The respiration was for the most part diaphragmatic. After the second month
the right forearm and hand gradually became more and more rigidly flexed, and
although formerly moderately stout, he gradually lost flesh, in spite of a most
nourishing diet. At the time of his death, nearly six months after the accident,

he had wasted almost to a skeleton. The paralysis underwent but little varia-

tion. Although no changes could be detected by the naked eye in the spinal

cord when it was in its fresh condition, these could be detected with the greatest

ease after it had been immersed for a week or two in a dilute solution of chromic
acid, owing to the fact that the areas of degeneration which appeared on a
freshly cut surface of the cord retained their natural white colour, whilst the
surrounding healthy nerve-tissue had been stained in the usual manner, and
exhibited a yellowish-brown tint. After making a number of sections through
all parts of the cord, it was found that the original lesions produced by the

violent concussion of the fall were situated in the upper part of the cervical

enlargement, and consisted of three distinct ruptures through the gray matter
of the right side in different directions. In one small part only of the cervical

enlargement was there any loss of symmetry in the two halves of the cord, and
this was produced from a shrinking and collapse of its right half at the level of

the most extensive rupture. Below these original lesions areas of degeneration
gradually diminishing in extent were traced throughout the dorsal region of the

cord, and on as far as the commencement of the lower third of the lumbar
enlargement. They occupied the inner part of each anterior column and the

posterior part of each lateral column, though in this latter situation the de-

generation was much more marked on the right than on the left side. Below
the primary lesions the posterior columns were healthy, but above them certain

ascending degenerations occupying definite areas could be traced with the

greatest distinctness. These gradually diminished upwards through the medulla
oblongata, and finally disappeared in the floor of the fourth ventricle and the

corpora restiformia. The direction taken by the areas of degeneration affords a

pathological confirmation of the views of anatomists concerning the distribution

of important fasciculi of nerve-fibres in the spinal cord and medulla oblongata.

The columns of degenerated tissue have been brought about by the following

changes : 1. Nutritive death and subsequent degeneration of nerve-fibres

throughout their whole extent beyond the seats of rupture, the degeneration

passing through various stages until complete molecular disintegration of the

myeline has been produced. 2. The presence of such a large quantity of nerve-

matter in a state of retrograde metamorphosis leads to the so-called "atheroma-

tous condition" of the smaller vessels, and also to the fatty degeneration and
repletion of some of the connective-tissue cells between the nerve-fibres, so as

to produce the well-known "granulation corpuscles;" whilst, lastly, coincidently

with these changes, and even after they have ceased, there goes on a hypertrophy

or overgrowth of the normal connective tissue lying between the wasted nerve-

fibres. This hypertrophy may perhaps be explained in great part by the fact

that much more nutritive matter is placed at the disposal of these elements,

seeing that the nerve-fibres which form such a large proportion of the bulk of

the part are dead, and no longer assimilate pabulum from the blood, whilst no

appreciable alteration in the vascular supply has been brought about. The
axis-cylinders of the nerves undergo comparatively little alteration even after

long periods. The steps of this process are almost identical with those taking

place in softening of the brain or spinal cord
;
only in the latter case the changes

are brought about more quickly, and the initial stage is generally due to some
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defect in the vascular supply to the part. In connection with the general mus-
cular atrophy it is interesting' to bear in mind that in addition to the disease of

the spinal cord there was found in this case a decided atrophy of the great semi-

lunar ganglia of the sympathetic system, and an indication also, by microscopical
examination, of a fatty metamorphosis of these parts. These were the only

portions of the sympathetic system examined. Many French and German
pathologists now believe that progressive muscular atrophy is due to a primary
disease of the sympathetic ganglia. The length of time that the patient sur-

vived is worthy of note, seeing that his respiration was said to be diaphragmatic
from the first. There are anatomical reasons, however, for believing that it was
not wholly so. Some observations are made concerning the symptoms presented
during life—such as startings and pains in paralyzed limbs, and the condition

of contracture which supervened after the second month in the right upper ex-

tremity; whilst, lastly, as regards the prognosis even in severe cases of secondary
degeneration of the spinal cord, five or six instances are cited in which cures

have been brought about.

—

Med. Times and Gaz., Oct. 26, 1867.

40. Dislocation of Radius and Ulna forwards.—A case of this exceedingly

rare lesion lately occurred in the clinique of M. Maisonxeuve, and is carefully

detailed. No fracture of any of the bones of the elbow-joint was present ; the

patient was exceedingly thin, so that everything in the position, both of the

bones and the muscles, could be most accurately determined ; so that this case

may fairly be added as a sixth authentic one to the five already collected by
Hamilton, in his great work on fractures and dislocations. The symptoms were
well-marked and complete. The dislocation was reduced, but in the end a con-

siderable portion of the thin skin sloughed : the slough had separated, and the

case was progressing favourably at the date of the report.

—

Edin. Med. Journ.,

Aug. 1867.

41. Acetic Acid in Cancer.—Dr. James Morton communicated to the Glas-

gow Medico-Chirurgical Society several cases of cancer treated by Dr. Broad-
bent's plan. (See number of this Journal for January, 1867, p. 229, et seq.)

Dr. M., in his remarks on these cases, says :
" Perhaps in not one of these cases

has acetic acid, as thus applied, proved adequate to the complete cure of a

single sore, or the eradication of one cancerous growth ; and yet, from its appli-

cation some benefits have been experienced by the sufferers. The most remark-

able circumstance is the comparative freedom from pain when dilute acetic acid

was used, which contains about four per cent, of real acid. Considerable pain

was complained of when the glacial acid was employed, but this contains as

much as eighty-four per cent, of real acid, and the pain produced by caustics

has always been one of the chief objections to their use.
" In no case has there been any apparent acceleration of progress. Under a

fear of such a result the idea of making punctures into malignant growths has

been long discountenanced, and even now can only be justified with a view to

their amelioration or removal. A more or less distinct retrogression in respect

to size seems to be one of the effects of the use of the acid, and a corresponding

retardation of progress.
" We are not yet in a position which entitles us to say that acetic acid eradi-

cates cancer, or to vaunt it, as, -in common language, a cure for cancer. Who,
that knows anything of this painful malady, does not ardently wish for such a

cure ? Hundreds of such have been handed from father to son, usually as family

secrets, but their composition not being revealed, the profession wisely regards

them with distrust. For this reason, also, the profession has been accused of

apathy and indifference in regard to such matters. No accusation could be

so utterly false. The profession is thirsting for such a remedy, but it must
deserve the name, and must not end. as heretofore, in disappointment. The
ready welcome that has been given to the recent proposal of Mr. Broadbent is

a proof that professional men are open to the consideration and trial of any
plausible suggestion for the cure, or even the relief of such a dire disease. i6o

marked has this been, that here, in Glasgow, we have about as much experience

of its effects and mode of action as can be found anywhere at present ; and
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though the results have not been all that could be desired, yet ameliorations

have taken place, apparent retardations of progress, and relief or mitigation of

suffering. A conviction has been forced upon me, that this remedy possesses

a certain degree of power over cancerous formations. It is also possible that

our present modes of application do not give the remedy fair play. I suspect

we are too sparing of it, and it is not unlikely that some benefit would be derived

from its hypodermic injection into the tissues adjacent to such tumours, as well

as into the growths themselves. The syringe used (Wood's) is probably too

microscopic, a larger instrument might be more efficient, and equally safe."

In the discussion to which the reading of this paper gave rise, Dr. Alexander
Simpson said " he had applied acetic acid in a few instances, and he would say

that its effects in his hands had not by any means been so marked as in those

cases detailed by Dr. Morton. In one instance it had been used subcutaneously

in a case of scirrhus of the mamma. He found great difficulty in applying it in

this way. On introducing the syringe it was found impossible to leave any
quantity of fluid in its track in that form of cancerous degeneration. He agreed

with Dr. Robertson that it was much more likely to be beneficial in the epithe-

lial form of the malady than in the other in which the tissues are so hard and
dense that the acid is scarcely able to permeate them. He had employed it in

a case of epithelioma of the lower eyelid, and it had the effect of partially dis-

solving the tumour. This patient was, however, taken out of his hands and put
under the care of a person employing a secret remedy. He might mention that

in one or two cases he had seen very considerable irritation of the tumours
result from the use of acetic acid. Dr. McGregor of Barnhill had also employed
this remedy, but with no ultimate success, as the tumour had subsequently to

be removed by operation, and the case terminated fatally. He (Dr. S.) believed

that further experiments should be made with this remedy before finally pro-

nouncing on its value. Perhaps other solvents should be used along with it.

The results of the application of acetic acid injection were nearly the same as

those following the use of some of the stronger escharotics. In one of Dr. Mor-
ton's cases the effects were, in fact, precisely those of a strong escharotic."

Dr. Adams said "there existed considerable discrepancy in the observed
effects of the acid. Some state that it is a painless remedy ; in his experience
it had been attended with a considerable amount of pain. Others hold that

it is energetic in its action, and uniformly produces a decided effect of some
kind, while in one or two instances in which he had used it there had no appre-

ciable effect been produced, either in increasing or diminishing the tumour.
In one case of scirrhus, after some twelve careful injections, all followed by
great pain, continuing for hours, there had been no other result. With regard
also to the suggestion which had been made and carried into effect, of combin-
ing the acid with morphia, he had found on trial, what, indeed, he might have
a priori expected, that the combination effected no improvement. Morphia,
in order to produce its characteristic effects, must, in its ordinary mode of

action, be absorbed into the blood, and thus reach the nervous system ; and it

did not appear a reasonable proposition that, when used in safe quantities, we
should expect that it would counteract the instantaneous irritating- effects of

acetic acid when used locally. In these two things his experience differed from
others, viz., in the pain resulting from the application of the acid, and in not,

in all cases, finding it produce as well-marked action of some kind or other.

Another objection to its use was the difficulty of injecting it. In a tumour of

a loose tissue, no doubt it would be quite possible to force in some quantity of

fluid, but to do so into a hard tumour was no easy matter. In the trials he
had made with a carefully prepared syringe, he had found that, be the piston

ever so closely fitting, the fluid was often forced into the upper part of the

syringe, rather than through the needle. Let them, by way of illustration, fancy
what would be the result if they endeavoured to force a stream of fluid through
a fine tube of the diameter of a hair into the heart of a ball of India-rubber

;

this would give them some idea of the difficulty to which he had referred.
" Dr. A. D. Anderson said that every one who had practised as long as he

had done, and especially those who had practised any length of time as sur-

geons, must have seen a great variety of such cases as Dr. Morton has detailed.
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He was afraid that every one similarly circumstanced to himself must acknow-
ledge that, in reference to cancer, he had outlived a great variety of theories, a

great variety of expected cures of this dreadful malady, and also a great variety

of disappointments ; and he believed that this treatment would only add to the

list of such disappointments. It was, nevertheless, meritorious in Dr. Morton
thus to bring forward, in their present state of doubt and difficulty, cases such

as he had detailed. There were only two remarks which occurred to him rela-

tive to this matter. First : every one knew that the animal life of cancerous
tumours is but low, and that occasionally, without the use of any remedy, a
slough takes place, and the system is able spontaneously to rid itself for a time

of the disease. Secondly: It may be that in some cases acetic acid, when in-

jected hypodermically, may assist thus a natural process, and produce the very

effect to which nature was spontaneously tending. Besides this, he thought he
was able to detect, during the reading of Dr. Morton's paper, that in some of

his cases the excitement of the local tumour had produced a temporary excite-

ment of the adjoining parts, and these being enlarged, the excitement had
already begun to subside into the quiet state. They were all too apt to attri-

bute effects to causes which they had themselves originated, while all the while

they were really due to natural causes."

[We may add that the reports in various recent journals of cases of cancer

treated by Dr. Broadbent's method, show that the results are far from realizing

the hopes that were at first entertained in regard to it.

—

Ed.]

42. Use of Carbolic Acid in Burns.—Wm. Pirrie, Professsor of Surgery in

the University of Aberdeen, extols [Lancet, Nov. 9, 1867) the efficacy of car-

bolic acid as an application to burns, and relates a case of extensive scald in a
delicate child, eleven years of age, in which he applied a liniment of one part of

carbolic acid in six parts of olive oil. Common lint was wet with this, and
closely applied over the whole of the scalded surface ; over this a double layer

of tinfoil was placed, and the whole secured with a bandage. In ten minutes
the pain was relieved ; in two days the bullae seemed withering ; and on the

twelfth day the skin was perfectly healed without any pus being formed. " The
sudden and perfect subsidence of pain," he says, " the withering of the bullae,

the complete healing of such an extent of scalded surface without the slightest

suppuration in a patient of feeble constitution and greatly depressed by shock,

appear to me to show that carbolic acid is well deserving of trial in burns of the
.

first and second degree. I have seen some scalds of less extent prove fatal, and
I have seen many not so unpromising at first end in suppuration and ulceration

of skin, and require months to heal."

43. Ulceration of the Duodenum after a Burn.—Dupuytren was the first to

notice congestion of the mucous membrane of the alimentary canal, and of the

bloodvessels of the brain and lungs, as occurring after burns ; and subsequently

Mr. Curling, of London, in the 25th volume of the Medico- Chirurgical Trans-

actions, 1842, recorded ten cases in which he had found ulceration of the duo-

denum after burns. The ulcers, which are generally perforating, are usually

found about an inch from the pylorus, and may cause death by peritonitis or by
hemorrhage—in the latter case the arteria pancreatica duodenalis being gene-

rally exposed where the duodenum passes in front of the head of the pancreas.

Mr. Curling suggests that, the action of the skin being largely interfered with in

burns, the glands of Brunner, which abound in the duodenum, may be sympa-
thetically stimulated to increased action, which may lead to congestion and
ulceration ; and the fact that the ulcers are generally perforating shows that

the morbid action begins in glands situated beneath the mucous membrane. As
regards treatment but little can be done in the way of cure. Hyd. c. creta, with

opium, leeches over the affected part, and bland fluid nourishment, have been

recommended. In view of the possible occurrence of ulceration, it is wise in all

cases of burn to order a bland, stimulating diet, and to secure regular action of

the bowels.

It is interesting to note that such ulcers have been known to cicatrize after
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perforating-, as was observed in the case of a girl who died at the London Hos-
pital six weeks after a burn.

Dr. D. Cuthbertson relates (Med. Times and Gaz., Sept. 28th, 1867) the
following typical example of this lesion :

—

G. W., aged 10, was extensively, but not deeply, burnt on the legs and arms
by a hot alkaline solution on July 21, 1867, the head, face, and trunk being un-

injured. The eschars were dressed with carron oil, and the lad progressed
favourably till the morning of August 9, when he began to complain of tender-

ness over the epigastrium, and passed blood by mouth and bowels. These
alarming symptoms appeared about 5 A. M., and continued till I saw him at

10 A, M., when he was ordered two grains of the acetate of lead every two
hours, and a sinapism to be applied over the epigastrium. The loss of blood by
mouth and bowels, denoting internal hemorrhage, continued during the day, and
he died about 6 P. M. On August 13, 1 made, by order of the county authority,

a post-mortem examination, in conjunction with Dr. Forrest, of Stirling, and
Dr. Benny, of Denny. On opening the abdomen, we found in the duodenum,
about an inch from the pylorus on the anterior surface, a perforating ulcer one
inch long and half an inch broad, and another on the posterior surface about
the size of a threepenny piece. These ulcers being sufficient to account for

death, the other organs were not minutely examined ; the heart and large ves-

sels were empty, with the exception of a small clot in the right auricle. Death
in this very interesting case, no doubt, was due to hemorrhage occurring in con-
nection with the perforating ulcers of the duodenum.

44. Tracheotomyfor Croup, Impossibility of Removing the Tube even after
Sixteen Months.—M. Paris records the following rare case:

—

J. B., aet. 5| years, had a severe attack of croup in November, 1865. For
this M. Paris performed tracheotomy. Nothing was remarkable in the opera-

tion. Eecovery was complete on the fourteenth day. On the thirty-second

day, after many temporary removals, the canula was taken out, and the wound
allowed to heal. Respiration gradually became so difficult, that in two days it

had to be replaced. Other attempts were made at three and four months ; still

without success. The boy was taken to Paris, and seen by M. Trousseau, who
stated he had met with several similar cases, one in which the canula had to be
left for five years, and yet eventually a cure was completed. M. Marjolin con-
firmed this opinion. M. Ozanam made a laryngoscopic examination, but after

twenty examinations, assisted by the little patient with good will and courage,
could discover nothing, but that the larynx and vocal cords were healthy.

At the date of the report, sixteen months after the operation, the boy is

healthy, but still wears the canula. During the day he closes it with a plug,

which he has to take out at night. The curious point is, that though he can
breathe quite well with the canula completely plugged, he cannot breathe when
it is removed. Further attempts to remove it are to be made when summer
has fully set in.— Ibid., from Gaz. des Hop., 13th April, 1867.

45. Results of Excisions of the Knee-Joint at King's College Hospital during
the Year ending October 1, 1867.—Mr. Henry Smith, in a paper read before the
Medical Society of London (October 21, 1867), stated that during the last year,

commencing October 1, 1866, there had been fourteen operations of excision of

the knee-joint by Mr. Smith and his colleagues at King's College Hospital, in

various conditions of disease. The results had been, as regards mortality, only

two fatal cases out of the fourteen. Mr. Smith gave brief details of each case.

The two fatal cases were mentioned first; one was a young woman, the other a
little girl, who died a few days after the operation from pyaemia, the most fertile

source of death. The other cases detailed were instances of the operation for

more or less extensive disease of the joint combined with deformity. In one
case Mr. Smith had performed the operation twice on the same patient, a boy,,

with an excellent result. In another instance the patient had been strongly

urged by the surgeon of another hospital to undergo amputation. of the thigh,

but by excision a good result was produced. Two instances also of most exten-

sive deform itv combined with disease were detailed, and casts of the limb both
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prior and subsequent to the operation were shown. Three of the patients on
whom the operation had been done by the author were exhibited to the society.

The author concluded his paper by stating that he trusted he had shown that

the operation of excision was not such a fatal operation as it had been repre-

sented ; and he called attention to the absence of shock or other severe suffering

after it ; and he wished especially to call to mind that in not one single case was
the operation done for deformity alone.

—

Med. Times and Gaz., Oct. 26, 1867.

46. Third and Fourth Series of Fifty Cases of Ovariotomy, with Remarks
on the Situation and Length of the Incision required in this Operation. By
Mr. T. Spencer Wells.—The first and second series of 50 cases of ovariotomy
performed by the author having appeared in the 46th and 48th volumes of the

Transactions, the third and fourth series of 50 cases are now brought before the

Royal Medical and Chirurgical Society in the same tabular form, and some
general observations on the 200 cases are appended. Increasing experience
has been followed by diminishing mortality. Of the first 100 cases, 66 recovered
and 34 died ; of the second hundred, 72 recovered and 28 died. The mortality

in the 200 cases was 31 per cent. Age : Below the age of 20, and between 40
and 50, the mortality has been .less than between 20 and 40 or above 50. Con-
jugal Condition : The mortality among married women and widows has been
35.23 per cent.

;
among unmarried women, 26.31 per cent. Social Condition:

Of the 200 cases, 89 were hospital and 111 private. The mortality has been
nearly identical in the two classes—namely, 30.4 and 30.6. Situation and
Length of the Incision: In 163 cases the excision did not exceed six inches in

length. The mortality in these cases was 28.83 per cent. In 37 cases the inci-

sion was larger than six inches. Here the mortality was 40.54 per cent. Thus
the mortality has been considerably greater in long than in short incisions, but
it appears to have been of little consequence if the incision has been six, five,

or four inches, or less. In all cases the linea alba has been selected as the site

for the incision. The author quotes cases where other situations have been
selected, and shows by diagrams the structures divided at each situation.

—

Med.
Times and Gaz., Oct. 26, 1867.

OPHTHALMOLOGY.

47. The form of Amaurosis supposed to be connected with the Use of To-

bacco.—Mr. Hutchinson read a paper on this subject before the Royal Medical
and Chirurgical Society (June 25th, 1867), in which he presented a statement,

in tabular form, of all cases of primary white atrophy of the optic nerves which
have come under his care during a period of three years. By the term
" primary white atrophy " it is intended to exclude all cases in which there had
been at any stage evidence of neuritis. The series includes thirty-seven cases.

Thirty-four of the patients were men, and three were women. Of the thirty-

four men thirty-one were smokers, and of these in twenty-seven no other cause

could easily be conjectured ; whilst in four, other causes, such as intemperance,

sexual excesses, etc., were quite possible. In three cases the men had either

never smoked, or had smoked so little that it seemed impossible that the use of

tobacco could have had anything to do with the disease. None of the women
(three in number) had been smokers. The tabular statements comprise tolera-

bly full information as to the dietetic habits and state of health of the patients,

as to the quantity of tobacco used, as to the premonitory symptoms of the amau-
rosis, the ophthalmoscopic appearances, and the results of treatment. The facts

collected appear to the writer to justify the following conclusions : 1st. That
this form of amaurosis is met with in the two sexes in the proportion of one

woman to twelve men. 2d. That in the male sex it is very rarely met with ex-

cepting amongst smokers, whilst it is very rare indeed amongst children. 3d.

That most of its subjects have been heavy smokers (half an ounce to an ounce

a day), and that in many instances the patients themselves become aware that
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the habit disagreed with them. 4th. That, as a rule, this disease is not met
with in special connection with puberty, with celibacy, or with sexual excesses.

5th. That it is not usually associated with any other disease of the nervous sys-

tem. 6th. That amongst the measures of treatment the prohibition of tobacco
seems to rank first in importance. 7th. That the circumstantial evidence tend-

ing to connect the disease with the use of tobacco as a cause is of such a nature
as to entitle the question to the serious consideration of the Profession. The
writer wishes it to be clearly understood that he does not advocate any particu-

lar view, and that his wish is simply to draw attention to the clinical facts. He
would add further that it is quite clear, supposing that tobacco does sometimes
cause the disease, that it does so only in certain constitutions, some peculiar

idiosyncrasy being required ; and that it is at best only one of the causes by
which this form of amaurosis may be produced.

—

Med. Times and Gazette, Sept.

28th, 1867.

48. Ophthalmic Inflammation after Division of the 5th Nerve.—Since Snel-

len and Buttner's researches we have generally believed that the ophthalmic
inflammation which follows division of the 5th nerve is owing to the eye having
lost its sensibility, and being therefore no longer able to protect itself against

external irritants ; for when means were taken to prevent the entrance of foreign

bodies into the eye, the inflammation did not result. Meissner (Henle und
Pfeufefs Zeitschrift, 3te Reihe, xxix. Heft 1, p. 96) has observed that in a rab-

bit in which he partially divided the ophthalmic branch of the 5th nerve the

usual inflammation of the eye resulted, notwithstanding the apparently com-
plete preservation of the sensibility. He is therefore disposed to think that

the cut had injured the vasomotor nerves, or more probably the trophic nerves
(that is, the nerves which immediately preside over the nutrition of the textures)

of the eye. In the succeeding number of the same journal (p. 217), Schiff

writes to say, that Meissner's observation entirely supports the explanation of

the phenomenon advanced by him in his Nerven Physiologie, p. 387, and that

he has observed four cases in which, after injury to the 5th nerve inside the
skull in animals, the ophthalmic disturbance followed, notwithstanding the pre-

servation of the sensibility of the eye and its appendages.

—

Journ. Anat. and
Phys., Nov. 1867.

49. Subconjunctival Injection of a Solution of Chloride of Sodium to pro-
mote the Absorption of Corneal Opacities.—Prof. Rothmund (Monats. Bl,f.
Augenheilk., March and May, 1866) has been employing a subconjunctival in-

jection of a solution of chloride of sodium (a scruple to an ounce of water) to
promote the absorption of the diffuse corneal opacities left behind by paren-
chymatous inflammation. In six cases he believes that he has obtained more
speedy results than any other known means would have yielded. The solution

is wanned, and is very slowly injected by a syringe with a curved nozzle,

through a puncture about a line and a half or two lines from the margin of the

cornea. The immediate effect is to surround the cornea with an elevated ring

like that of chemosis. Under a compressive bandage, the swelling disappears

in five or six hours, and the resulting irritation in five or six days, after which
time the cornea begins to clear from the margin. After three or four weeks
the injection may be repeated; and after from three to five injections, the
formation of an artificial pupil has been practicable.

—

R. Lond. Oph. Hosp.
Rep., Vol. V., No. IY.

MIDWIFERY.

50. Danger of Administering Narcotics to Pregnant Women.—In a paper
by the late Dr. Adams, of Banchory, published in the Edinburgh Med. Journ.
(Nov. 1867), the administration of opium in full doses to pregnant women is

asserted "to be highly dangerous to the child. Opium given in cases of threat-

ened abortion almost invariably ends, it is stated, in the expulsion of a dead



276 Progress of the Medical Sciences. [Jan.

foetus, and that it should therefore never be given until all hopes of prolonging
gestation are gone.

51. Intra- Uterine Amputation.—Dr. Bryce exhibited at the meeting of the

Edinburgh Obstetrical Society (Feb. 27. 1867), a case of this. The subject of

it was a girl twelve years of age. There were two cicatrices on the end of the

bones of the forearm, with a small projection of rudimentary finger. The ampu-
tation had taken place 2^ inches below the elbow, and the end of both ulna and
radius were distinctly felt.

Dr. Ketller said that he had seen five such cases in Dundee and neighbour-

hood. In one case he saw with the late Dr. Munro, there was amputation of

both lower limbs below the knees, the left arm was similar to Dr. Bryce's case,

and the fingers of the right hand were webbed. This child was otherwise well-

formed, and lived for some time. He (Dr. K.) had also examined a young man
who had lost his left upper extremity together with the scapula by intra-uterine

amputation, the cicatrix being very large and distinct.

Sir James Simpson had seen seven cases in Edinburgh of intra-uterine ampu-
tation, all of left arm, with rudimentary fingers existing, and he remarked that

it was almost universally the left arm. He calculated, some years ago, that if

this deformity was as common elsewhere as in Edinburgh—as was probably the

fact—some forty thousand or fifty thousand such single-handed individuals

probably existed in the world. The fact of the embryo generally lying on the

left side might account for the left-arm amputations. He (Sir J.) related the

case of a girl who had neither arms nor legs, residing in the Highlands ; also a

student, and lately an A. M. of this university, without arms, who wrote his

exercises with his feet.

Dr. Burn had met with two cases of intra-uterine amputation of the left arm.—Edinburgh Med. Journ., June, 1867.

52. Defects of Ordinary Sponge Tents; New Kind of Carbolized Sponge
Tent.—Mr. Robert Ellis, in a paper read before the Obstetrical Society of

London (July 3d), after adverting to the serious inconveniences and occasional

danger incident to the use of the common sponge tents, proceeded to describe a

new kind introduced by himself under the name of carbolized sponge tent. In
this invention sponge is still retained as the dilating agent, but the tent is pre-

pared by a peculiar process which renders it incapable of putrefaction, without

diminishing its value as a dilator. This is accomplished by introducing into

the core of the tent several threads of cotton-wick steeped in carbolic acid ; and
after the sponge is rolled into its proper shape, it is then immersed in cocoa
butter, to which a certain quantity of glacial carbolic acid is added. The disin-

fectant properties of this agent completely protect the tents, and they are

withdrawn in an inodorous state even after a stay of twelve or eighteen hours in

the cervical canal. The shape and size of these sponge tents also differ from
the ordinary kind, which are both clumsy and dangerous, as well as disgusting,

in their use. These are spindle-shaped, and thus accurately adapt themselves

to the fusiform character of the canal which they are intended to dilate. They
require no support when in situ, but, by virtue of the immediate fusion of the

enveloping material, they take to their work immediately, and are firmly kept

in position. The author stated that he had a large experience of their utility

and value; and that they could be procured ready for use, from Messrs. Brad-

ley. Mr. Ellis also exhibited an Introducer for Sponge Tents. This instru-

ment consists simply of a slender uterine sound tapered to a fine point, which is

thrust up into the tent. A short distance from its extremity a small flat metal

collar is attached, on which the sponge tent rests, so as to be firmly supported

while it is pressed into its place. Mr. Ellis spoke in high terms of the great

handiness of this contrivance, which may be obtained of Messrs. Meyer and
Meltzer.

—

Med. Times and Gaz., Sept. 28, 1865.

53. Pepsine in Vomiting of Pregnancy.—M. Gross has used pepsine in

doses of eight grains before meals, with complete relief, in a case of obstinate

vomiting in pregnancy.
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AMERICAN INTELLIGENCE.
ORIGINAL COMMUNICATIONS.

Death from Hydrocyanic Acid; Rapid Action of the Poison. By H.
Clay Hall, Attorney at Law, Mohawk, Herkimer County, N. Y. (Com-
municated in a letter to Prof. Alfred Stille, M. D.)

The death of Robert H. Pomeroy, late cashier of the bank in this village,

by suicide, afforded me a rare opportunity of witnessing the effects of hydro-

cyanic acid as a poison, and of fully verifying the truth of the article upon
that poison in your Medical Jurisprudence.

Having been fortunate (or unfortunate) enough to be in company with

the deceased (as appears from the evidence elicited on the coroner's inquest)

within five minutes after the poison was taken, and remaining with him
until his death, I proceed to give you the particulars. When I reached the

barn of the deceased, he was lying extended upon the floor, unconscious.

I was the first person who got to him, and this was within five minutes of

the time he had passed into the barn. His muscles were relaxed and flaccid,

with the exception of the muscles of the jaw, the jaw being firmly closed;

his hands were folded across his breast, as in repose ; the eyes fixed, but

lifelike, the pupils in their normal condition
;
respiration slow, but not

laboured, although deep-drawn ; his pulse, when I first found him, was
about 50, becoming slower and less strong to the moment of his death.

There was no clammy perspiration perceptible. In the goblet from which

he drank the poison were a few drops remaining, which, at the time I

examined it (some seven or eight minutes after its contents had been taken),

gave no perceptible odour. Leaning over him, in his most forcible expira-

tions not the slightest odour could be perceived. His respiration became

slower and slower, until intervals of over one minute intervened, and in

twelve minutes from the time I reached him he breathed his last. At the

moment of dissolution the pupil of the eye dilated, but there was not the

movement of a muscle to indicate death ; he simply ceased to breathe. I

should mention that the veins of the neck and face were strongly congested.

Shortly after death the lifelike appearance of the corpse was surprising,

and thirty-six hours afterwards the eye retained its brightness.

Now for the facts as to the poison. Mr. P. went to the barn, poured

into a goblet about one hundred drops of the diluted hydrocyanic acid,

prepared by Squibbs, of Brooklyn, of the strength of two per cent, of pure

anhydrous acid, corked the bottle and placed it upon a shelf, took off his

hat and set it carefully upon the steps of the barn, then came back, drank

the fatal draught, placed the glass upon the ledge where it was found by

me, at least eight feet from where he lay upon the floor, must have then lain

down, placed his hands across his breast, and passed into unconsciousness.

I have thus given you all the particulars as they appeared to me, a non-

medical man. Dr. Casey only arrived a moment or two before Mr. P.'s

death, and, equally with myself, was deceived by the non-detection of any

odour of the acid.

The evidence before the coroner's inquest disclosed the fact that less than

twenty minutes had elapsed between the time of the taking the acid and the
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death of Mr. P.; and, after long examination, Dr. C. and myself became
satisfied that the agent was either the acid used, or some of its preparations.

A thorough search the next morning resulted in the discovery of the vial,

with about 20 drops of the dilute acid remaining, which emitted the odour

perceptibly on removing the stopper. Mr. P. was of the age of fifty-one,

an excellent subject for apoplexy, and, but for extrinsic circumstances, and
in the absence of the vial of poison, this case might have been taken for

an apoplectic stroke.

Aphasia, with Right Hemiplegia. By W. Scott Hill, M. D., Au-
gusta, Mo.

The following case occurred in my practice the past summer :

—

J. D., aet. 75; shoemaker; large and muscular; addicted to the use of

alcoholic liquors. First seen by me June 19, 1867, when he was in a semi-

comatose state, with complete paralysis of the right side and slight of the

left. When roused, attempts to speak, but only makes a few inarticulate

sounds. Countenance pale; skin cool; no paralysis of the face; no ptosis;

pupils natural ; intolerance of light ; cannot protrude the tongue ; cannot
swallow unless the food is placed far back in the mouth

;
special senses

unaffected ; sensation good on both sides
;
pulse weak and irregular, 70 per

minute; incontinence of urine and feces. Seems to recognize his family.

From them the following history was obtained: Has been in this condition

since yesterday morning. Always healthy until eight months ago, when he

occasionally complained of pain over the fissure of Sylvius, and sensations

which he described as "sand running all through me." The sensation

invariably commenced in the index and middle fingers of the right hand,

and passed up the arm
;
then, commencing in the toes of the right foot,

passed up the leg and over the whole body. At such times he was unable

to pick up his pegs or drive them. Had power of motion in both hands,

but co-ordinating power was lost. The attacks at first passed off in the

course of an hour or two, but within the last two or three months have

lasted much longer. Six months ago he was paraplegic, with aphasia; the

paralysis most marked on the right side. Then he could articulate only

"yes" and "no," without regard to the questions. Recovered the use of

his limbs and speech about a month afterwards. Since then he has com-
plained of pain in the head and pricking sensations through the body, as at

first, with loss of co-ordinating power. His attack was in the night, he

having retired in his usual health.

June 20. Pulse stronger, and regular; heart-sounds natural. Got out

of bed and voided his urine. Recognizes his friends and family; converses

with them by motions of the head ; understands all that is said to him
;

laughed heartily at a joke. There is aphasia, with right hemiplegia. No
paralysis now of left side ; uses the left arm and leg without difficulty.

Does not pass his urine or feces in bed. Takes things from a stand near

his bed when asked.

22rf. Brighter; no improvement in the hemiplegia or aphasia ; cannot

make any articulate sound. From this date there was little improvement.

He regained, in a slight degree, motion in the foot, but none in the arm.

He had several attacks of diarrhoea, during which he would lie in a coma-

tose state, passing his urine and feces involuntarily, the feces very dark and
extremely offensive. His bowels were not regular after his. last attack.

He died August 9. Being out of the city, no post-mortem was made.
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Case of Triplets complicated with Ascites. By Wm. C. Crooks,
M.D., of Philadelphia.

I acted as accoucheur in the following case, though the woman was the

patient of Dr. Allen, of this city, and had been under his care for several

weeks preceding. A plural birth, supposed to be twins, had been diag-

nosed, though difficult to make out from the fact that a considerable quan-

tity of dropsical fluid was contained in the abdominal cavity, which could

for a time be distinctly detected in the lower part of the abdomen when
the patient was in the upright or semi-upright position. This was accom-
panied with much swelling of a dropsical character in the lower extremi-

ties. The patient also suffered greatly from sickness of the stomach during

the last two months of her gestation ; and also, at times, from obstinate

constipation, and a troublesome and persistive suppression of urine, which
at such times contained traces of albumen. These symptoms were much
relieved by appropriate treatment. She fell in labour on the 20th of

June, at about the eighth month of her gestation. The children were

contained in separate sacs, the membranes in each case being unusually

tough, and required artificial interference to rupture them. There was at

least a quart of amniotic liquor contained in each sac
;
this, together with

the ascites and the three children, accounts for her enormous distension

;

she suffered great pain.

The first child, a male, presented in the third position of vertex, and was
born without much delay or difficulty after the membranes were ruptured.

The second child, a female, was a foot-presentation, sacrum of child toward
the pubes of the mother. The third, a male, and also a footling presen-

tation, the sacrum of the child directly posterior toward the sacrum of the

mother. This position I changed by bringing the sacrum of the child to-

ward the anterior inclined planes of the pelvis and delivered it also without

much difficulty. The time between the births of each child was just fifteen

minutes by actual observation of a clock in the room. After each birth,

the uterine contractions were renewed in ten minutes, the children being

small, pelvis ample, and the woman having previously borne seven children

(this being her eighth pregnancy) ; the actual period of labour for the last

two children, was only five minutes each, one being born with but two, and
the other with but three uterine contractions. The first two children

weighed a fraction less than 7 lbs. each, and the last a fraction less than 6

lbs. Total weight, 19|- lbs.

The placenta was single, and oval in shape-; no visible line of demar-

cation could be found in the fleshy part of it, while the three separate

umbilical cords, and the three separate sacs marked it in that respect dis-

tinctly. Its delivery was attended with an hourglass contraction and a

frightful hemorrhage, which was with difficulty stopped by the introduc-

tion of ice and styptics into the uterus, and the administration of ergot.

This unfortunate hemorrhage reduced the patient to the very verge of

death, and her recovery was slow and tedious. One child died in forty-

eight hours, and the other children within twelve hours of each other when
two weeks old. The mother has had no secretion of milk following seve-

ral of her previous confinements, and being unable to procure a wet nurse,

it was impossible to nourish these delicate babes by an artificial regimen.

Labour during Sleep. By M. Wendell Case, M. D., Chicago, 111.

On the evening of December 16, 1860, I was summoned to visit Mrs.

B., residing in the town of Hopedale, six miles from my residence at that
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time. She was a healthy, well-developed brunette
;
aged about 21 ; a native

of the South of France; had been married about ten months. Her hus-

band informed me that his wife had been feeling badly all day, and was
near the period for her confinement, but rather attributed her illness to over-

fatigue on the day previous. On my arrival I found Mrs. B. very com-
fortable ; she had had some quite severe pains in the lumbar region, and
slight nausea. On examination, found os uteri dilated to three-foarths the

size of a half dollar.

At 10 o'clock, having waited an hour for a return of labour-pains, I

suggested that we should retire to rest and be called when our services

should be required. About 4 o'clock in the morning, Mr. B. came to me
in a great fright, exclaiming, " Monsieur le Medecin, il y a quelquechose

entre les jambes de ma femmeV Imagine my surprise to find that the

head of the child had been wholly expelled during the profound sleep of

the mother. In a moment, the body was delivered, and in less than twenty

minutes the secundines had passed off and the uterus contracted with

scarcely any pain. She said she had dreamed something was the matter

with her, and awoke with a fright, probably the instant the head was ex-

pelled.

Twice since she has been confined, I am informed, and with the usual

amount of labour-pains.

Case of Complete Transposition of the Abdominal and Thoracic Vis-

cera. By N. Hickman, M. D.
The subject, a well-developed male, aged about fifty years, came under

my observation while demonstrating Anatomy in the Anatomical Rooms
of the University of Pennsylvania.

In the thorax, the lungs were reversed, the left and larger consisting

of three lobes, while the right lung had but two. The heart extended

obliquely from left to right, the apex pointing to the intercostal space be-

tween the fifth and sixth ribs of the right side. It was bound down to

the pericardium and diaphragm by three fibrous bands, probably the re-

mains of an old pericarditis.

The anatomical characters depending upon function were also reversed,

the right side being thicker in its muscular walls, the ventricle giving off

the aorta and the auricle receiving the pulmonary veins ; while the walls

of the left cavities were the thinner, the auricle receiving the venae cavae

and the ventricle giving off the pulmonary artery. Judging from the

universality of these transpositions, it is inferred that the valves were also

transposed, the mitral separating the right auricle and ventricle; while the

tricuspid separates the left ventricle and auricle. We are unable to state

absolutely that this is the case, because it is thought that to lay open the

heart will impair the value of the specimen as a preparation.

The aorta, after its origin from the right ventricle, arches first to the

left and then to the right, and descends on the right side of the vertebras

to its bifurcation at the top of the fourth lumbar vertebra. The coronary

arteries arise as usual from the commencement of the aorta. The first

branch given off from the arch is the innominate, which subsequently

divides into the left common carotid and subclavian arteries. The next

one, the right common carotid and subclavian, which it will be seen is the

reverse of the usual distributions. The remaining branches of the aorta

are as usual, except the cwliac axis, which is wanting, its place being sup-
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plied in part by the superior mesenteric which gives off the hepatic and

gastric, while the splenic arises directly from the aorta.

The ascending cava is on the left of the aorta, necessitating the right

common iliac vein to pass under the left common iliac artery, and the left

common iliac vein passes under the artery to join the cava. The cava, as

it ascends, receives its usual branches. The right renal vein receiving the

right spermatic vein crosses the aorta and is therefore much longer than

the left. The left spermatic vein empties into the vena cava. The de-

scending cava is formed by the union of the right transverse vein (result-

ing from the union of the right internal jugular and subclavian veins) and

the. left innominate vein, after which it passes downward to terminate in

the left auricle.

In the abdomen, the viscera are also reversed. The liver is situated in

the left hypochondriac region, the larger lobe being under the ribs, while

the smaller extends into the epigastrium. The organ is in other respects

normal.

The spleen is situated deeply in the right hypochondriac region. The
stomach occupies its usual space, but has its larger or cardiac end to the

right and the pyloric in the left hypochondriac region, causing the small

intestines to pursue an opposite course and to join the large intestine

(caecum) in the left iliac region. The large intestine, also, is reversed in

its relations, and terminates in the rectum at the right sacro-iliac symphysis.

The pancreas extends from the spleen in the right hypochondrium to

the duodenum, beginning in the left.

The pneumogastric nerve on the right side descends in front of the arch

of the aorta into the posterior mediastinum in front of the oesophagus and
stomach, thus taking the course usually followed by the left. The left

nerve passes posterior to the oesophagus and stomach.

The specimen is now being prepared by the aid of Messrs. L. Nancrede,

T. C. Clark, and E. P. Bernardi, students of the University of Pennsylva-

nia, and, when complete, will be presented to the Wistar and Horner Mu-
seum of that institution, by the gentlemen to whom the subject belonged,

Messrs. J. J. Brown, E. P. Bernardi, J. K. F. Bell, R. J. Clark, T. R.
Franklin, and A. B. Stoops.

Notefrom Dr. H. 0. Hitchcock, of Kalamazoo, Michigan.

On the Alkaline Solution of Propolis.—Isaac Hays, M. D. Dear
Sir: In the October number of the Journal, page 511, you have made a

little extract from an article of mine in the Chicago Medical Journal. I

would thank you to correct a little error which the printer made in the

Chicago Journal.

The formula for the alkaline solution of the propolis should be as fol-

lows, viz. : R.—Propolis 5ij ad $iv
;
Liq. potassse 3j. Solve, et adde,

Syrupi simp., aq. purse, aa ^ij. Dose one-half to one teaspoonful after each

passage of the bowels.

The only source from which it is available to procure propolis, is, I be-

lieve, in old beehives, where the bees collect it for use in their architecture.

Its identity will not be doubtful from the description.
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DOMESTIC SUMMARY.

Experiments with Ligatures.—Dr. B. Howard exhibited to the New York
Pathological Society (Oct. 23. 1867), three specimens of ligature of the carotid

arteries in the sheep, by different ligatures and in different manners, and made,
in connection therewith, the following remarks :

—

A patient came to me with an axillary aneurism, and as immediate compres-
sion was, under the circumstances, impracticable, I thought of no other method
of treatment save that of ligation of the subclavian. The condition of the

artery, I apprehended, would not allow of ligation in the ordinary manner, by
the silk ligature, and I thought if ligation were to be performed at all, it must
be by the metallic ligature. We know that it is as generally accepted as

taught, that the metallic ligature takes up its residence quietly wherever it is

placed. Before proceeding, however, to perform such an operation, I thought
it would be better to confirm these teachings first by experiment.

I accordingly obtained a very strong sheep, and applied a silver-wire liga-

ture to the common carotid, and fastened it by twisting it very tightly. Fifty-

six days afterwards, I cut down through the cicatrix, and found that the col-

lateral circulation which was established was very complete, and that the

capillary circulation was not great ; so that by making the section—which was,

by the by. a vivisection—there was very little hemorrhage. On coming down
to the point of ligation, I was very much astonished to find what appeared to

be a good-sized aneurism. I concluded, although I could detect no pulsation,

that it was a dissecting aneurism ; the ligature having perhaps caused ulcera-

tion of the middle and internal coats of the vessel. I removed it, and on section

I was rather surprised to find what you here see—that this sac was an abscess

full of inspissated pus, the pus having been iu larger quantity than when I re-

moved the tumour, as is manifested by the plications of the pyogenic membrane.
It occupied a space of about four lines on either side of ligature, beyond which
points the plugs were intact for about seven lines. In the centre of this

abscess lay this ligature, with the middle and lining coats of the artery com-
pletely sloughed away and detached.

Here is another specimen removed from a pretty strong sheep. I applied a

leaden ligature this time, and had it rather large, in order to avoid its cutting

through. I tied it tightly, and, apprehensive that the sharp twisted ends
might possibly produce some mechanical irritation, I sought to avoid it by
securing the ends with perforated shot, they then being cut off smoothly.

Twenty-six days afterwards. I cut down through the cicatrix, when instantly a

pellet of pus appeared in the incision, as if propelled from behind. I made
another incision, when the ligature and shot immediately followed it. As I

proceeded towards the original site of the ligation, the hemorrhage was exceed-

ingly great—almost equal to that produced by dissecting through erectile tissue.

I ligated above and below, and then removed this portion with the abscess

which I present. There had been a good deal of inflammation around the

artery, and there was considerable fibrinous material effused in the neighbour-

hood. When preparing this specimen, I came to a point which I thought was
no part of the tumour, but was misled ; for, by continued clipping with scissors,

I came down to a part which was exceedingly dense, and, cutting that, a little

opening was revealed, through which a piece of whalebone has been passed, and
through which the ligature had ulcerated its way to the surface. On making a

longitudinal section of this artery, I found it perfectly occluded, and well

plugged on its cardiac and distal aspect. Between the proximal end of the

distal plug and the distal end of the cardiac plug, was apparently an abscess

containing about a drachm and a half of sero-purulent fluid; otherwise, the clot

was perfect. The points of interest in this specimen are the great amount of

irritation and inflammatory action that occurred about this metallic ligature,

and that through the consequent excessive deposit of fibrin, the ligature, shot

and all, had worked its way, arriving nearly at the cicatrix of the ligament.

I imagined that perhaps the kind of ligature was not the only consideration
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which should claim attention, and I obtained another sheep, to the common
carotid of which I applied a silver-wire ligature, tying it incompletely after the

manner of the silk ligature ; but I was very careful to tie it loosely. I tied it

tight enough only to diminish the canal of the artery to a considerable degree,

but avoided, as nearly as I could judge, a complete closure.

On cutting down afterwards upon the cicatrix, I could scarcely discover

whereabouts the ligature had been applied, so small was the amount of irrita-

tion it had produced. The plug in this case was more perfect than in either of

the preceding cases. There was no abscess, the fibrinous deposit being just

sufficient to cover the ligature. There was, on making the section, just a drop
of something in which my friend Dr. Rogers, who has examined several speci-

mens for me, thought he found one or two globules of a doubtful nature. At
all events, the inflammatory action was exceedingly slight, only enough to be
serviceable. The result, so far as occlusion, extent, and firmness of the plug
are concerned, is very much better than in either of the other cases.

I am very unwilling, at present, to make any deductions from these experi-

ments. They form only a small part of a series which I have in progress, each
with a different ligature applied in a different manner. So far as these experi-

ments go, other things being equal, it seems to be demonstrated, 1st, that the

metallic ligature does not always reside quietly where it is placed. The last

experiment demonstrates, 2d, that it is not always necessary for complete

occlusion of the artery to tie the ligature so tigthly as to divide the middle
and internal coats. 3d. The last experiment is very suggestive, that a silver-

wire ligature applied so loosely as to produce no lesion of the artery, nor even
to completely arrest the circulation, may suffice for the cure of aneurism, when
an ordinary ligature would be rendered inexpedient by the condition of the

arterial coats.

—

Medical Record, Dec. 2, 1867.

Observations and Experiments on Living Organisms in Heated Water.—
Dr. Jeffries Wyman gave, in the Am. Journ. of Science and Arts for July,

1862, an account of some very interesting experiments on the formation of infu-

soria in boiled solutions of organic matter, which showed that such solutions,

exposed only to air which had passed through tubes heated to a redness, became
the seat of infusorial life. (See No. of this Journal for October, 1862, p. 567.)

This same eminent physiologist and most reliable observer has been further

pursuing his investigations, and has published an account of them in our
esteemed contemporary, the American Journal of Science and Arts for Sep-
tember last.

Dr. W. remarks: "Abundant proof has been brought forward to show that

the spores or germs of infusoria exist in the air in quantities amply sufficient to
account for the presence of living organisms in solutions freely exposed.

" There can therefore be no certainty of the existence of spontaneous genera-
tion in a given solution, until it can be shown that this has been freed of all

living organisms which it contained at the beginning of the experiment, and
kept free of all such from without during the progress of it. On the other hand,
this kind of generation becomes probable, whenever it is made certain that in-

fusoria do appear in solutions, in which the conditions just mentioned have been
complied with. We say probable, because their appearance under such circum-
stances would not amount to a proof. The absolute proof of spontaneous gene-

ration must come from the formation of living organisms out of inorganic
matter. If infusoria are generated in solutions of organic matter, independently
of spores or germs, the question may be fairly raised whether we do not begin
the experiment with materials in which life already exists, even though this

material is not in the form of distinct organisms.
"The issue between the advocates and the opponents of this doctrine clearly

turns on the extent to which it can be proved that living beings resist the action

of water at a high temperature, or on what Pouchet calls ' vital resistance,' for

in nearly all the observations hitherto made, heated water has been the agent
for the destruction of infusorial life preliminary to the beginning of an experi-

ment.
" The observations and experiments contained in this communication have
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not been brought together either for sustaining or refuting the doctrine just
referred to, but partly with the view of testing the accuracy of the experiments
formerly made, and chiefly for the purpose of determining how far the life of

certain kinds of low organisms is either sustained or destroyed in wate? which
has been raised to a high temperature, a result which must be reached before
spontaneous generation can be either asserted or denied. The evidence which
will be adduced is derived from the following sources :

—

" 1. From the phenomena of hot springs.
" 2. From the appearance or non-appearance of infusoria in solutions boiled

for different periods of time, and exposed only to pure air.

" 3. From the observed action of heat on the living organisms which the solu-

tion experimented with was known to contain."

The following are the conclusions which Dr. W. thinks justified from the
observations and experiments recorded in his paper:

—

*' 1. In thermal waters plants belonging to the lower kinds of Algae live in

water the temperature of which, in some instances, rises as high as 208° F.
"2. Solutions of organic matter boiled for twenty-five minutes, and exposed

only to air which had passed through iron tubes heated to redness, became the
seat of infusorial life.

" 3. Similar solutions contained in flasks hermetically sealed, and then im-

mersed in boiling water for periods varying from a few minutes to four hours,

also became the seat of infusorial life. The infusoria were chiefly Vibrios,

Bacteriums, and Monads.
" 4. No ciliated infusoria, unless Monads are such, appeared in the experi-

ments referred to in the above conclusions.
" 5. No infusoria of any kind appeared if the boiling was prolonged beyond

a period of five hours.
" 6. Infusoria having the faculty of locomotion lost this when exposed in

water to a temperature of from 120° to 134° F.
" If Vibrios, Bacteriums, and Monads are added to a clear and limpid organic

solution, this becomes turbid from their multiplication in from one to two days.

If, however, they have been previously boiled, the solution does not become
turbid, until from one to two days later, and in some of the experiments not
sooner than does the same solution to which no infusoria have been added."

Hyposulphite of Soda in Malarial Diseases.—In our No. for April, 1866, p.

388, a case is related by Dr. T. Leavitt, of obstinate remittent fever which had
resisted the use of sulphate of quinia, and was cured by the hyposulphite of

soda. Dr. N. L. North (N. Y. Med. Journ., March, 1867) and Dr. W. H.
Baxter also bear testimony to the efficacy of this remedy, and Dr. S. E. Hamp-
ton* states [Cincinnati Lancet and Observer, Nov. 1867) that of sixty-six cases

of malarious fevers in which he has used that remedy, it has failed in one only.

Several of these cases he has recorded in the journal last referred to.

Dr. W. E. Turner, of Leavenworth, states [Leavenworth Medical Herald,

Nov. 1867) that while in practice in Southern Illinois, where periodical fevers

were very prevalent, he used the hyposulphite and sulphite of soda in over 125

cases with almost unvarying success and with better after results than followed

the use of quinia. He gave the salts in doses of from 15 to 20 grains every

two hours, for an adult.

Liquor Ferri Persulphatis as an Anti-periodic.—Dr. G-. H. Lenoir states

(Southern Journ. Med. Sc., Nov. 1867) that he has tried the liquor ferri per-

sulphatis in several cases of intermittent fever, where quinia had failed, and even

produced unpleasant effects.

" Immediately after the administration of the iron the chills ceased, and in

but one case was there a recurrence of the malady, and in that the patient had

but one chill, after which there was no symptom of a recurrence."

He gave the solution in doses of from eight to fifteen drops every four or six

hours, generally preceded by a full dose of pil. cathart. comp.

Treatment of Cancer by Injection of Acetic Acid.—Dr. F. D. Lente, of Cold

Spring, N. Y., reports (New York Med. Journ., Dec. 1867) two cases treated
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by this method. The first was a case of scirrhous cancer of the mammary
gland. The pain and inflammation following each injection was severe, and as

no prospect of success was afforded, and the patient was worn out by her suf-

ferings, the tumour was extirpated. The second case was one of epithelioma

of prepuce and glans penis. The progress of the disease was evidently not
arrested by the injection of the acid, and in this case the patient was advised to

submit to amputation.

Coffee in Delirium Tremens.—Dr. Wm. R. Whitehead states {Medical
Record, Oct. 1, 1867), that in a case of delirium tremens, he observed a pecu-
liarly marked tranquillizing effect caused by strong coffee, and which produced
prolonged and refreshing sleep, after the usual remedies had proved ineffectual.

Puerperal Convulsions Successfully Treated by Ice to the Spine.—Dr. Henry
Gibbons, Jr., reports (Pacific Med. and Surg. Journ., September, 1867), a case

of puerperal convulsions treated by an ice-bag applied over the lower dorsal

and upper lumbar vertebrae. The patient recovered.

Summary View of Thirty Cases of Aneurism of the Aorta.—Dr. A. U.
Soule gives (Pacific Medical and Surgical Journal, June, 1867) the statistics

of thirty cases of aneurism of the aorta, occurring within two years and a half

in the medical wards of the City and County Hospital of San Francisco. " In
one-half of these cases (15) the arch of the aorta was the principal seat of the
aneurism. In one-third (10) the descending thoracic portion was alone impli-

cated, and in one-sixth (5) the abdominal aorta, at or near the cceliac axis, was
the seat of the aneurism, the tumour sometimes extending above the diaphragm."

" The generality of these persons supposed themselves suffering from rheum-
atism, neuralgia, lung or heart disease; but by close physical examination I

diagnosticated nearly all of the aneurisms before death."

The subjects of these cases were engaged in laborious occupations, and were
exposed to inclement weather. The ages of the subjects varied from twenty-
seven to sixty-two years, most of them being over forty.

" Rheumatism or venereal disease had affected the most of them at some
period of their lives. They were usually intemperate and improvident. Only
one of the number claimed to be married and to have a family— all were without
settled home or habitation, migratory in their habits, as the table of nativities

indicates."
" Twenty-one of these aneurisms ruptured and nine did not. Fourteen had

hemorrhage externally and seven internally. Eighteen died immediately upon
the rupturing of the aneurism, and three lived a few days after the rupture.

" In those cases where death occurred without rupture, there were usually

more complications, as with anasarca, cardiac and lung diseases, erosion of the

vertebral column, etc., death usually coming on very slowly and attended with
much pain.

"Atheroma of the aorta was found in a very large proportion of the cases
;

valvular disease of the heart and hypertrophy in but few.

"The aneurismal tumours varied in size from a hen's egg to the head of an
infant, and were usually filled more or less with consecutive fibrinous layers."

Direct Action of Hydrocyanic Acid upon the Medulla Oblongata.—Prof.

Joseph Jones, of the University of Nashville, relates
(
The Medical Record,

Dec. 16, 1867) a number of experiments performed on alligators in 1862, with a

view of ascertaining the modus operandi of hydrocyanic acid. From these ex-

periments Dr. Jones concludes " that prussic acid acts primarily, directly, and
chiefly upon the medulla oblongata and spinal cord; and that its ability to

produce sudden death is dependent upon its action upon the medulla oblongata.
" Derangements in the relations of the medulla oblongata and spinal cord to

the muscular system generally, and especially to the respiratory system, are the

first phenomena manifested in the action of prussic acid.

" When absorbed from a raw surface, or from the stomach and bowels, these

phenomena are manifested, as well as upon the direct application of the poison
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to the medulla oblongata, but more slowly. In warm-blooded animals death
takes place almost immediately after the administration or inhalation of the
poison

;
still, when taken by the mouth, a sufficient time always elapses for the

absorption of the poison and its distribution to the great nervous centres. As
soon as the poison in the blood reaches the medulla oblongata and spinal cord,

convulsive motions are excited, and if the impression be sufficiently intense
there is an immediate arrest of the action of the ganglionic cells presiding over
the respiratory process, and immediate death follows.

" In the young alligator the cartilaginous walls of the cerebro-spinal nervous
system can readily be removed by the knife, and we are thus enabled to apply
the poison to successive portions of the nervous system, and thus demonstrate
the immediate and direct action of the poison upon that portion of the cerebro-
spinal nervous system which presides over respiration and the reflex actions.

"Prussic acid, as we have satisfactorily demonstrated by numerous experi-

ments, acts also upon the blood, and upon the muscular fibres and the sympa-
thetic nervous system

;
but, as has been conclusively demonstrated by the

experiments just recorded, the most marked phenomena, and those disturbances

of the respiration which induce death, are due to the direct action of the poison
upon the medulla oblongata."

Yellow Fever in New Orleans in 1867.—The following statement, which we
take from the New Orleans Med. and Surg. Journ. for Nov. 1867, furnishes

us with the characteristics of the epidemic which has prevailed in New Orleans

the past season :

—

" Each manifestation of an epidemic disease presents individual traits, to dis-

tinguish it from others of the same malady ; and the yellow fever of 1867 will be
long remembered for its well-marked peculiarities. We have before spoken of

the early appearance of sporadic cases, and its late establishment in an epidemic
form. The mildness of the type generally prevalent here was alluded to. as well

as its inclusion of negroes among its subjects. To a confirmation of these traits

it may now be added, that this epidemic of the fever is the most sweeping one
ever known in the history of our city. No class of the population can this year
claim or expect exemption from its ravages. It was generally supposed that

natives of the city enjoyed an immunity, and that those born and raised in the

vicinity possessed it in proportion to their contiguity. It was also believed

that one attack was a fair guarantee against all future danger from the fever.

This year it has violated these precedents most incontestably, and in numerous
instances. Infants at the breast have appeared to be almost as susceptible to

the infection as any other people, though most have experienced very light

attacks; but bad cases have not been wanting, and, in the writer's practice

lately, occurred a case of black vomit in an infant only one month old.

" Secondary attacks, formerly considered rare exceptions, have this year

been found numerous and well attested. Even some who were known to have
the fever in 1853, have again had well-marked attacks. It is to be remarked,
however, that these secondary cases have been, almost without exception,

tractable ones, and have terminated favourably. The absence of large numbers
from the city during the war is supposed to have cost them the immunity pre-

viously acquired, and rendered them measurably susceptible again to the

infection.
" We are not aware that any new light has been thrown upon the vexed

questions of contagion and portability, nor that its introduction from abroad has

been established with any degree of credibility. The quarantine has been main-

tained throughout the epidemic, at the mouth of the river, and it is certain

that, under the present system, it has proved inoperative to debar the disease.

Whether any different system would be more efficacious is yet problematical,

and it does not seem probable that the question will soon be decided."
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DUNGLISON'S MEDICAL DICTIONARY.

MEDICAL LEXTCON; A Dictionary of Medical Science: Contain-
ing a concise explanation of the various Subjects .and Terms of Anatomy, Physiology,
Pathology, Hygiene, Therapeutics, Pharmacology. Pharmacy, Surgery, Obstetrics, Med-
ical Jurisprudence, and Dentistry. Notices of Climate and of Mineral Waters; For-
mulae for Officinal, Empirical, and Dietetic Preparations; with the Accentuation and
Etymology of the Terms, and the French and other Synonymes ; so as to constitute a
French as well as English Medical Lexicon. By Robley Dunglison, M. D., Professor

of Institutes of Medicine in Jefferson Medical College, Philadelphia. Thoroughly Re-
vised, and very greatly Modified and Augmented. In one very large and handsome
royal octavo volume of 1048 double-columned pages, in small type; strongly done up in

extra cloth, $6 ;
leather, raised bands, $6 75.

The object of the author from the outset has not been to make the work a mere lexicon

or dictionary of terms, but to afford, under each, a condensed view of its various medical
relations, and thus to render the work an epitome of the existing condition of medical sci-

ence. Starting with this view, the immense demand which has existed for the work has
enabled him, in repeated revisions, to augment its completeness and usefulness, until at

length it has attained the position of a recognized and standard authority wherever the
language is spoken. The mechanical execution of this edition will be found greatly supe-
rior to that of previous impressions. By enlarging the size of the volume to a royal octavo,

and by the employment of a small but clear type, on extra fine paper, the additions have
been incorporated without materially increasing the bulk of the volume, and the matter
of two or three ordinary octavos has been compressed into the space of one not unhandy
for consultation and reference.

It would be a work of supererogation to bestow
|

sion, and indeed on others, by its issue.

—

London
a word of praise upon this Lexicon. We can only Lancet, May 13, 1865.

wonder at the labor expended, for whenever we The old editiotl) which is now superseded by
reter to its pages tor information we are seldom

| the new tas been universally looked upon by the
disappointed in finding all we desire, whether it

j

medicai profession as a work of immense research- etymology, or definition of and great value. The new has increased useful-
ness; for medicine, in all its branches, has been
making such progress that many new terms and
subjects have recently been introduced: all of
which may be found fully defined in the present
edition. We know of no other dictionary in the
English language that can bear a comparison with
it in point of completeness of subjects and accu-
racy of statement.

—

N. T. Druggists1 Circular,
1865.

For many years Dunglison's Dictionary has
been the standard book of reference with most
practitioners in this country, and we can certainly
commend this work to the renewed confidence and
regard of our readers.

—

Cincinnati Lancet, April,
1865.

It is undoubtedly the most complete and useful
medical dictionary hitherto published in this
country.

—

Chicago Med. Examiner, Feb. 1865.

What we take to be decidedly the best medical
dictionary in the English language. The present
edition is brought fully up to the advanced state
of science. For many a long year "Dunglison"
has been at our elbow, a constant companion and
friend, and we greet him in his replenished and
improved form with especial satisfaction.

—

Pacific

be in accentuation
terms.

—

New York Medical Journal, Nov. 1865.

It would be mere waste of words in us to express
our admiration of a work which is so universally
and deservedly appreciated. The most admirable
work of its kind in the English language. As a
book of reference it is invaluable to the medical
practitioner, and in every instance that we have
turned over its pages for information we have been
charmed by the clearness of language and the ac-

curacy of detail with which each abounds. We
can most cordially and confidently commend it to

our readers.

—

Glasgow Med. Journal, Jan. 1866.

A work to which there is no equal in the English
language.

—

Edinburgh Med. Journal.

It is something more than a dictionary, and
something less than an encyclopaedia. This edi-

tion of the well-known work is a great improve-
ment on its predecessors. The book; is one of the
very few of which it may be said with truth that
every medical man should possess it.

—

London
Medical Times, Aug. 26, 1865.

Few works of the class exhibit a grander mon-
ument of patient research and of scientific lore.

The extent of the sale of this lexicon is sufficient

to testify to its usefulness, and to the great service
conferred by Dr. Robley Dunglison on the proles-

|
Med. and Sicrg. Journal, June 27, 1S65.

MEDICAL PRIZE.

The Massachusetts Medical Society (through the liberality of a member) offers a

prize of One Hundred Dollars for the best dissertation, worthy of a prize, on il Tke
part performed by Nature and Time in the C ure of Diseases."

Dissertations (author's name enveloped in the usual manner) may be sent to the

Committee, care of D. Clapp & Son, publishers of the Boston Medical and Surgical

Journal, 334 Washington Street, Boston, on or before May 1st, 1868.

B. E. COTTING,
H. J. B1GELOW,
C. E. BUCKINGHAM,
D. W. CHEEVER,
C. ELLIS,

Prize Committee.
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PHILADELPHIA SUMMER SCHOOL OF MEDICINE, .

No. 920 CHESTNUT STREET, PHILADELPHIA.

ROBERT ROLLING, M. D. EDWARD A. SMITH, M. D.

JAMES H. HUTCHINSON, M. D. D. MURRAY CHESTON, M. D.

H. LENOX HODGE, M. D. HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will hegin its fourth session on March 1st,

1868, and students may enjoy its privileges without cessation until October.

The regular course of Examinations and Lectures will be given during April, May,
June, and September, upon

ANATOMY, PHYSIOLOGY,
SURGERY, OBSTETRICS,
CHEMISTRY, MATERIA MEDICA,

PRACTICE OF MEDICINE.
The attention of the profession and of students is invited to the importance of systematic

study and of clinical instruction during the summer as well as during the winter, and to

our plan of combining daily Recitations with Lectures and reading of Text-Books.

CLASS-ROOMS contain a cabinet of Materia Medica, Bones, Bandages, Manikins,
Illustrations, Text-Books, Microscope, Chemical Reagents, etc., and in them students

may study, practise bandaging, and conduct microscopical and chemical examinations.

OPERATIVE AND MINOR SURGERY.—Lectures and Demonstrations by H. Lenox
Hodge, M. D.

PERCUSSION AND AUSCULTATION in Diseases of the Lungs and Heart will be
taught by James H. Hutchinson, M.D., by Lectures, and by the Clinical Examination of

patients.

MICROSCOPE.—The structure of the Microscope, and the manner of using it, will be
explained, and the microscopical appearance of the tissues and fluids in health and disease

will be exhibited.

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical

and chemical examination of the urine, and will be enabled to make themselves familiar

with its practical employment.

CLINICAL INSTRUCTION.
Pennsylvania Hospital.—The advantage of attending the Lectures, Operations, and

Clinical Examinations of patients at this important hospital will be secured without charge.

Episcopal Hospital.— Drs. Hutchinson and Smith will take the class through its well-

arranged wards, so that by the bedside disease may be readily recognized and its symptoms
accurately studied.

Children's Hospital.— Much of a physician's practice being among children, it is

essential that their various disorders should be seen by the student. Drs. Hodge, Hutch-
inson, and Cheston will, during the session, have charge of the numerous out-door and
in-door patients of this establishment, and will offer every facility to the class.

Dispensary for Diseases of the Heart and Lungs will be conducted by Dr.

Hutchinson in connection with his lectures.

FEE FOR THE WHOLE COURSE . . . FIFTY DOLLARS.
Or any part may be taken separately.

OFFICE STUDENTS will be received by Drs. Boiling, Hutchinson, and Hodge, at

any period of the year
;
they will be admitted to the Summer School and to the Winter

Examinations, and Clinical Instruction will be provided for them at the Pennsylvania,
Philadelphia, Episcopal, and Children's Hospitals. They will be given special instruction

in the Microscope, Practical Anatomy, Percussion and Auscultation, Practical Obstetrics,

and Operative Surgery. They will be enabled to examine persons wUh diseases of the

heart and lungs, to attend women in confinement, and to make microscopical and chemical
examinations of the urine. The Dissecting, Operative Surgery, Bandaging, and Class

Rooms will be open throughout the year.

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni-
versity of Pennsylvania in October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and those desiring promotion to a higher
grade, may obtain the use of the class-rooms, and be furnished with private instruction.

Fee for Office Students (one year) $100
Fee for one Course of Examinations ....... 30

Clasa-Rooms, No. 920 Chestnut Street, Philadelphia.

Apply to H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.
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Art. I.

—

On Amputation at the Knee-joint, and at the Knee. By John
H. Brinton, M. D., one of the Surgeons to St. Joseph's Hospital.

The propriety of disarticulation at the knee-joint is still a mooted point

in the practice of American Surgery. By a majority of surgeons, the

operation is, perhaps, regarded with suspicion. Many who in a given case of

injury or disease would unhesitatingly amputate through the thigh, would in

a similar case shrink from the performance of amputation at the knee-joint.

The question naturally arises as to the cause of this reluctance. To a cer-

tain extent, it is probably owing to the existing dread of operative inter-

ference with so large a joint, and possibly, also, to a lack of information

regarding the healing process of flaps formed upon articular surfaces. But

more especially, we think, is the unpopularity of amputation at the knee-

joint to be traced to a feeling of uncertainty as to the usefulness of the

resulting stump, and to a strong misgiving regarding the immediate issue

of the operation.

The surgeon who is called upon to select his point of amputation in the

case of a mutilated or diseased leg, instinctively asks himself, whether ampu-

tation at the knee-joint affords his patient a better chance of recovery than

amputation in the continuity of the thigh—and if it does, what will be

the serviceableness of the resulting stump. ' Questions such as these cannot

be answered by reference to purely theoretical opinions, but must be met by

the production of authentic and carefully observed cases.

The object of the writer in the present paper is to submit the report of

seven cases, in which he has performed amputation at the knee-joint, with

known results. In several other instances occurring in military practice,

he has performed the same disarticulation, but as the termination of these
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latter cases is unknown to him, he has not included them in the accompany-

ing tables. In addition, he presents a series of cases, previously unreported,

which have happened chiefly in the practice of surgeons in Philadelphia and

its vicinity. A brief reference is also made to those well-authenticated in-

stances of knee amputations, which have from time to time been reported

in our own and in foreign journals. From the aggregate of cases thus

obtained, an attempt has been made to deduce the mortality rate of the

operation in question.

In a supplementary table will be found the reference to many European

cases, most of which have been handed down from author to author. The

difficulty of obtaining access to the original reports, their meagre and often

inaccurate details, and the unsatisfactory nature of second-hand quotations,

unfit these latter cases for the analytical purposes of this paper. Indeed

it is very much to be doubted whether they possess any value other than

that of a purely historical character.

Before attempting to examine into the merits of disarticulation of the

knee, it may here be well to allude briefly to the more important papers

which have from time to time appeared, bearing upon amputation at the

knee-joint—and in this connection it must be observed that a distinction

is to be made between amputation at the knee-joint and amputation at

the knee. The former is a pure disarticulation, or at most a disarticula-

tion accompanied by the removal of the articular cartilages of the femur,

or of a small portion of the condyles. The latter, frequently spoken of

in England as " Carden's amputation," is a more extensive operation. In

fact, it is not an amputation at the knee-joint at all, but rather an ampu-

tation immediately above the joint; for in Mr. Carden's operation, although

the anterior flap is cut from the integuments, and extends for some distance

below the patella, yet the femur is sawn across at a point varying from

one to two and a half inches above the articulation.

The removal of the lower extremity at the knee-joint is an operation of

ancient date. It is vaguely alluded to by Hippocrates, Guy de Chauliac,

and by Guillemeau (1612). It is stated that it was performed by Fabricius

Hildanus (1632), but this is denied by Textor and Zeis. In later times it

was advocated by Hoin, Brasdor, and Blandin, but was not generally

received. Its introduction into modern surgery is undoubtedly due to the

efforts of Velpeau, who published a memoir upon amputation at the knee

in 1829. Of the fourteen authentic cases of amputation at the knee-joint

collected by Velpeau, there were thirteen cures. 1 The results, however, of

the same operation at the hands of this illustrious surgeon, as set forth

in his treatise on operative surgery published in 1832, failed to realize his

first encouraging anticipations. In his article upon amputation at the

knee he then states, " I fear therefore that I may have exaggerated the

1 Archives generates de Mfidecine, t. xxiv. p. 44.
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safety of this operation when I attempted to revive it in 1830. It remains

proved, however, that the objections which have been made against it have

no solid foundation."

For many years after the publication of the above, little appears to have

been done or published relative -to knee-joint amputation. Tn November,

1852, Dr. Stephen Smith, in an admirable paper, in the New York Journal

of Medicine, reported a case of disarticulation performed by Dr. Parker,

of New York. He at the same time presented, in a collected form, all of

the known and reported American cases, as well as the authentic foreign

instances of the same operation.

In January, 1856, Dr. Markoe published in the same journal his well-

known paper on amputation at the knee-joint, in which he reports six

additional cases which had been mainly treated in the New York Hospital.

The advantages of disarticulation at the knee, as compared with thigh

amputations, are said by Dr. Markoe to be : 1. The useful character of

the resulting stump ; 2. The lessened shock of operation ; 3. Lessened sec-

tion of tissues ; 4. The non-exposure of the muscular interspaces, and the

diminished risk of suppurative inflammation of the thigh; 5. The com-

paratively few ligatures required ; 6. The preservation of the attachments

of the thigh muscles
; Y. The absence of muscular retraction; 8. The escape

from the necessity of sawing the femur, and the lessened risk of osteo-

• myelitis and exfoliation.

In the number of the New York Journal of Medicine for November,

1856, Dr. Markoe published an article entitled " Syme's Amputation

through the Knee, in Chronic Disease of the Joint," in which he advocated

the performance of disarticulation at the knee in many cases of joint

disease in which amputation of the thigh had previously been resorted to.

In May, 1845, Mr. Syme published in the London and Edinburgh

Monthly Journal of the Medical Sciences an article upon " amputation

of the knee." In the course of his remarks, Mr. Syme alludes to the

heavy mortality which accompanies amputation of the thigh, from 50 to

70 per cent., and then states that having seen the circular incision give

way to the flap, and having witnessed the results of the various operations

in the hands of the most skilful surgeons, he is led to believe that there

must be something wrong in dividing the thigh-bone through its shaft,

instead of through its condyles.

The occasion for thigh amputation Mr. Syme states to be, in the order

of frequency: 1. Diseases of the knee-joint; 2. Compound fractures of

the leg and thigh ; 3. Tumours growing from the bones of the leg and

thigh. In knee-joint diseases, to use his expression, the " warrant for the

amputation lies in the bone and not in the soft parts." In compound

fractures of the leg, and in injury and diseases of the thigh, the greatest

length of the thigh should be preserved, so that " taking merely the morbid

condition into account, all the cases admitting of amputation at or below
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the middle of the thigh-bone would admit of the operation being performed

through the condyles." Mr. Syme adds that when the operation is per-

formed through the condyles, the medullary membrane is not disturbed,

exfoliation of the bone will be avoided, and the patient will preserve a

more useful stump. In support of his views he adduces two cases in

which he had amputated at the knee.

The operation practised by Mr. Syme consisted in a division of the

integuments on a line with the patella and the formation of a large flap

from the calf of the leg. The condyles were sawn across and the patella

was removed. Influenced by Mr. Syme's recommendation, his operation,

in all its essential respects, was employed by Mr., now Sir William

Fergusson, Dr. Williamson, Mr. Jones, of Jersey, Mr. Potter, of New-

castle, and others, who have reported their cases. At the hands especially

of Mr. Fergusson, the operation was attended with success.

In 1864 Mr. Carden, of Worcester, published, in the British Medical

Journal for April, a paper on amputation by the single flap, a process

practised by him since 1846. In this article Mr. Carden reports thirty

cases of amputation through the condyles of the femur, and one case

which may be regarded as a proper disarticulation.

The success of Mr. Carden's operation appears, from his report, to have

been very great
;
thus, of four cases of primary amputation after accident,

one died, and three recovered ; of three secondary amputations after acci-

dent, all recovered. He also reports twenty:four cases of amputations for

pathological causes, such as diseases of the knee-joint, cancer, and gangrene.

Of these, four died and twenty recovered. The large percentage of these

recoveries would seem to be in a great degree owing to the character of the

operation. This consisted in the reflection of a round or semi-oval flap

of skin and fat from the front of the joint, the section of the soft tissues

down to the bone, and the division of the femur strictly above the plane

of the muscles, thus forming a flat-faced stump. When union was effected,

the line of the cicatrix was drawn upwards and backwards, and escaped

pressure in locomotion. The patella was removed in the operation.

By comparison of Mr. Carden's operation with Mr. Syme's, it will be

observed that in both the thigh-bone was sawn through directly above the

condyles, and in both the patella was removed. There was, however, this

difference between the two : in Carden's operation the flap was formed of

the integuments covering the front of the joint, and containing no muscular

tissue, was not liable to slough, and united readily, forming a stump well

suited to the application of an artificial limb. In Syme's operation, on

the other hand, the flap formed from the muscles of the calf was not so

well suited for a covering for the bone as in the former case. Indeed, the

superiority of Mr. Carden's procedure over his own is admitted by Syme

himself, in the Edinburgh Medical Journal for April, 1866, in which he
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states that the flap formed from the calf of the leg "proved very incon-

venient, and so counterbalanced the benefit anticipated, that this operation

soon fell into disuse." Mr. Syme considers that Garden's operation offers

these advantages, viz : An ample anterior integumental flap, a short

posterior flap, a transverse division of the vessels, a dependent opening to

the wound, and an excellent position for the cicatrix. The resulting

stump is in every respect a serviceable one, since the " skin over the stump

instead of becoming thinner acquires additional thickness, so that the

patients could rest upon it, just as they do after amputation at the ankle. 7 '

Amputation at the knee-joint proper.—This operation was performed

first in Scotland, at the Glasgow Infirmary, in 1847. In England, it was

first practised by Mr. Lane, at St. Mary's Hospital, London, in September,

1857. In reporting this case, 1 Mr. Lane dwells upon the advantages

which this operation possesses over the ordinary process of amputating

through the condyles of the femur. These advantages he believed were

apparent in the decreased mortality (for the knee-joint 31 per cent.), and

in the increased usefulness of the resulting stumps. Mr. Lane operated

by a long anterior integumental flap, and by a short posterior flap, retain-

ing the patella, and the whole of the condyles, with their incrusting

cartilages. Mr. Lane has been followed in this method of operating by

Sir William Fergusson, Mr. Coulson, of St. Mary's Hospital ; Mr. Pollock,

and Mr. T. Holmes, of St. George's, Mr. Holthouse, of Westminster, and

Mr. Cooper Foster, of Guy's Hospital, and others.

In France the disarticulation at the knee has met with comparatively

little favour, the later results of the operation apparently falling short of

the sanguine anticipations which had been formed at the time of its revival

by Yelpeau. In 1854 M. Maisonneuve 3 performed this amputation upon

a woman twenty-two years of age, and in his report of the case he states

that "this operation has, during the last ten years, been performed only

once or twice in Paris ; but this proscription he does not consider merited.

He regards this operation as less dangerous than amputation of the thigh,

and it possesses this immense advantage that it leaves the patient in a far

preferable condition for the application of an artificial limb."

The judgment of so distinguished a surgical authority as Malgaigne,

regarding the merits of this disarticulation, is equally decided, and is thus

pithily expressed. 3 "Encore une de ces operations trop legerement con-

damnees, et qui, lorsqu'on a le choix, merite toute preference sur Pamputa-

tion de la cuisse dans la continuite." "L'immense avantage qui suit cette

disarticulation de l'amputation dans la continuite, c'est qu'elle conserve

aux amputes le libre jeu de 1'articulation coxo-femorale."

' Lancet, vol. iL, 1857, p. 324, and p. 474.

2 Gaz. Med. de Paris, Sept. 2, 1854.

8 Manuel de Med. Op., Paris, 1849, p. 316.
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In Germany the exarticulation of the knee is but little practised, and

chiefly by Textor, of Wurzburg, and in the surgical clinic at Tubingen.

In Russia cases are reported by Heyfelder, of St. Petersburg
;
Yanzetti, of

Cbarkow ; and Mazanowski, of the Imperial service. 1 Prof. Heyfelder,

who has operated in six cases, believes that amputation at the knee is

better, and can be more readily borne by the patient, than thigh amputation.

Military practice.—In European military practice, the results of ampu-

tation at the knee-joint have, on the whole, been unsatisfactory. During

the Crimean war the operation was performed in the British service six

times primarily, with three deaths ; and once secondarily, with a fatal

result. But we are informed by Dr. Macleod that " to four of the cases

operated on in camp, with the details of which I am acquainted, the opera-

tion was not applicable, as the femur was more or less injured, so as to

call for the removal of part of it ; hence the operation, although termed

amputation through the knee, was in reality low amputation of the thigh,

such as that now employed in acute swelling of the articulation." In

weighing the arguments for and against the operation, Dr. Macleod is

inclined to believe that the advantages of this operation more than counter-

balance its disadvantages, and he adds that if the cases were selected for

the operation, in which the femur was uninjured, and a sufficient flap

could be obtained, and the operation performed early, then he firmly

believed that he could coincide with Malgaigne in the opinion which we

have already quoted.

The opinion of Mr. Longmore, as to the merits in military surgery of

the amputation we are discussing, is decided. In a short criticism upon

the operation published in the British Medical Journal for January 5,

186T, he expresses the hope that "hi any future war, amputation of "the

knee-joint will be performed more frequently than it has hitherto been

performed in our army, and with results at least as favourable as those

recorded in the United States army reports."

In the Russian Service, during the Crimean War, but -two cases of ampu-

tation at this joint are reported by Pirogoff. Both died, and a like fatal

result obtained in the two cases reported by Demme as having occurred

during the Italian war.

In the French service, the results of disarticulation at the knee appear

to have been particularly disastrous. M. Legouest, at page 735 of his

Tra.ite de Chirurgie d*Armee, indulges in a most sweeping denunciation

of the operation, and dismisses its consideration in this summary manner:

—

" La disarticulation du genou est une mauvaise operation, plus grave

que l'amputation de la cuisse dans la continuity et qui doit etre rejetee de

hi pratique. Ou peut en juger par ces chiffres."

1 Canstatt, Jahresbericlit., 1857, p. 218.

/
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Operations. Deaths. Rate per 100.

Paris hospitals—Malgaigne
" " Arelpeau

Eastern campaign—English army
" " French army . 78

3

C

7

3 100.0

4 6G.0

4 57.2

71 91.0

Total 94 82 87.0

From the figures in this table, and more especially from those which

represent the statistics of the French army in the East, it would seem that

M. Legouest has reason to regard the disarticulation at the knee, as prac-

tised by French surgeons, with suspicion. But in his utter condemnation

of the operation, we think he has gone too far ; and we are unwilling to

receive his decision as the final verdict of the operation. Indeed, from his

own figures, the results of amputation at the knee-joint, disastrous as they

are, still appear to be more fortunate than those of amputation in the

continuity of the thigh. This is evident from an examination of his table

comprising the results of thigh amputations in the French army during

the same campaigns. Thus we find that of 1678 thigh amputations, 1544

died, a mortality rate of 92.2, against 91.0, the mortality rate of the

French disarticulations at the knee. We therefore confess ourselves unable

to understand M. Legouest's reasons for his unmeasured proscription of

the latter operation.

By the military surgeons of the United States army, during" the late

rebellion, amputation at the knee-joint was frequently practised. In Cir-

cular No. 6, Surgeon-General's Office, Washington, November 1, 1865,

Surgeon Otis states that up to October, 1864, one hundred and thirty-two

cases of amputation at the knee-joint have been reported to the Bureau.

" Of these, fifty-two recovered and sixty-four died. In six cases amputation
of the thigh was subsequently performed, with three recoveries and three deaths.

In ten cases the result is undetermined. These figures are encouraging, and if

we look at the primary amputations alone, the result is still more gratifying. Of
forty-nine cases of primary operations at the knee-joint, thirty-one recovered
and sixteen died ; while two underwent reamputation, of whom one recovered,

and one, a tuberculous subject, died. This gives a percentage of mortality in

primary amputations at the knee-joint of 34.9. The mortality in primary ampu-
tation at the lower third of the thigh is much larger than this ; indeed it has
been already indisputably proved by the Crimean statistics, and by M. Malgaigne,
that the mortality in amputation augments in exact proportion as the incisions

approach the trunk."

In .a communication from Surgeon Otis, received since the preceding

pages were penned, the following additional information has, with the per-

mission of the Surgeon-General, been furnished to the writer. The whole

number of cases of knee-joint amputations recorded in the Surgeon-Gene-

ral's office is two hundred and eleven. Of these ninety-six recovered,

one hundred and six died, one is still under treatment, and in eight the

result is undetermined. In twelve cases reamputation of the thigh was

resorted to, in eight successfully, in three fatally, and one is still under

treatment. Of one hundred and ninety-one cases in which the date of
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operation is recorded, one hundred and eleven were primary. The average

mortality of the whole number of cases is thus 50.2, a percentage greater

than that exhibited in Circular No. 6. This increase in the death-rate Dr.

Otis states is due to the fact that the later operations have been collected

from special reports, and refer chiefly to primary cases which died before

reaching general hospitals.

If we compare these results of amputation at the knee-joint, embodied in

Surgeon Otis's statistics, with those of thigh amputations performed during

the same period, it is apparent that the advantages are greatly on the side

of the former. Thus, Surgeon Otis reports fifteen hundred and ninety-

seven terminated cases of amputation at the thigh, of which five hundred

and sixty-eight recovered, and one thousand and twenty-nine died, a mor-

tality of 64.43 per cent. Of these cases the precise date of amputation

was ascertained in one thousand and sixty-one instances; four hundred and

twenty-three were primary, and six hundred and thirty-eight were inter-

mediate or secondary. For the former the mortality rate was 54.13 ; for

the latter 74.76.

The conclusions thus arrived at from the examination of so large a

number of cases occurring in military practice, tend greatly to strengthen

the convictions which we had already formed from our personal observation.

We believe that in a proper case, namely, where the gunshot injury is con-

fined to the bones of the leg ; or where a ball has opened the knee-joiut,

without injury to the femur ; or where there is extensive laceration of the

soft parts of the leg involving the main vessels, amputation at the knee-

joint affords the best chance of safety to the patient
;
provided, a sufficient

flap of integuments can be obtained. Indeed, even should the condyles of

the femur be slightly injured, we are inclined to go further, and coincide in

the opinion expressed by Dr. S. W. Gross, that in such a case the operation

is not necessarily contraindicated. The character of the flap, however,

must always be carefully considered, for where it is integumental and

obtained from the anterior or lateral portions of the joint, the patient's

chances of recovery are, we think, increased.

That the views above expressed as to the value of amputations at the

knee-joint are not exaggerated is, we think, attested by the great number

of operations (two hundred and eleven) which have been reported to the

Medical Bureau. Dr. Hamilton, in his treatise on Military Surgery, when

speaking of this amputation says :
" We have ourselves operated many

times in the field at this point, and without being able to state the results

precisely, we have reason to believe that the operation has been more suc-

cessful than amputations either immediately above or below the joint."

He also adds, " that of the relative safety of this operation we have no

doubt."

With this brief review of the operation of amputation at the knee-joint,

the following cases are presented. The first seven were operated upon by the
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writer; the succeeding thirty-eight, operated upon by the various surgeons

whose names are given, have not previously been reported, although in one

or two instances short clinical notes appeared in the reports of hospital

practice, before the termination of the case. The authority for the his-

tories of these unreported American cases is manuscript information,

obtained generally from the surgeon, occasionally from the patient; and

personal examination by the writer.

Case 1.—W. W., aged 11, admitted into St. Joseph's Hospital, Philadel-

phia, November 23d, 1859, with a compound comminuted fracture of both

bones of the right leg, just below the knee-joint, the result of a railroad

accident. He had lost a good deal of blood, and the leg was irretrievably

ruined ; it was therefore decided to remove it at once. As his condition

was not good, it was exceedingly desirable to perform such an operation as

would be attended with the least amount of shock. At eight o'clock in

the evening, about one hour and a half after the accident, I performed am-
putation at the knee-joint by the double flap method ; the anterior flap

being purely integumental, while the posterior contained the heads of the

gastrocnemius muscle. The condyles of the femur were left with their

articular cartilages, and the patella was not disturbed. Ligatures were

applied upon the anterior and posterior tibial, and the two sural arteries,

and coaptation of the flaps effected. November 24th. Twenty-eight hours

after the operation, at midnight, secondary hemorrhage set in, which,

although temporarily arrested by styptics, recurred again at 7 A. M., No-
vember 25th, to such an extent as to necessitate the opening of the wound.
This I accordingly did, breaking up the commencing adhesions, when I

found that the bleeding proceeded from the enlarged and divided vessels of

the synovial membrane, particularly from those distributed in the inter-

condyloid region
;
seven or eight ligatures were applied, and the lips of

the wound were again brought together. The child, who was much ex-

hausted by loss of blood, gradually reacted under stimulus and good diet.

December 5th. The flaps having failed to unite a second time, the condyles

projected at either angle of the wound, and granulations formed freely upon
the bone up to the line of the articular cartilages. These latter now soft-

ened and became thinner, so as to render distinctly visible the vessels upon
the surface of the bone beneath. Granulations formed rapidly upon the

crucial ligaments. December 10th. The last ligature separated. Decem-
ber 13th. During the preceding week the cartilage covering the outer con-

dyle disintegrated molecularly, and its place was supplied by healthy granu-

lations from the bone ; the cartilage covering the inner condyle gradually

loosened from its attachments, and was removed by the forceps in an entire

layer. The surface of the bone beneath was covered with florid, healthy

granulations, which by the 25th of December had attained to the same
height as those growing from the other portions of the bone, so that

at this time, the entire granulating surface of the stump presented a

uniform, smooth level. Cicatrization now rapidly ensued, and on the 23d
of February the child left the hospital with a well healed, solid stump.

The convalescence of this patient had been somewhat retarded by the forma-

tion of one or two abscesses upon the thigh, which were opened.

I examined the patient in the early part of 1866, and subsequently in

1867. He is now fully grown, and in good health. He walks with a

crutch from preference, his circumstances having hitherto prevented the
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purchase of an artificial limb. The stump is firm, round, not painful upon
pressure, and possesses great power of rotation, abduction, and adduction.

The patella is drawn upwards about two inches towards the outer surface

of the limb.

Case 2.—W. McG., aged 10, admitted into St. Joseph's Hospital

October 17, 1865, with a compound comminuted fracture of the tibia and
fibula immediately below the knee. He had been run over by a street car

in the afternoon. The hemorrhage had been considerable, and the shock

of the injury was severe. On the same evening I removed the limb at the

knee-joint, making a long anterior and a short posterior in tegumental flap.

The heads of the gastrocnemius were shaved off, and the popliteal artery

was cut squarely through. Ligatures were applied upon this vessel, two
articular arteries, and upon the popliteal vein. The condyles and pa-

tella were left, and the articular cartilages were not disturbed. Nearly

perfect union by first intention ensued ; a very small slough formed over

the external condyle, a portion of the cartilage of which came away in one

layer, when granulation from the subjacent bone rapidly took place. The
last ligature separated on November 4th, and the boy was discharged from
the hospital cured on December 18th, with a perfectly rounded stump,

capable of great motion and powerful rotation.

This child was subsequently admitted into the hospital with a simple

fracture of the same thigh, caused by a fall from a wagon. The stump in

the interim was sound and painless. The fracture of the femur quickly

united, and he left the hospital well.

Case 3.—Mrs. Ellen P., aged 22, of New Jersey, admitted as a

private patient into St. Joseph's Hospital July 19th, 1866, with a large

pulsating tumour of the right foot, The pulsation was most marked on

the outside, just below the external malleolus, and could also be felt upon
the inner side near the point of the heel. The internal saphena vein was
greatly enlarged, and a purring sound could be distinctly heard over it,

almost as high up as the knee. No cause could be assigned for this affec-

tion ; the patient stated that it had existed for about two years, and that

hemorrhage from an ulcer on the outside of the tumour frequently occurred

to an alarming and weakening extent.

Finding that simultaneous pressure upon the anterior and posterior

tibial arteries controlled the pulsation in the tumour, I tied, on the 26th of

July, these vessels in their middle third. The operation was troublesome,

from the fact that even the smallest veins, when divided, bled with an

arterial jet, I at the same time tied the internal saphena vein, and the

venas comites of the arteries, all of which pulsated. After these ligations,

the tumour decreased in size and the pulsation in it ceased.

On the 28th of July the pulsation in the tumour returned, and hemor-

rhage occurred from the ulcerated point on its surface. This was for the

time controlled by pressure and styptics. The styptic which I employed

was one which I have used largely in military practice with marked suc-

cess, and which was originally suggested to me by Doctor Pancoast. It

consisted of castile soap, one drachm ; carbonate of potash, two drachms

;

and alcohol, four ounces, applied upon a pledget of lint. On July 31 I re-

moved the limb at the knee-joint. I selected this point for amputation on

account of the diseased 'condition of the vessels which my previous opera-

tions, as well as auscultation at the time, informed me extended above the
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middle of the leg. The operation was precisely similar to the one described

in the preceding case, by the formation of a long anterior and short

posterior integumental flap ; the condyles and their cartilages, and the

patella were left untouched. The popliteal artery was cut short, and the

end of the ischiatic nerve excised. Seventeen ligatures were applied, all

but three or four upon veins, which were greatly enlarged. The anaes-

thetic used was chloric ether. But little blood was lost, and the patient

rallied promptly and perfectly from the shock of operation. On the fol-

lowing morning I found her, to my great surprise, sitting up in bed and
knitting.

Union throughout four-fifths of the wound took place by first intention.

The suppuration from the wound was moderate. The last ligature, that

upon the popliteal artery, came away on the 23d of August, and early in

September the patient returned to her home well, and with a perfect stump,

possessing the usual great mobility peculiar to that amputation. In

October, 1867, Mrs. P. was fitted with an artificial limb, upon which she

walked with facility.

Case 4.—On the 2d of April, 1867, I was called to see Mr. B., a gen-

tleman aged 53, whose leg had been caught in the belting of machinery,

by which it had been dragged through the opening in the floor for the

belt, producing a compound dislocation of the ankle-joint, with fracture of

the tibia and fibula. The dislocation was reduced, and every effort was
made to save the limb. These efforts, however, proved unsuccessful, and
accordingly it was determined, in consultation with Drs. Gross, S. W.
Mitchell, and J. C. Norris, to remove the limb. The condition of the

parts forbidding amputation in continuity of the leg, on the 7th of

April, I amputated at the knee, by the process employed in the two
foregoing cases. The patient's morale and general condition were fair,

with the exception of an occasional irregular action of the heart. Ether
was very cautiously administered. He bore the operation well ; lost very

little blood, and reacted promptly ;' about forty minutes, however, after the

completion of the operation, and after he had been placed back in his

bed the heart's action became exceedingly irregular, and he appeared to

be suffering from severe shock, from which he was roused with difficulty

by means of alcoholic and diffusible stimulants. His intellect was clear.

On the 9th and 10th of April his condition was only tolerable, and he

was troubled much by irregular cardiac action. On the evening of the

11th he went to sleep with a clear mind, but awoke about 9 o'clock vio-

lently delirious, and with uncontrollable jactitation, screaming continu-

ously, and tossing and tearing the coverings from his bed. On the 12th

he became more quiet, although still delirious, and recognizing no one.

He continued in this condition for about thirty hours, becoming gradually

more and more exhausted, and died early on the morning of the 13th of

April. No post-mortem examination of the body was permitted. The
death, in all probability, resulted from cerebral effusion or extravasation.

The appearance of the stump, when opened after death, was in no respects

abnormal.

Case 5. Mr. T. E. B., on the 5th of June, 1867, fell under the wheel

of a street car, receiving a compound fracture of both bones of the left

leg, at the junction of the lower with the middle third. He was admitted

into St. Joseph's Hospital on the same day, and an attempt was made by
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the surgeon on duty to save the limb. The leg was placed in a fracture-

box, and the usual bran dressing was employed. In the course of a month
bony union of the fracture to a certain degree took place, but the external

wound did not entirely heal. Abscesses also formed in the leg, above the

seat of fracture, and burrowed toward the knee, and the integuments assumed
an unhealthy appearance. On the 7th and 8th of July, three severe hemor-

rhages occurred from the open wound
; these were restrained by pressure.

During the summer the patient's condition improved, the leg became
somewhat stiffer, and although the external opening did not entirely heal,

the man was regarded as convalescent.

On the 9th of November a very severe secondary hemorrhage took
place from the external wound; this was arrested by pressure over the

femoral artery. On the night of the same day, during the patient's sleep,

the hemorrhage recurred to a fearful extent, saturating the bed. It was
controlled by the tourniquet.

On the morning of November 10th, in consultation with the surgical

staff of the hospital, I removed the limb at the knee-joint. I was led

to choose that point of operation by the evidently impaired vitality of the

integuments and the doubtful condition of the bone, but more especially

by my desire to avoid subjecting the patient, in his then weakened and
ensanguine state, to any shock which might possibly be avoided. The
operative procedure employed was that already described in the preceding

cases. Ligatures were applied upon the popliteal artery and vein, and
upon one articular artery. The end of the popliteal nerve was excised.

This patient did well, and the ligature on the popliteal artery separated

on the tenth day after the amputation. A slight slough formed upon the

lower flap, which was followed by granulation. A small portion of arti-

cular cartilage remaining as a foreign body, kept up some little irritation,

which retarded the cure. The stump is now becoming firm, is not painful

upon pressure, and promises to be satisfactory.

Case 6. At the battle of Fredericksburg, in December, 1862, I ampu-
tated at the knee-joint, for gunshot fracture, the leg of a soldier about

thirty years of age. The process employed was the same as that already

described. Although I did not see this man after the operation, I subse-

quently learned that he did well, and recovered with a good stump.

Case 7.—During General Grant's Wilderness campaign, I amputated

at a hospital in Fredericksburg, the leg of a young soldier at the knee-

joint. The injury was a gunshot wound of the upper portion of the

tibia, involving the articulation. The process was that already described.

This man did well for three days. At the expiration of this time, orders

were received to remove all patients from the temporary hospitals, and to

vacate Fredericksburg. I was subsequently informed that as this soldier

was being1

lifted into the ambulance for transportation to the boat, a

sudden and uncontrollable hemorrhage occurred, which proved almost im-

mediately fatal. Owing to the pressing exigencies of the occasion, oppor-

tunity was not afforded for an examination of the stump after death.

Case 8.—Operations by Dr. D. Hayes Agnew. Bridget B., aged 30,

of strumous diathesis, an inmate of the Philadelphia Hospital, had suf-

fered from an affection of the right leg for a period of twenty-five years.

The ankle was anchylosed, and the tibia was diseased for nearly its whole

extent. There was great ulceration of the leg. In December, 1859, Dr.
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Agnew amputated the limb at the knee-joint, making a long anterior in-

tegumentary flap, including the patella, and a short posterior skin flap.

The semilunar cartilages were removed.

Union by first intention to a great extent took place, and the patient

recovered at the expiration of five weeks, with an excellent stump, possess-

ing great motion. She has since worn an artificial limb without the slightest

inconvenience.

Case 9.—P. W., a German, aged 50, a patient, an inmate of the Phila-

delphia Hospital, had suffered for six years from a chronic ulcer of nearly

the entire circumference of the lower half of the leg, with extensive necrosis

of the tibia. In October, 1864, Dr. Agnew amputated the limb at the

knee-joint, by the same operation as in the last case. The patient reco-

vered promptly.

Case 10.—A German, of middle age, had been run over by a street

car, which terribly mutilated one leg, and produced also severe internal

injuries. Reaction was slow and never very well established. Ampu-
tation at the knee-joint was performed by Dr. Agnew at the Philadel-

phia Hospital several hours after the occurrence of the accident in the

same manner as in the preceding case. The patient died within twenty-

four hours ; more from his bodily injuries than as a result of the ope-

ration.

Case 11.—An Irishman, aged 27, of great physical development, was
brought into the Pennsylvania Hospital, in 1866, with a compound com-
minuted fracture of the bones of the leg, as high as the tubercle of the

tibia. The injury was caused by the wheel of a street railroad car. The
leg was amputated primarily, by Dr. D. H. Agnew, at the knee-joint in

the same manner as in the preceding cases. The recovery in this instance

was tedious, not caused by any misbehaviour on the part of the stump, but
from abscesses which formed in the thigh; the result, in Dr. Agnew's
opinion, of contusions received at the time of the accident. This patient

was discharged from the hospital cured in about twelve weeks with a ser-

viceable stump upon which he has since worn an artificial limb.

Case 12.—Operation by Dr. Edward Peace. E. McH., aged 15, was
admitted into the Pennsylvania Hospital for a deformed and ulcerated leg,

the result of a railroad injury received six years previously. On Sept. 17th,

1844, Dr. Peace amputated the leg at the knee-joint by antero-posterior

flaps. The patella and condyles were not disturbed. The wound was long
in healing, but the boy recovered and was discharged from hospital, March
1st, 1845. [MSS. information received from Dr. George W. Norris.]

Case 13.—Operations by Dr. A. Hewson. A young man, aged 26, was
admitted into the Pennsylvania Hospital, in 1862, with a compound com-
minuted fracture of the leg produced by a railroad car. Primary amputa-
tion at the knee-joint was performed. The procedure employed was that

by antero-posterior flaps. The articular surfaces of the condyles were sawn
off, as also was that of the patella. The latter bone was then brought
down upon the sawn face of the femur, as in Gritti's operation. This
patient recovered with a good stump.

Case 14.—A man, aged 37, was taken to the Pennsylvania Hospital,

in 1862, with a leg crushed from a railroad accident. The limb was re-

moved by Dr. A. Hewson at the knee-joint by a primary amputation per-

formed in the same manner as in the preceding case. The man recovered

with a satisfactory stump.

Case 15.—L. N., aged 23, was admitted into the Pennsylvania Hos-
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pita!, in 1863, for a railroad injury of the bones of the leg. Primary
amputation of the limb at the knee-joint was performed by Dr. A. Hew-
son, the same procedure as that already described. TwO acupressure

needles were used to arrest the hemorrhage. This patient died from
pyaemia about three weeks after the amputation.

Case 16.—Miss G., aged 22, suffered from a large enchondromatous
tumour of the leg. In April, 1863, the limb was amputated by Dr. A.
Hewson, at the knee-joint, by the process described in the preceding cases.

,
The patient recovered rapidly, with an admirable stump. She has worn
an artificial limb ever since.

Case 17.—E. S., received a compound comminuted fracture of the foot

from a railroad accident on the 19th of March, 1866. The laceration

of the skin extended as far up as the knee. Primary amputation was
performed by Dr. A. Hewson at the knee-joint, as already described.

One acupressure pin was employed. The patient did well, although a

troublesome ulcer remained on the stump which delayed his discharge from
the house until the 5th of November, two hundred and thirty-one days

after his admission.

Case 18.—Operations by Dr. F. F. Maury. S. O, aged 14, was admit-

ted into the Philadelphia Hospital in the spring of 1867. She had a spina-

bifida from birth. The tumour, at the date of admission, was the size of

a large cocoanut. She had also lateral curvature of the spine. Until she

reached the age of twelve years her general health was good ; she suffered

no inconvenience from the spinal tumour, except that she could not sleep

on her back. Talipes valgus of the left foot developed itself during her

twelfth year. More than a year before her admission she trod upon a

piece of glass with her right foot. Inflammation ensued, followed by

ulceration and sloughing, which extended to the tarsal bones, opening the

joint, involving the bones as well as the soft parts, and subsequently almost

separating the foot from the leg.

On the 11th of September the leg was amputated at the knee-joint,

by antero-posterior integumental flaps. The patella was retained, and also

the condyles of the femur with their cartilages. Yery little blood was lost

during the operation. The child did well for four days, but on the 15th,

symptoms of trismus became apparent, followed on the 16th by general

spasms, and on the 17th by complete opisthotonos. She died at 3.30 A.M.
on the 18th. The treatment in this case consisted in the hypodermic use

of sulphate of morphia, and of the fluid extract of the calabar bean.

Case 19.—In March, 1864, a coloured man, aged about 35, was ad-

mitted into the Philadelphia Hospital with gangrene of the leg, the

result of exposure to cold. Amputation at the knee-joint by a long-

anterior, and short-posterior integumental flap, was performed by Dr. F.

F. Maury. The patella was left, and the articular surfaces of the condyles

of the femur were shaved off. The vessels were found to be filled with

fibrinous clots ; there was little or no hemorrhage, and no ligatures were

applied, not even to the popliteal artery. The angles of the wound subse-

quently sloughed, so as to expose the condyles of the femur. These were

sawn off, and granulation of the whole surface resulted. This man made
a satisfactory, though somewhat tardy cure. He was discharged from the

hospital well, with a good stump, and afterwards walked witli a peg leg.

Case 20.—Operation by Drs. Lilly and Coleman, of New Jersey.

H. K., between 25 and 30 years of age, an engineer on the Belvidere and

Delaware Railroad, had his leg crushed to the knee, in a railroad collision
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on the 6th of July, 1858. The following account of this case has been

furnished the writer by Dr. Lilly :

—

''Upon examination we found that the tibia and fibula were so crushed and
comminuted that an amputation below the knee was impossible. The option

was presented of cutting through the knee-joint, or of amputation through the

femur. Upon consultation we decided on the former, there being sufficient in-

tegument uninjured on the posterior surface of the leg for a good flap. The
tendon of the patella was divided about an inch below that bone ; the joint was
severed by a few strokes of the catlin, and the flap was formed by a single cut
with that instrument. The synovial membranes, and the cartilages covering the

condyles of the femur, were freely scarified with a scalpel, and to that we attri-

buted the absence of synovial fluid during the healing process, which was accom-
plished in about six weeks without any untoward symptom.

" The stump, which was fitted with an artificial limb by Mr. Palmer, of Phila-

delphia, is a most serviceable one—much better, I think, than could have been
obtained from an amputation of the thigh. K , since the accident, has led

an active life, walking without the use of a cane or crutch, and is now, and has
been for some years, running an engine in the employ of the railroad company."

Case 21.—Operafions by Dr. T. G. Morton. A. H., aged twelve years,

of strumous parentage, was admitted into the Pennsylvania Hospital June

3, 1864, for long-standing scrofulous disease involving the ankle-joint, and
with caries of the tibia in its entire extent. Amputation at the knee-joint

was performed June 11, by a long anterior and short posterior flap. The
condyles of the femur were ulcerated, and their extremities were therefore

removed ; six ligatures were applied, and the wound was closed with lead

sutures. The patient's health improved rapidly, and the stump was well

in twenty-four days. She was discharged cured July 11, 1864, with a good
stump.

Case 22.—W. N., aged 30, Co. N, Pennsylvania Volunteers, was ad-

mitted into Satterlee Hospital June 10, 1863. He had received a com-
pound comminuted fracture of the right leg, from a conoidal ball at White
Oak Swamps, Va., June 29, 1862. Amputation was performed the same day
on the field, but the flaps sloughed, and afterwards excessive hyperostosis

of the extremities of the bones occurred with ulceration. (See p. 47,

Circ. No. 6, and Catalogue A. M. M., Spec. 2778, p. 53 S. G. 0.) Re-
amputation at the knee-joint was performed by Dr. Morton by long ante-

rior and short posterior flaps, August 27, 1863. The patella and condyles

were not disturbed. This patient made a good recovery, with a useful

stump. Discharged March 3, 1864. December 24 the stump was good,

and had caused no trouble since the operation. The extremities of the con-

dyles were somewhat absorbed, and the end of the stump was flattened.

The integument was quite movable, and the patella was drawn up about

an inch and a half, and occupied a central position. He has worn an arti-

ficial limb ever since.

Case 23.—A soldier, aged 46, was treated in the Satterlee Military

Hospital for extensive necrosis of the bones of the right leg, and loss of

the integuments, the result of a shell wound. In this case amputation
was performed by Dr. T. G. Morton at the knee-joint by anteroposterior

integuraental flaps, retaining the patella and condyles of the femur. The
cure, although protracted, was satisfactory.

Case 24.—J. M., a labourer, was brought to the Pennsylvania Hos-
pital June 11, 1864, having been run over on the Pennsylvania Railroad.

Both legs were crushed below the knee. The man was very much in-

toxicated, and his condition did not warrant immediate operation. On
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the morning of June 12 the right leg was amputated by Dr. T. G.

Morton at the knee-joint by long anterior and short posterior integu-

mental flaps, leaving the patella and condyles intact. The left leg was
at the same time amputated four inches below the knee-joint. But very

little blood was lost in these operations ; the patient reacted, but died at

ten o'clock on the same night.

Case 25.—J. M., aged 31, on the 15th of December, 1864, was ad-

mitted into the Pennsylvania Hospital with a compound comminuted frac-

ture of the right leg, from a railroad accident. Amputation of the leg

in continuity was performed by Dr. T. G. Morton, ten hours after the

injury. Extensive sloughing, with burrowing abscesses and necrosis of

the bones of the stump ensued. Four weeks afterwards the head of the

tibia became necrosed. In April, 1865, re-amputation of the Jimb at the

knee-joint was performed by antero-posterior integumental flaps. The
patella was saved, but the extremities of the condyles of the femur were

sawn off. This patient did well, and was discharged cured on the 20th of

June. He has since been employed as an attendant at the Pennsylvania

Hospital for the Insane, and for the last two years ha^ not lost a moment
from work on account of the stump, which is well rounded, with loose in-

teguments. He is able to rest a great portion of his weight upon the stump.

Case 26.—J. R., a negro, aged 31, received on the railroad, Dec. 12th,

1865, a compound comminuted fracture of the right tibia and fibula, which

extended up into the joint. Amputation at the knee-joint was per-

formed, by Dr. T. G. Morton, according to his usual antero-posterior

flap method. The patella was saved, and the extremities of the con-

dyles sawn off. Three vessels required ligation. The case did well until

December 12th, when the patient had a violent chill, which was followed

by great prostration. The chills recurred at intervals, and death took

place on December 21st, 1865.

Autopsy.—Numerous secondary deposits were found in the lungs

—

pleuritis also existed. No deposits were found in the abdominal viscera.

The lymphatic glands of the right thigh were enlarged and suppurating;

the right femoral vein contained an ante-mortem, and partially decomposed

coagulum.

Case 27.—J. K., aged 56, a woman of feeble health, received a com-

pound fracture of both bones of the left leg, at the junction of its middle

and lower thirds by a fall from a height of two feet. Amputation was

advised, but was not consented to by the patient, on the day of the

accident, October 18th, 1867. Extensive necrosis, and deeply dissecting

abscesses then formed in the leg. Amputation at the knee-joint was per-

formed by Dr. T. G. Morton, December 1st, 1867, by lateral integumental

flaps. The patella and condyles were left undisturbed, 'Four ligatures

were applied. About the 5th day after the operation an abscess formed

*upon the inside of the thigh, which was opened. On the 11th day the last

ligature separated. A portion of the flap covering the external condyle

sloughed, but the granulations from the bone sprang up rapidly, and by

the expiration of the 30th day the surface of the stump was healed. The
patient is perfectly recovered, and will have a useful stump.

Case 28.—Operation by Dr. Win. Hunt. M. L., aged 20, was admitted

into the Pennsylvania Hospital September 12th, 1864. He had some

months previously met with a railroad accident, for which his leg had been

amputated in continuity. He now entered the hospital on account of an

ulcer which existed upon his stump. Dr. Morton endeavoured by a species
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of plastic operation to remedy this trouble, but retraction of the tissues

occurred, and Dr. Hunt was subsequently obliged to reamputate the limb.

The operation was performed at the knee-joint, the articular surfaces of

the condyles and patella were sawn off, and the patella was then turned

down upon the sawn end of the femur, to which it formed a firm union.

The patient was discharged from the hospital on the lTth of February,

1865, 158 days after the last operation. He wore an artificial limb with

ease, and has since returned to Ireland.

Case 29.—Operations by Dr. Kenderdine. B. W., aged 37, female, was
received in the Pennsylvania Hospital May 19th, 1864, for scrofulous

caries of the left ankle and foot. Eight months previously her right leg

had been amputated at the knee-joint, by Dr. Kenderdine. The patella

had been saved, and the extremities of the condyles had been taken away.
The stump was an excellent one in every respect. Its extremity was
very flat, and the integuments were movable over it.

Case 30.—In 1862 Dr. K. at the Philadelphia Hospital, amputated
at the knee-joint the leg of a middle-aged man, for necrosis of the tibia

and fibula. The patella, and the condyles of the femur were taken away

;

the flaps were integumental, and were formed from the anterior and pos-

terior surfaces of the limb. At the time of operation, this man was in

a very poor condition. He died at the expiration of twelve days, from
pyaemia.

Case 31.—Operation by Dr. Edward Shippen (late surgeon U. S. Yok).
On February 18th, 1865, Corp. E. P. R., Co. G., lOYth Ills. Yols., was
wounded before Fort Anderson, on the Cape Fear River, a few days before the

capture of Wilmington, N. C. Both bones of his left leg were shattered

by a shell, and at the same time the muscles of the calf were horribly

mutilated. Four or five hours after the reception of the wound, surgeon

Shippen amputated the leg at the knee-joint, by Bauden's operation, leaving

the patella and condyles undisturbed. The patient was under the influence

of chloroform. After the operation he did well for some days, and was
sent North on the hospital steamship Spaulding, on the 28th of February.

Dr. S. has since been informed that this soldier died of pyaemia at the

Jarvis Hospital, Baltimore, on the 22d of April, more than two months
after the operation was performed.

Case 32.—Operation by Dr. Erskine Mason, of New York. In De-
cember, 186*7, the writer examined the stump of J. M., whose leg had
been amputated at the knee-joint. This man stated that in February,

1864 he had been wounded at the battle of Olustee, Florida, by a musket-

ball, which lodged in the substance of the patella, and was removed on

the following day. He remained a prisoner at Tullahoma for three months,

and at Andersonville for six months, and was exchanged at Savannah in

November of the same year. He was afterwards treated at the Chestnut

Hill Hospital, Philadelphia, and was discharged from service in the early

part of 1865. On the 28th of May, 1865, his leg was amputated at the

Blackwell's Island Hospital. Dr. Mason, the operator, in a letter to the

writer, states that at that time the joint was painful, enlarged, and par-

tially anchylosed. The leg was atrophied, its temperature low, and there

was great venous congestion. The operation was performed by antero-

posterior flaps, the heads of the gastrocnemius being included in the pos-

terior flap. The condyles of the femur were found to be eroded, and
about one inch of their extremities was sawn off. On the evening of the

day of operation there was some secondary hemorrhage, which was checked
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by the application of ice. The flaps, however, healed almost by first

intention.

The patient was confined to his bed forty-eight days, and was discharged

from the hospital cured, at the expiration of about sixty days.

When examined by the writer, the patella was found to be firmly adhe-

rent to the anterior surface of the femur, and the condyles were flattened
;

the stump was a model one in every respect.. There was no pain or ten-

derness ; the patient was able to bear his whole weight on the end of the

stump, to move about freely and to jump with his artificial limb, which

was a home-made peg. This he had worn since July 17, 1865.

Case 33.—C. S. P., a soldier, 12th New York Volunteers, was wounded
in the leg June 3d, 1864, at the battle of Cold Harbor, Ya. He lay on

the battle-field all day, and on the following morning his leg was ampu-
tated at the knee-joint. The flaps were integumental, and were obtained

from the front and back of the limb. The patella was left ; the articular

surfaces of the condyles were removed. This soldier recovered rapidly,

and at the expiration of nine months from the time of operation could

walk freely with an artificial limb. He can now bear his full weight upon
the end of his stump. The movements of rotation of the thigh are very

perfect.

Case 34.—Amputation at the knee-joint was performed by a distin-

guished surgeon upon a young adult patient. The condyles and patella

were not removed. The patient recovered ;
an artificial limb of the most

approved pattern was fitted to the stump, and the: patient's daily avocations

were resumed. These were arduous in nature, and demanded constant

locomotion ; as a result, excoriation of one of two
,

points upon the surface

of the stump took place; the patient became dissatisfied with the stump,

and a reamputation in the continuity of the thigh was subsequently per-

formed by another practitioner.

The mechanician who adjusted the . artificial limb used before reamputa-

tion, stated to the writer that when he examined the stump, the excoriation

was small, superficial and apparently of little importance. It had been

caused by excessive walking. The adjustment of this limb, he stated,

could easily have been arranged so as to have taken away all pressure

from the end of the stump. The interval between the two operations was
several years.

Case 35.—Operation by Surgeon E. Bentley, U. S. Volunteers. E. L.

P., set. 21, received a shell wound of the leg at the battle of Cedar Moun-
tain, Va., August 9, 1862. Primary amputation at the knee-joint was
performed by the surgeon above named. The articular surfaces of the

condyles were sawn off, and the patella was left; the stump healed rapidly

and the patient recovered without accident in four months. He has since

been in four battles, and on one occasion was captured and was obliged to

walk fifty-four miles between sunrise and 9 o'clock P. M. .
The stump is

painless, and the patient has informed the writer that he can walk, dance,

mount his horse and ride with perfect facility. He attributes much of the

usefulness of his limb to the presence of the patella. The writer has had

•frequent opportunities of examining this stump, and of seeing Captain P.

walk and ride; the stump is in every respect excellent, and one of the very

best he has ever seen.

Case 36.—Operation by Doctor Pancoast. On the 2*7 th of June, 1863,

J. P. H., a boy aged 8, was admitted in the Pennsylvania Hospital with a

crushed fracture of the leg, the result of a railroad accident. Immediate
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amputation was performed at the knee-joint by Dr. P., who sawed off

the condyles, leaving the patella, and making long anterior and short

posterior skin flaps. The child did well until the fourteenth day after the

operation, when he had a marked chill ; the flaps sloughed, and the patella

which had been left upon the sawn end of the femur retracted, and the end

of the femur was left uncovered ; he grew worse and died of pyaemia

thirty-two days after admission. At the post-mortem examination metas-

tatic abscesses were found in the lungs, liver, and spleen.

Case 3T.—Amputation at knee-joint by Dr. Stephen Smith. Margaret

She stated that a short time since, while crossing a street, she was knocked
down and run over by a loaded truck. On examination the tibia and
fibula were found to be fractured about three inches above the ankle-joint

;

the tibia was much comminuted, and communicated externally by a small

opening. The soft parts were greatly contused. Dr. Smith proceeded to

amputate the leg at the junction of the upper and middle thirds, but fiuding

the tissues in very bad condition, he extended his incisions, removing the

limb at the knee-joint by internal flaps. The patella and condyles were

left. The patient did well, a small portion of the flap sloughed over the

posterior portion of the external condyle, but the surface soon granulated.

By the third of January, 1861, the wound was healed with the exception

of one small ulcer. By the 1st of April the wound was completely healed.

Dr. Smith .now writes (January, 1868), that the cicatrix lies behind the

stump, between the condyles, and does not rest upon any portion of the

face of the stump, or over the condyles. The stump is an excellent one,

and bears pressure well.

Case 38.—In 1860 Dr. S. D. Gross amputated, at the knee-joint, the leg

of a woman aged 45, for compound fracture of the bones of the leg. The
operation was immediate. The flaps were anterior and posterior, and
were formed from the integuments. The patient recovered with an excel-

lent stump.

Case 39.—The same surgeon, in the year 1862, for gangrene following

a complicated fracture of the leg, successfully removed at the knee-joint

the limb of a woman aged 55. The flaps were formed in the same man-
ner as in the preceding case. The articular surfaces of the condyles were

shaved off and the patella was left. The resulting stump was serviceable

and satisfactory.

Case 40.—In 1863, Dr. John K. Kane, of Wilmington, Delaware, at

the Chester Hospital, amputated at the knee-joint the leg of S. L., set. 18,

a soldier who had received a gunshot fracture of the tibia and fibula

several months previously. The flaps, which were integumentary, were

obtained from the front and back of the limb ; the patella and condyles

were left. The patient died six days subsequent to the operation from
pyaemia.

• Case 41.—H. C. P., set. 30, Co. B, 12th N. Y. Vols., on the 27th of

June, 1862, received a gunshot fracture of the right tibia. The ball was
not extracted, but remained resting against the posterior surface of the

tibia. Extensive necrosis of the tibia, with sloughing of the soft tissues,

resulted. The patient was sent to Chester Hospital, and on March 14,

1863, Dr. Draper, of Wilmington, Delaware, disarticulated the leg at the

knee-joint, by the long anterior flap method. The patella and condyles

were left undisturbed. The cure was effected rapidly, and the resulting

stump was good.

B., aged 65, Irish, admitted November 21, 1866.
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Case 42.—W. H., set. 28, Co. B, 14th Tenn. Inf., C. S. A. Admitted
into Chester Hospital July 17, 1863. He had been wounded on July 3,

by a ball which fractured the tibia just below the tuberosity. Extensive

sloughing had occurred, which opened the posterior tibial artery, causing

profuse hemorrhage. On the 23d of July the limb was amputated at the

knee-joint by Dr. Draper, by a procedure similar in every respect to that

employed in the preceding case. The patient died of exhaustion on the

twenty-first day after the operation.

Case 43.—W. W., set. 22. Co. D, 52d N. C. Inf., C. S. A. Admitted
into Chester Hospital July 14, 1863. This man, on the 3d of July, 1863,

had received a gunshot fracture of the left tibia, the ball perforating the

bone from before backward. He had also received a gunshot fracture of

the metatarsal bones of the left foot. Sloughing ensued, with great bur-

rowing of pus in the calf of the leg. On August 4, 1863, Dr. Draper
amputated the leg at the knee-joint by the process employed in the two
preceding cases. The patient made a good recovery, with a sound and
useful stump.

Case 44.—At the battle of Fredericksburg, Dec. 13, 1862, Assist. Surg.

C. C. Lee, U. S. A., amputated at the knee-joint the limb of a soldier who
had received, a gunshot wound in the upper part of the leg a few hours

previously. The flaps were integumental, and were taken from the front

and back of the joint. The condyles and patella were left. The patient

recovered.

Case 45.—The same surgeon, at the Douglas Hospital in Washington,
disarticulated at the knee-joint the leg of a soldier about 35 years- of age,

who, some days previously, had received a gunshot fracture of the head of

t4ie tibia, the fracture extending into the joint. The patella was left, and

the tips of the condyles were sawn off. This patient died about three days

after the operation, from general exhaustion and with slight symptoms of

pysemia.

The following American cases of amputation at the knee-joint have

already been reported. Only their outlines are therefore submitted, with

the references.

Case 46.—Dr. Nathan Smith, of Connecticut, in April, 1824, amputated at the

knee-joint the leg of Miss R. D., of Brunswick, Me., for long-standing disease

of the bones and soft parts of the leg. Operative process—Anterior skin flap,

leaving patella; and posterior flap of gastrocnemius. The patient recovered.

—

Am. Med. Review, vol. ii. p. 370.

Case 47.—M. Blaquiere, in 1833, amputated at the knee-joint the leg of a

Mexican Indian, set. 25, for gangrene produced by the application of hot bricks

during the cold stage of Asiatic cholera. Yelpeau's operation. Recovery.

—

Mott's Yelpeau, 185G, p. 243, from Journ. des Connaiss., Paris, Aout, 1844, p. 60.

Case 48.—Dr. Catley, of Delaware, reports the case of S. S., set. 33, whose
leg was amputated at the knee-joint, in 1835, by a practitioner (not named), for

gangrene, the result of a tight bandage applied just above the knee for lacera-

tion of popliteal artery. Reamputation of thigh thirteen years afterwards.

Recovery.

—

Ohio Med. and Surg. Journal, vol. i. p. 126.

Case 49.—Dr. Markoe, in the N. Y. Journal of Medicine for January, 1856,

states that in 1841 he examined at the New York Hospital an excellent stump
of the knee-joint amputation.

( ,\ > e 50.—In 1841, Dr. Pancoast, at the Philadelphia Hospital, removed at

the knee-joint the leg of R. M., set. 35, for necrosis of entire shaft of tibia.

Operation by three integumental flaps, the patella and condyles of femur being

left. Recovery.—Pancoast's Operative Surgery, 1846, p. 169.
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Cask 51.—Dr. Stephen Smith, in the N. Y. Journal of Medicine for Novem-
ber, 1852, p. 318, reports the case of a saddler whose leg had been disarticulated

at the knee with a razor, for gunshot injury of the leg. This patient presented
himself at the clinic of the College of Physicians and Surgeons.

Case 52.—The same surgeon in the same article reports the case of a coloured

man upon whom amputation at the knee-joint was practised by Dr. Sabine, some
years prior to report, for gangrene of the leg, following ligation of the femoral

artery. Eecovery.
Case 53.—In the N. Y. Journal of Medicine for January, 1856, Dr. Markoe

reports the case of B. C, set. 35. Amputation at knee-joint, by circular method,
by Dr. J. Kearney Rodgers, Feb. 9, 1846, at the New York Hospital, for severe

burns. The patella was not removed. Died March 7, 1846.

Case 54.—In the same Journal, Dr. Markoe also reports the case of T. H.,

set. 21, whose leg was amputated previously at the knee-joint, for a railroad

accident, by Dr. J. K. Rodgers, of the New York Hospital, Oct. 19, 1849.

Antero-posterior skin flaps. This patient died Oct. 22, 1849.

Case 55.—In the same paper, Dr. Markoe alludes to the case of D. B., set. 36,

whose leg was amputated at the knee-joint, at the New York Hospital, Jan. 21,

1849. Cause, syphilitic disease of the bones of the leg, followed by gangrene.
Death Jan. 29, 1849.

Case 56.—On the 7th of April, 1852, Dr. Parker, of New York, amputated
at the knee-joint the leg of J. McN., set. 25, for paralysis and atrophy of right

leg, following an attack of scarlet fever at four years of age. Anterior integu-

mental and posterior muscular flaps. Secondary hemorrhage ou fifth, sixth,

eleventh, twelfth, thirteenth, and twentieth days. Ligation of femoral artery on
thirteenth day, and reamputation in continuity of femur on twentieth day. Re-
coverv.

—

N. Y. Journal of Medicine, Nov. 1852.

Case 57.—On the 30th of April, 1852, Dr. Buck, at the New York Hospital,

removed at the knee-joint the leg of J. McA., set. 13, which had been crushed a

few hours before by two bars of railroad iron which fell upon it. Anterior and
posterior flaps, and ends of condyles sawn off. Recovered.

—

N. Y. Journal of
Medicine, Nov. 1852, and Jan. 1856.

Case 58.—M. R., set. 50. Amputation at knee-joint, by Dr. Buck, at the New
York Hospital, for railroad crush of leg, Feb. 18, 1852. Small anterior and
large posterior flap

;
patella left. Recovered with a good stump.

—

N. Y. Journ.

of Medicine, Nov. 1852, and Jan. 1856.

Case 59.—Dr. I. Moses reported to the New York Pathological Society the

case of J. S., set. 26, a Mexican, whose leg he amputated at the knee-joint, Nov.
22, 1854, for gunshot wound of leg, received five months ^previously. Short
anterior skin flap, and long posterior muscular flap (Hoin's method). Condyles
and patella left. Recovery with good stump.

—

N. Y Journ. of Med., Jan. 1856.

Case 60.—A. M. H., aged two years and three months. Railroad crush of

right leg, and laceration of soft parts of left leg. Right leg amputated by Dr.

Markoe, May 18, 1855, five hours after injury. Long anterior and short posterior

flaps, patella and condyles left. Recovery.

—

N. Y. Journ. of Med., Jan. 1856.

Case 61.—Dr. Halsted, on Aug. 7, 1855, at the N. Y. Hospital, amputated
at the knee-joint the leg of A. B., set. ,34, for railroad compound fracture of right

leg (also comminuted fracture of left arm). Long anterior and small posterior

flap. Died on Aug. 11.

—

N. Y. Journal of Medicine, Jan. 1856. Had for some
days previous suffered from delirium tremens. Died apparently worn out by
constant convulsive movements.
Case 62.—In the N. Y. Journal of Med., Nov. 1856, Dr. Markoe reports the

case of C. S., set. 22, whose leg he "amputated for chronic inflammation of the

knee-joint, Nov. 3, 1855. Long anterior and short posterior flaps
;
patella re-

moved, and surfaces of condyles sawn off. Recovered with a good sound stump.

Case 63.—Dr. Markoe, at the N. Y. Hospital, on the 6th of Nov. 1855, re-

moved, at the knee-joint, the leg of a brakesman on the Erie Railroad, set. 22,

which had been crushed between the driving wheel and side of an engine. Long
anterior, and short posterior flaps. Patella and condyles left. The patient

recovered.

Case 64.—On Sept. 8. 1852, the leg of John K., set. 39, which had been
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crushed by a log of mahogany, was amputated, at the N. Y. Hospital, at the
knee-joint, by flaps. Condyles trimmed. This patient died forty-eight hours
after the operation. The case was under the care of Dr. Watson.

In the Richmond Medical Reporter, vol. iii., No. 1, p. 55, will be found,

in Dr. F. Sorel's statistics, a mention of eleven cases of knee-joint amputa-

tion, which were performed by southern surgeons. Five were primary, of

which 3 died ; and 6 were secondary, all of which died.

The following cases of amputations at the knee, and at the knee-joint,

have been recorded in the British medical journals :

—

Case 65.—Mr. Syme reports, in the Lond. and Ed. Monthly Journ. of Med.
for May, 1845, p. 337, the case of P. P., ast. 21, who suffered from abscess of the
knee-joint. On March 2, 1844, Mr. Syme amputated the leg at the knee,

making a long posterior flap from the calf, removing the patella, and sawing off

the condyles. The patient recovered, and was discharged well on the 31st of

May.
Case 66.—In the same paper Mr. Syme reports the case of Jane M., set. 22,

whose leg he also successfully amputated at the knee for disease of the joint.

The operation was similar to the previously described case, except that the

anterior skin flap was made on the lower, instead of the upper margin of the

patella.

—

Am. Journ. of Med. Sci., July, 1845, p. 210.

Cases 67. 68.—In the Lancet for July 19, 1845, p. 79, and in the Med. Times
and Gaz., July 8, 1854, Sir Wm. Fergusson reports two cases of knee amputa-
tion for disease of the knee-joint. One of the patients was a man of 24 years

of age ; the other a boy aged 11. Both patients recovered with excellent

stumps. The operation performed by this surgeon was by cutting a short

anterior skin-flap, and a long posterior flap from the belly of the gastrocnemius,
then sawing off the condyles, and removing the patella.—See Am. Journ. of
Med. Sci., Oct. 1854, p. 542.

Case 69.—Dr. George W. Williamson, Assist. Surg, to the Forces, reports

the case of Wm. L., aet. 18, whose leg he removed at the knee-joint for abscess,

by Fergusson's process, on Dec. 31, 1845. The stump did not heal, the margin
of the femur necrosed, and was sawn off, and the patient died April 3, 1846.

Case 70.—In the British Med. Journ., April 16, 1864, Mr. Carden reports

one case, that of Wm. J., ast. 24, whose leg he disarticulated at the knee, Aug.
19, 1847, for abscess of the knee following fracture of the patella. From the

account of this case, the condyles of the femur appear to have been left.

Case 71.—One case of true amputation at the knee-joint, performed at the

Glasgow Infirmary, with a fatal result, is recorded by Mr. Samuel Fenwick, in

his Statistics of Operations Performed at Newcastle-upon-Tyne Infirmary, pub-
lished in the Monthly Journ. of Med. Sci., Oct. 1847, p. 248.

Case 72.—G. M. Jones, Esq., Surgeon to the Jersey Hospital, records, in the

Med. Times and Gaz., the case of John S., set. 35, whose leg he amputated at

the knee-joint, for compound fracture of both bones, Nov. 10, 1853. This man
recovered with a perfect stump. The operation consisted in a short anterior,

and short posterior flap, the removal of the patella, and the articular end of the

femur.

Case 73.—In the Lancet, May 27, 1854, Mr. H. G. Potter, of Newcastle,

reports the case of Harriet S., a3t. 40, whose leg he removed at the knee-joint,

by Fergusson's operation, Dec. 13, 1853, for abscess of the joint. The patient

was discharged from hospital cured, March 17, 1854.

Case 74.—Sir Wm. Fergusson reports, in the Lancet for Feb. 28, 1857, p.

215, having performed his amputation at the knee successfully on a young lad,

Dec. 6, 1856, for necrosis of the tibia and abscess of the knee-joint.

Cases 75, 76, 77.—Mr. Lane, Surgeon to St. Mary's Hospital, London, in the

Lancet for 1857, vol. ii. p. 324, and p. 474, reports the case of a boy 8 years of

age, upon whom he performed disarticulation at the knee-joint on the 16th of

Sept., for disease of the tibia involving the joint. The patient recovered. The
operation practised by Mr. Lane consisted in the formation of a long anterior,

and of a short posterior integumental flap. The patella and condyles were left
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undisturbed, and the incrusting cartilages were not touched. In the comments
of the British medical press upon this case, it is stated that this operation of

Mr. Lane's was the first one of the kind performed in England, although it had
been previously performed at Glasgow, in the instance reported by Mr. Fenwick.
In the Lancet for April 30, 1859, p. 440, Mr. Lane also reports two other cases

of the same amputation, one was on the person of a man aged 38, and was per-

formed April 6, 1859, for an epithelial cancer of the leg. The particulars of the
other case are not stated. Both occurred at St. Mary's Hospital, in the service

of Mr. Lane, and both recovered.

Case 78.—Sir Wm. Fergusson, in the Lancet for April 24, 1858, narrates the

case of George-" H., aet. 20, whose leg he amputated at the knee-joint for a tumour
on the right tibia. The operation in this instance was by a iong anterior, and
short posterior skin flap. The condyles were left, but the patella was removed.
The patient recovered.

Case 79.—The same surgeon reports, in the Lancet for Dec. 10, 1859, an
amputation at the knee-joint, on a man aet. 48, for medullary cancer of the
fibula. The operation was done by anterior and posterior skin flaps. The
condyles were left, and the patella was removed. The patient did well at first,

but the wound subsequently fell into a sloughy condition, and the man died.

Case 80.—Mr. Holthouse, at the Westminster Hospital, on Dec. 24, 1858,

disarticulated at the knee the leg of H. H., a drayman, aet. 60, for a compound
comminuted fracture of the bones of the leg, received ten days previously.

Long anterior and short posterior flaps. Patella and condyles left. The patient

had suffered from constant oozing of blood from the time of the accident up to

date of operation, at which time he was in poor condition. He died from ex-

haustion.

—

Lancet, April 16, 1859.

Case 81.—In the Lancet for Dec. 10, 1859, is reported a case of Mr. Coulson's,

at St. Mary's Hospital, in which amputation was performed at the knee-joint,

by Lane's method, for an encephaloid tumour of the right leg, chiefly attached
to the tibia. The patient, S. E., a single woman, aged 18, recovered in forty-

four days after the operation. Twelve months afterwards she had a good sound
stump.
Case 82.—Mr. Butcher, in his Conservative Surgery, p. 457, reports the case

of Thomas K., aet. 45, whose leg, Feb. 25, 1860, he amputated at the knee for

fracture following disease of the bone. The operation was performed by an
anterior integumental and by a posterior long muscular flap. The condyles

were sawn with Butcher's saw. The patient recovered with a satisfactory

stump.
Case 83.—In the British Med. Journ. for June 15, 1861, Mr. Dolman reports

the case of John M., set. 26, both of whose legs were crushed by a railroad

accident. On April 11, 1860, a few hours after the accident, Mr. Fearn ampu-
tated the left leg just below the knee. The patient was allowed to recover from
the shock, and the right leg was then amputated at the knee-joint by antero-

posterior skin flaps. The patella and condyles were left, four ligatures were
applied. On April 20 the left femoral artery was tied for secondary hemorrhage.
The patient recovered, and, the report states, went up to London for artificial

limbs.

Case 84.—On November 17, 1864, Mr. Pollock amputated at the knee-joint

the leg of James H., a wood-sawyer, aet. 51, for ulcer of the leg. Long anterior

and short posterior flaps. The condyles and patella were left. This patient

recovered with a good stump.

—

British Med. Journ., 1865, p. 266, and Lancet,

Jan. 13, 1866.

Case 85.—In the last-named journal, the case of M. G., a female, aet. 55, half

idiotic, is reported as having been operated upon by Mr. Pollock in a similar

manner, Aug. 3, 1865, for an extensive ulcer of the left foot and lower half of

left leg. She died Aug. 6. The report states that " when admitted into hospital

she was in a very low state, and was evidently sinking from exhaustion."

Case 86.—In the same journal is reported the case of J. S., aet. 12, whose leg

was amputated at the knee-joint by Mr. T. Holmes, at St. George's Hospital,

Sept. 14, 1865, for abscess of knee-joint. Operation by short anterior and long

posterior flap, from muscles of calf. Patella removed, condyles left. Kecovered.
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Cases 87, 88.—In the Edinburgh Med. Journ. for April, 1866, p. 871, Mr.
Syme reports the case of W. M., set. 32, whose leg he amputated at the knee,

by Carden's method, for compound fracture of the leg occurring on the railroad

January 1. This patient recovered. Mr. Syme also reports a secondary ampu-
tation at the knee, by Carden's method, performed upon a boy set. 6, whose foot

he had previously amputated at the ankle, for a railroad injury. The child

recovered.

Case 89.—In the same journal Mr. Syme mentions a secondary amputation
at the knee, by Carden's method, performed by Dr. Joseph Bell, Jan. 26, 1866,

upon a man, both of whose legs had been fractured on the railroad. One leg

was amputated at the knee, and the other was saved. This patient recovered.

Cases 90, 91.—On the 19th of Sept., 1865, Mr. Annandale amputated, at the

knee, by Carden's process, both legs of a man, aet. 63, who had been injured by
the fall of iron bars a few hours before. The patient recovered, a result un-

looked for by the operator.

On Oct. 25, the same surgeon removed successfully, by the same method, the

leg of a man for knee-joint disease.

Case 92.—In the paper already quoted, Mr. Syme records the cases operated

upon, secondarily, according to the same method, by Mr. Mackenzie, of Kelso,

Oct. 23, 1865. The patient, a young farmer, who had received a compound
fracture of the leg from a cart-shaft, made a good recovery with an excellent

stump.
Case 93.—On Feb. 4, 1865, Mr. Hislop, of N.Berwick, removed successfully,

by the same process, for disease of the joint, the leg of a clergyman, who re-

covered with a comfortable stump.

Case 94.—On Oct. 10, 1865, Mr. Cooper Foster, of Guy's Hospital, ampu-
tated, by the circular method at the knee-joint, the leg of a railway laborer,

which had been lacerated by a hook attached to a capstan rope. The patella

was removed, and the condyles were left. This patient recovered, and was
discharged Nov. 18, 1865.—Lancet, Jan. 13, 1866.

In the course of his paper Mr. Syme also refers to five cases successfully

operated upon, in a similar manner, by Prof. Lister, of Glasgow.

In concluding this summary of the reports of those British cases of knee

and knee-joint amputations, which we have collected, it may be well also

to append the statistics which have been furnished by Mr. Carden, in the

paper already quoted, in the British Medical Journal, April 16, 1864.

From 1846 to 1864, Mr. Carden performed 30 such amputations, with the

following results :

—

Deaths. Recoveries.

Accidents . . Primary 4 1 3
it

. Secondary 3 3

Advanced cancer 6 3 3

Sloughing gangrene . 1 1

Disease 16 16

30 5 25

\Ye have subtracted from Mr. Carden's table the amputation at the

joint proper, numbered 70 in the foregoing list.

In the following cases, occurring in France, Germany, and Russia, the

details are sufficiently accurate for the purposes of our examination :

—

Care 95.—Becorded by Velpeau. On January 14, 1830, M. Yelpeau dis-

articulated at the knee-joint the leg of a boy act. 19, for necrosis of the tibia.

The flap was formed from the integuments in front of the knee. The boy
recovered, and wore a peg leg on which he could bear the weight of his body.
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Case 96.—A man, 29 years of age, received a compound fracture of the leg,

which was followed by gangrene. On the 4th of June, 1830, M. Yelpeau ampu-
tated the leg at the knee-joint by a circular operation. This man recovered
with a good stump.
Case 97.—In 1830 M. Yelpeau examined the leg of a you% man, aged 19,

whose leg had been amputated seven years previously at the Hopital des Enfans.
He could walk perfectly well with an artificial limb.

Case 98.—Baudens reports the case of a soldier wounded at Tafna, Jan. 26,

1836, whose leg he amputated by an anterior integumentary and posterior mus-
cular flap. Portions of both condyles were removed. The wound healed well,

making a satisfactory stump.
Case 99.—The same surgeon also furnishes an account of an operation he

performed on a young soldier, wounded April 1, 1836. The limb was removed
by the circular method, and the stump proved to be a good one, admitting of

the use of a wooden leg.

Case 100.—M. Murville, of Lille, reports in the Gazette Med. de Paris for

Nov. 31, 1845, the case of an infant 20 months of age, upon whom he performed
amputation at the knee-joint for gangrene following a crush from a carriage-

wheel. The case did well, and the stump proved to be an excellent one.

Case 101.—The same surgeon also describes an operation performed by him
upon a man aged 48, whose leg had become gangrenous from excessive inflam-

mation following an injury to the ankle produced by a block of wood. The
operation practised was by a short anterior, and long posterior muscular flap.

The patella and condyles were left. At the end of sixty-two days the wound had
cicatrized perfectly, and he afterwards used a wooden leg with great facility.

Case 102.—In Langenbeck's Archiv for 1865, 7 Band, Zweiter heft, p. 489,
is recorded the case of O. B., set. 25, a Turk, who received a gunshot fracture

of both bones of the leg, in July, 1854. The man underwent a long and ex-

posed wagon-transportation, and the leg fell into bad condition. On January
30, 1855, Dr. J. Mazanowski disarticulated the limb at the knee-joint by Bauden's
oval flap. Bepeated attacks of secondary hemorrhage supervened, but the
patient eventually recovered with an excellent useful stump.

Case 103.—Operation by M. Maisonneuve. On March 1, 1854, this surgeon,

at the HSpital Cochin, disarticulated at the knee the leg of Augustine Ninot,
set. 22, for osteo-sarcoma of the leg. Twelve days afterwards the femoral artery

was tied for secondary hemorrhage. The woman recovered, and was able to

walk with agility on an artificial limb.

—

Gaz. M6d. de Paris, Sept. 2, 1854.

Case 104.—Operation by Arlaud. (Roux, De V Ost&omyelite et des Ampu-
tations Secondaires, Sfc, p. 99. Paris, 1860.) S. D., a French soldier, set. 23,

was wounded at Solferino by a bullet, which fractured both bones of the leg.

He was treated conservatively in Italy. Osseous union occurred, with exces-
sive deposit of callus. On November 5, 1859, he was admitted into the Hospi-
tal of St. Mandrier. The leg presented fistulous openings, from which frequent

exfoliations were removed. The patient was emaciated from excessive pain
and continued suffering. As it was evident that the bone was affected, with
extensive osteo-myelitis, the limb was amputated at the knee-joint by Bauden's
oval operation December 19. On January 5 a large abscess formed in the

thigh, which was opened. He then recovered rapidly, and was discharged from
hospital February 25, perfectly cured, and furnished with a wooden leg, which
permitted him to walk with facility.

Cases 105 to 114.—In the published statistics of the Surgical Clinic at Tu-
bingen, from 1843 to 1863, p. 30, Stuttgart, 1863, Dr. Hermann Schmidt reports

ten cases of amputation at the knee-joint. Of these, six recovered, and four

died. Two of the deaths were from pysemia. In both of these cases the condyles
were removed. One death resulted from hemorrhage, and one from exhaustion.

In two instances, the patella was excised. The indications for the amputation
were, in four cases, caries or necrosis of the tibia; in four cases, ulcer of the
leg ; and in two cases, gangrene. The operation by the single anterior flap

was performed seven times; the circular operation once; and the posterior

muscular flap method once. The stumps of the cases which recovered seem to

have been satisfactory. The reporter, however, prefers amputation in the con-
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tinuity of the thigh to that of the knee, since the Tubingen statistics of the

former operation present a less degree of mortality than the latter, which was
forty per cent.

Cases 115 to 120.—In GanstaWs Archiv for 1857, p. 218, Dr. J. T. Heyfelder

briefly refers to dfk cases in which he had performed amputation at the knee-

joint. Two cases of this operation for compound fracture of the bones of the

leg, died respectively about the tenth and twenty-fifth day, from pyaemia. Two
other cases operated upon for caries of the leg bones also died from the same
cause. One patient upon whom he had performed Hoin's posterior muscular
flap operation died on the fourth day from pyaemia, probably caused, as the

operator observes, by excessive suppuration from so large a muscular flap.

One other case, injured by an explosion, and operated upon by Bauden's
method, recovered with a good stump, and at the end of five months was able

to perform field work.

List of Cases of Disarticulation at the Knee, not included in the

Tabulations of this Article.

Reco- veries.
Deaths.

Reco- veries.
Deaths.

De la Roque, 1773 1 Langeubeck
Textor, the elder

1 1

J. L. Petit, 1773 . 2 4 2

Horn, in Lyons, 1764 . 1 Beclard, 1823 . 1

Gignoux, of Valence (spon- Ph. von Walther 1

taneous .... 1 Robert .... 1

Sabatier (spontaneous) 1 Bruns, in Tubingen . • . 2 1

Richerand .... 1 Mnnster, in Copenhagen 1

Deziemeris.... 1 Schuh, in Vienna 1

Bourgeois, at Etampes 1 Textor, the younger . 1

Rossi..... 2 Zeis, in Marburg, 1830
Gunther, in Leipzig .

1

Nivert .... 1 1

Laugier .... 2 J. L. Petit, 1774 .

Larrey, in the year 3

"l

Velpeau 1 .... 4 1

Baudens 2 .... i 2 Ooste, of Marseilles5
. 1 1

Pichozel 2 .... l J. Heyfelder6 1 5

Jobert'2 .... 1 Vanzetti5 .... 1

Thos. Volpi2
*2

1 Uhde7 .... 3 2

Scrive, in Africa2 1 Salleron, at Dohme-Bagat-
Gerdy^ . . . . 1 che, Constantinople for

gunshot injuries7
.Guyon2 .... 1 1 11

Dupuytren3 3 Maupin, secondary amputa-
Monteggia3.... 1 tions for gunshot injuries7 5

Wrabiez, in Vienna1
.

Kern ..... i

2 3 Total 40 33

In endeavouring to arrive at a correct estimate of the value of amputa-

tion at the knee-joint, it is well to regard the operation from a twofold

1 For the cases referred to under the first twelve names, see Velpeau, Op. Surg.,

N. Y., 1856, p. 239.

2 Ollagnier, Gaz. Med. de Paris, 1849, p. 84 et seq.

3 N. Y. Journ. of Med., Nov. 1852, p. 324.

4 For this and the cases referred to under the succeeding fourteen names, see

Gunther, Blutige Operatione, Leipzig, 1855, facie. 13, p. 109.

6 Canstatt, Jahresbericht, 1857, p. 219.

6 Langenbeck's Archiv, 1865, Bd. 7, Heft. 2, p. 493.

7 Uhde, die abnahme des vorderarms, Braunschweig, 1865, p. 134.
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point of view

—

first, as to the fatality of the operation especially as com-

pared with amputation of the thigh
;
second, as to the character and utility

of the resulting stump.

First. As to the fatality of amputation at the knee-joint. In determin-

ing this question we must refer to the statistics of the published cases.

Unfortunately, it happens, that the number of reported operations is but

limited, and if we except the papers of Yelpeau, Stephen Smith, Markoe,

Zeis, Ollagnier, Mazanowski, and a few others, we find little except the

mention of an occasional operation. Indeed, a careful analysis of some of

the most frequently quoted tables of knee-joint amputation leads to the

conclusion, that many of the reported cases rest upon mere hearsay evidence,

and are more than apocryphal. There is such evident duplication of cases,

and absence of details, as to forbid the use of these tables as a basis for

correct surgical deductions.

In collecting the cases cited in the preceding pages, the writer has ad-

mitted only such as bore the stamp of authenticity. All doubtful ones, and

those wanting in description, have been excluded from the tabulations, but

for the sake of reference they are appended in a supplementary list.

The tables, upon which the deductions of this paper are based, compre-

hend, it will be seen, the writer's own cases ; other unreported American

cases, obtained from manuscript sources ;
the published cases collected

by Drs. Smith and Markoe ; and well-authenticated published European

operations. For purposes of comparison, the results of American and

foreign practice are arrayed in separate summaries.

Summary of the Results of American Cases of Amputation at the

Knee-joint.

Cause. Cases.

o i

Si <art >

Deaths.

Primary Condyles left
;
patella left . Accident 15 11 4

Secondary a u ' it is 15 9 6
a u a it Disease 12 10 2
" " " removed u 1 1

Primary Articular surfaces of condyles shaven
off

;
patella left . Accident 2 1 1

Secondary Articular surfaces of condyles shaven
off

;
patella left .... tt 2 2

Primary Condyles sawn off
;
patella left u 7 4 3

Secondary (( (« (C (C
' » 3 2 1

« it a a a Disease 3 3
u " " " removed 2 1 1

Cause and period of operation undeter-
mined ...... 2 2

Total number of cases 64 46 18
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Cases. Reco- Deaths. Per cent, of

veries. mortality.

Primary amputations after accident 24 16 8 33.33
Secondary amputations after accident 20 13 7 35.

Secondary amputations for disease . 18 15 3 16.66

Cause and period of amputation undetermined 2 2

Total 64 46 18 28

Summary of the Results of Foreign Cases of Amputation at the

Knee-joint. 1

Primary
a

Secondary
a

M

Primary

Secondary

Condyles left
;
patella left .

" " " removed .

" " " left .

« a u u

" " " removed .

Articular surfaces of condyles shaven
off

;
patella left ....

Articular surfaces of condyles shaven
off

;
patella left ....

Articular surfaces of condyles shaven
off

;
patella left .

Articular surfaces of condyles shaven
off

;
patella removed....

Condyles sawn off; patella left

" " " " removed

Cause.

Accident

a

Disease
u

Accident

(c

Disease

Total cases 47

Cases. Reco-
veries.

Deaths. Per cent, of

mortality.

Primary amputations after accident . 9 6 3 33.33

Secondary amputations after accident 6 5 1 16.66

Secondary amputations for disease . 32 23 9 28.75

Total 47 34 13 27.65

Table showing the Aggregate Results of American and Foreign
Amputations at the Knee-joint.

Cases. Reco-
veries.

Deaths. Per cent, of

mortality.

Primary amputations after accident 33 22 11 33.33
Secondary amputations after accident 26 18 8 30.77
Secondary amputations after disease 50 38 12 24.

Cause and period of amputation undetermined 2 2

Total number of cases 111 80 31 27.92

1 All amputations performed according to Mr. Garden's methol have been ex

eluded from this table.
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Table showing the Mortality attendant upon the Retention or Removal of

the Condyles of the Femur in Amputation at the Knee-joint.

Condyles left. Cases. Reco-
veries. Deaths.

Percent, of
mortality.

45
34

33
24

12
10

26.66

29.40

79 57 22 27.84

Condyles removed. Cases. Reco-
veries.

Deaths. Per cent, of
mortality.

19

13
13
10

6

3
31.57

23.

32 23 9 28.12

The tables of the American operations embrace, it will be seen, 64 cases;

of these 18 died, a mortality of 28 per cent. In 45 cases the condyles of

the femur were not removed; of these 12 died, a death rate of 26.66. In

19 cases the condyles were sawn off to a greater or less extent ; the mortality

then being 31.57 per cent. In contrast with these figures the results of

European practice would appear to be, a general death rate in 47 cases, of

27.65 ; for 34 cases in which the condyles were left, a mortality of 29.40
;

and in 13 cases in which they were removed, 23 per cent.

The rate of mortality for the aggregate American and European cases,

111 in number, is a little less than 28 per cent. ; for 79 cases in which the

condyles were left, 27.84; and in 32 cases in which they were removed,

28.12 per cent.

The mortality attendant upon 33 primary knee amputations after accident

is 33.33 per cent; upon 26 secondary amputations after accident, 30.77

per cent. ; and upon 50 amputations for disease, 24 per cent.

From these data, it would seem that the mortality of amputation at the

knee-joint is about 28 per cent. Pure disarticulation, in which the con-

dyles and patella are left undisturbed, appears to be rather more favourable

than disarticulation accompanied by ablation of these parts.

From the most recent statistics of the Surgeon General's Office, presented

on a preceding page, the general average mortality of all cases of amputa-

tion at the knee-joint occurring in military practice during the rebellion,

and reported to the Bureau, was about 50 per cent.

If we compare the mortality rate of amputation at the knee-joint with

that attendant upon thigh amputation, the difference in favour of the former

is most striking. By Mr. Syme the latter is set down at from 50 to 70

per cent. The statistics of M. Malgaigne, for the same operation in the

Paris hospitals from 1836 to 1841, showed a mortality of 62.6 per cent.
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Trelat's statistics, for the same hospitals from 1850 to 1861, give a death

rate of 52.7 per cent. Dr. Gross, in his Treatise on Surgery, gives a mor-

tality rate of 41.4 for 164 amputations in continuity of the thigh performed

in American hospitals. For 194 amputations of the leg the same author

states the death rate to be 35 per cent.

In view of the mortality incident to amputations of the leg and thigh,

the question naturally arises, why is it that amputation through the knee,

an intermediate point, is attended with comparatively less risk ? This pro-

bably is owing :

—

1. To the diminished shock of operation, which has always appeared to

be a marked feature of this amputation. There is scarcely any operation

of corresponding gravity, and certainly no major amputation, which is

accompanied by so little—whether this be owing to the circumstance, that

in this disarticulation as now generally practised by skin flaps, there is so

little section of muscular tissue ; or to the fact that the shaft of the thigh

bone is not sawn across, or to both, is not clear. But it is undoubtedly

true, that the shoek in this amputation is disproportionately less than that

of any other in its vicinity. In the writer's practice, this has more than

once been regarded as a strong indication for the performance of the dis-

articulation.

2. To the nature of the tissues involved. If the disarticulation of the

knee be practised by the circular process of Yelpeau, the oval one of

Baudens, or by the formation of antero-posterior or of lateral skin flaps,

excessive incision and exposure of the muscular tissues is avoided. The

suppurating surface is thus reduced to a minimum amount, and the chances

of death from exhaustion are thus proportionately decreased.

3. To the fact, that in the disarticulation at the joint, and in the ampu-

tation through the cancellated structure of the femur, the shaft of the

femur is not sawn across. Perhaps one of the most frequent causes of

death after amputation in continuity in the lower extremity is pysemic

poisoning, so often the result of osteo-myelitis. The experience of our

army surgeons in the late rebellion has, we think, shown this conclusively.

The writer's observation in military practice has impressed him with the con-

viction that in all amputations in continuity, the patient's immunity from

inflammation and disintegration of the medullary structures of the bones,

is greatly influenced by the point at which the saw is applied. The nearer

to the centre of the bone this is done the greater, probably, will be the

chances of osteo-myelitis, and its disastrous sequelae. A section of the

bone through the cancellated structure or section through the epiphysis

may, therefore, be regarded as less threatening to the life of a patient, all

other circumstances being equal. This view appears all the more probable

when it is remembered that the medullary canal exists only in the shaft of

the bone, at the centre of which its diameter is greatest, and that it disap-

pears as it approaches the epiphysis.
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Dr. Markoe has already pointed out the liability of the femur to the

formation of long tubular* sequestra when its medullary canal has been

opened, a remark which reference to the shelves of our different museums,

and especially to that of the Army Medical Museum, will abundantly

corroborate.

Danger of Amputation at the Knee-Joint.—Apart from the shock of

operation, and the risks attendant upon all amputations, one or two points

deserve especial notice in connection with knee amputations. The first of

these is the occurrence of synovial inflammation, an event which seems to

have been, and which still is feared by some. But, in reality, this is but

an imaginary peril, for, as Dr. Stephen Smith has justly observed, " danger-

ous consequences from this source are rare exceptions in the severer wound

of bisection of this articulation in amputation."

In none of the cases, which came under the writer's observation, have

any unpleasant consequences been developed which could be charged to

this cause. Indeed, it is not easy to see how they can occur, when it is

remembered that the articulation is destroyed by the very performance of

the operation, and also that in the course of a few days all traces of the

synovial membrane disappear.

There is, however, one condition often encountered after knee amputa-

tions which does not seem to have met with the attention its gravity

demands, save at the pens of some of the German writers. We refer to

inflammation of the tendinous sheaths of the biceps, sartorius, semimem-

branosus, semitendinosus, and gracilis muscles. The invasion of this

inflammation usually takes place from the second to the fifth day after the

operation, and is attended by great swelling, tenderness on pressure, and

pain in the stump, with considerable constitutional irritation. The stump

assumes a bulbous appearance, and the progress of the inflammation is

rapid and tends to suppuration. In those cases which the writer has

observed, the biceps tendon was most often and earliest attacked. Occa-

sionally the bursa over the patella became involved. The only treatment

consists in early and free evacuations of these abscesses, otherwise extensive

burrowing may occur, and the patient sink from pyaemia and exhaustion.

The healing process after amputation at the knee-joint may, under

favourable circumstances, take place almost by first intention. This oc-

curred in Case II., operated upon by the writer. When this happens the

integuments covering the end of the femur are usually loose and mova-

ble, and the stump is best fitted to sustain pressure. Most frequently,

however, only a partial direct union of the flap takes place, and here and

there patches of slough separate from their edges. These sloughs leave

the articular cartilage uncovered, and in several instances the writer has

been enabled to study the process by which the cartilage loosens from the

bone. Sometimes it softens, assumes a grayish appearance, and disappears,
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as it were, molecularly, gradually thinning; its particles being pushed off

by the granulations from beneath, and washed away iu the discharges.

About the eleventh or twelfth day after the operation, the vessels on the

end of the bone beneath the softening cartilage become visible, and gene-

rally by about the twentieth day, the cartilage has entirely disappeared

—

at the same time the granulations from the bone spring up rapidly, and

coalesce with those growing from the marginal surfaces, and from the

crucial ligaments and soft tissues of the inter-condyloid notch. In other

instances, on about the eighteenth or twentieth day, the softened articular

cartilage separates in a thick layer from the subjacent bone, and can be

readily removed in bulk with the forceps. The granulating process then

takes place as already described. The growth of these granulations from

the surface of the bone is usually so rapid that by the twenty-sixth or eighth

day they reach the level of the surrounding soft tissues.

Operative process.—The main indication in the disarticulation of the

knee is to obtain a sufficient amount of integumental covering to admit of

the lips of the wound being brought together without strain. Whether

this be accomplished by the circular or oval method, or by the formation

of lateral, or of antero-posterior flaps, matters but little. The writer's

experience inclines him to give the preference to the latter procedure. The

anterior flap should, if possible, be cut long, so as to rest smoothly and

loosely over the articular end of the
t
femur. The cicatrix will then be

out of the line of pressure on the application of an artificial limb.

The lateral flap method, first used by Rossi, has in the hands of some

operators given satisfaction. It is well spoken of by Dr. D. P. Smith,

late surgeon U. S. Vols., whose experience in regard to this operation

has been considerable, and it has recently been employed by Dr. Stephen

Smith in case 37, herewith reported. From his own observations the

writer has thought, that in the lateral flap method the condyles are less

liable to remain satisfactorily covered, and are more apt to project should

any sloughing of the margins of the flaps occur, which probably happens

to a greater or less extent in nearly all cases. Should sloughing take

place after either of the other methods, the portion -of bone uncovered is

usually upon the posterior surface of the stump, a position of less im-

portance than those exposed by the retraction or loss of any part of the

lateral flaps.

One advantage the bilateral flaps unquestionably offer, and that is a

dependent drainage for the wound., The importance of free drainage after

disarticulation of the knee cannot be too strongly insisted upon, and no

matter what operative process may be employed, it is clearly the surgeon's

duty to see that a free vent is at all times afforded to the fluids collected

under the coverings of the flap. Neglect of this precaution has to the

writer's certain knowledge in more than one instance threatened a pa-

tient's life.
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The formation of a posterior flap from the muscular tissues of the calf

does not appear to have proved very successful in practice. It was aban-

doned by Mr. Syme, on account of the increased shock of the muscular

section, the awkward fitting of the flap, the exhaustive suppuration, and

the greatly increased risk of secondary hemorrhage.

The Secondary Hemorrhage, which follows amputation at the knqe-

joint is peculiar in its character, and deserves a careful consideration. It

usually makes its appearance after reaction has been fairly brought about,

and when the collateral circulation of the vessels of the stump is well

established. The bleeding begins insidiously, and appearing at first to

be passive in its character, does not excite apprehension. It is usually

however obstinate, and there is a constant oozing from the wound. Tins

it is difficult to arrest except by pressure over the main trunk, and when

checked it is apt to recur at short intervals, on the removal of the pressure.

This hemorrhage which the writer on several occasions has had the

opportunity of studying, takes place from the divided extremities of the

articular vessels, especially of the azygos and inferior articular arteries,

which are more particularly distributed to those internal structures divided

in the section of the joint ; these vessels, too small at the moment of

operation to attract attention, subsequently enlarge and give rise to hemor-

rhage, which becomes serious from its continuance.

This circumstance appears to the writer of sufficient moment to be con-

sidered in the selection of the method of operation, which should be so

conducted that the popliteal artery may be divided squarely across on the

line of the articulation, and above the point at which the middle and lower

articular arteries are given off. Such a result cannot of course be obtained

in the performance of the amputation by the posterior muscular flap, for

here the vitality of the large portion of the gastrocnemial muscle included

in the flap, must to a great degree depend upon the integrity of the sural

arteries. But as it is probable that these latter cannot be preserved, except

at the risk of secondary bleeding from the joint structures, supplied by the

articular arteries at higher points of origin from the popliteal, an additional

reason is offered for the rejection of this mode of operation.

Another source of hemorrhage is the popliteal vein, which, when divided,

is apt to gape, and unless tied may bleed to a considerable extent. This

patency of the vein may be due to the firmness of the tissues in which it is

imbedded, its many branches, and perhaps, also, as pointed out by Mr.

Carden, to the disturbing pulsation of the neighbouring popliteal artery.

In performing this amputation the writer has been in the habit of ligating

the vein, and in no instance has any ill effect been observed.

The second point to be considered, is the value of the stump obtained

after amputation at the knee-joint. Upon this subject patients, surgeons,

and surgical mechanicians are agreed. Their testimony is nearly unani-

mous as to the serviceability of the stump, and its fitness for the adapta-

No. CX —April 1868. 22
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tion of an artificial limb. In all of the operations, which have come

within the writer's observation, the result in this respect has been favour-

able. There is seldom any tenderness on pressure, the patient generally

bears his weight freely upon the end of the stump and can use an arti-

ficial limb with ease and comfort. The degree of motion preserved by

the stump is wonderfully great, especially the power of rotation. In

all of these cases the advantage of preserving the tendinous insertion of

the adductor magnus muscle is manifest, and its effect in increasing the

firmness 'of the patient's gait in walking is very marked. After the lapse of

a year or two, and often much sooner, the condyles of the femur undergo

considerable changes. They become smaller, rounder, and smoother, and,

in fact, the end of the thigh bone assumes the same characteristics it would

have possessed had the articular surfaces and condyloid projections been

sawn off.

The writer has been informed by Mr. Palmer, the manufacturer of artifi-

cial limbs, that from a mechanical point of view he considers a good knee

stump to be better suited for the adjustment of an artificial limb, than a

good thigh stump. He also states that even though a slight degree of

tenderness exist upon the surface of the stump after disarticulation at the

knee, the artificial limb can be so applied by means of lacings as to sustain

the weight of the body without permitting any pressure to be received

upon the sensitive end of the stump.

It will be observed that in the present article no attempt has been made

to consider in detail the indications for the performance of amputation

through the knee. In general terms it may be stated that the operation

can be resorted to with propriety, in many of those cases of injury and

disease, which have hitherto demanded amputation through the lower

third of the thigh
;
provided the integuments of the knee are sufficiently

healthy to furnish material for flaps and provided also that the condyles

of the femur are not involved to too great an extent.

Thus, amputation at the knee-joint might be performed :

—

1. In crushed and compound fractures of the bones of the leg, extending

up to, or involving the knee-joint.

2. In gunshot fractures of the bones of the leg, in the vicinity of, or

involving the knee-joint.

3. In gunshot wounds of the knee-joint.

4. In gangrene of the leg, the result of injury to the great vessels or

nerves.

5. In chronic and irreparable disease of the bones, or for tumours of the

leg.

6. In degeneration, and abscess of the knee-joint.

Philadelphia, February 10th, 1868.
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Art. IT.— Tumours of the Brain; Clinical History ynd Comments.

By Roberts Bartholow, M. D., Professor of Materia Medica and

Therapeutics in the Medical College of Ohio; Lecturer on Clinical

Medicine, and Ph}7sician to the Hospital of the Good Samaritan ; Lec-

turer on Morbid Anatomy, and Pathologist to the Commercial Hospital

of Cincinnati, &c.

Three cases of tumour of the brain have come under my charge in the

wards of the Hospital of the Good Samaritan, during the past year;

unfortunately, one only could be followed to its termination, and the diag-

nosis verified by an autopsical examination. The symptoms in the other

cases, however, were so characteristic as to leave no room for doubt.

The large number of observations which have been accumulated, the recent

advances made in our knowledge of the physiology of the brain, and the

improved methods available for investigation, have greatly increased the

facility and certainty of diagnosis. Although, in view of what has been

accomplished, the cases here narrated may not possess the merit of novelty,

they will serve as centres about which the best ascertained facts may be

grouped. They will illustrate, also, whatever of certainty and uncertainty

exists in the diagnosis of this class of cerebral affections. Careful study of

the symptomatology of cerebral tumours will contribute to our knowledge

of the functions of the brain—for these growths, in many instances, im-

pinge, upon or destroy parts without affecting neighbouring organs, more

perfectly than can be accomplished by the knife of the experimental

physiologist. On the other hand, as the brain is a compound organ,

made up of many different parts having different functions, a tumour

involving one or more of these parts will be accompanied by symptoms

correspondingly diverse. Any case, therefore, carefully reported, especially

if verified by autopsical inspection, must possess a certain value not only

for the student of physiology, but also for the practical physician.

Case I.—Tim, an Irishman, aged about forty, of light complexion and
full habit. Admitted September, 1866. He had had, for several months,
a persistent headache, accompanied with "swimming in the head," and
difficulty of locomotion. He referred the origin of these symptoms to that

not unusual Irish accident, sunstroke—(epileptic seizure ?)

Symptoms- on Admission.—When brought into the ward he is sup-

posed by the attendants to be intoxicated. His gait is staggering
; he is

noisy and talkative; and his face has a bloated, dissipated appearance.

When an attendant leads him forward, he manifests a strong tendency to

backward movements; he throws his head and shoulders backward, and
moves his legs forward only as compelled by the forward propulsion

;

I

when the force propelling him is withdrawn, he tends backward by rapid

steps, and would fall supine if not arrested. An evident degree of ataxia

exists; his gait is hesitating, somewhat like that observed in progressive

locomotor ataxia, and he manifests a great fear of falling. When moved
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to and fro by the attendants, he becomes angry and noisy; but his good
humour returns with his sense of security when seated in a chair.

His eyes a*e prominent and staring; pupils dilated, and responding

slowly to the stimulus of light. It is ascertained that vision is dim
(amblyopia). Hearing is obtuse, which he attributes to tinnitus aurium.
He complains of severe attacks of cephalalgia, which he refers chiefly to

the occiput. Sensibility is somewhat heightened in the distribution of the

fifth pair. There is decided paresis of the facial, which gives to his coun-

tenance its blank and expressionless character. So far as can be ascer-

tained there is no alteration of the sense of taste. The tongue is not

impaired in any of its movements
; he talks volubly in a voice pitched in a

high .key. Much of his conversation is in reference to the illusions pro-

duced by his disorder of vision, but he reasons correctly on all subjects

which he can consider subjectively.

Progress of the Case.—But slight changes were noted from week to

week. His perception of light gradually diminished. Some congestion of

the conjunctivas appeared ; the pupils continued dilated, sluggish in move-
ment, and finally ceased to respond to the stimulus of light (amaurosis).

The peculiarities in his locomotion noted at the time of his admission,

continued. The hypersesthesia of the fifth and the paresis of the seventh,

increased slowly. In eating, which he did voraciously, he was unable to

maintain control of the food, a portion of which, in spite of all his efforts,

escaping from his mouth. Deglutition continued unaffected. Respiration,

sanguification, and calorification were normally performed.

As the case progressed his mind became enfeebled. He grew more noisy

and quarrelsome, and had paroxysms of fury which rendered it necessary

to confine him. His fits of fury subsided, generally, when he was left

alone. During the whole period of his stay in the hospital he had no

convulsions, no vomiting. The tendency to backward movement became
much more decided at the last, so that it was difficult to move him for-

ward. A part of this peculiar movement seemed to be due to his blind-

ness and a fear of falling. When compelled to move he manifested

considerable terror. This was particularly observable when brought into

the lecture-room in presence of the class.

It is much to be regretted that no ophthalmoscopic examination of his

eyes was made. There can be no doubt, however, that they were in the

condition observed in the case next to be related.

After a stay of three months in the hospital, Tim was transferred to the

County Infirmary, and all trace of him became lost.

Commentary.—The symptoms in this case—the pain in the head, the

vertigo, the impairment of vision, the hyperaesthesia of the fifth, the

paresis of the seventh, the attacks of fury, the illusions, the disorders of

locomotion, and, finally, the progressive feebleness of the intellectual

faculties—indicate a lesion of the eucephalon. In making up the differen-

tial diagnosis, we may at once exclude all acute affections of the organs

within the cranium.

It is not a case ofprogressive paralysis. The first symptoms of this

disease are paralysis of the tongue, muscular feebleness and paralysis, •

impaired intellectual power, 1 &c. Our patient, Tim, presented none of

1 Calmeil, De la Paralysie consideree chez les alienes, &c, p. 10 et seq.

Paris, 1826.
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these symptoms except impairment of intellection; which, however, came

on late in the progress of his case. He had neither paralysis of the

tongue nor of any of the voluntary muscles except those supplied by the

facial. A very marked distinction exists between defects of co-ordination

and backward movements, and muscular paralysis.

It is not a case of senile dementia. In an immense majority of cases,

says Marce, 1 senile dementia takes its origin in an attack of apoplexy,

acute softening, or softening of a chronic and progressive form. Para-

lysis, hemiplegia, or general paralysis, is an attendant symptom in all

these cases.

It is not a case of progressive locomotor ataxia. The case of Tim

agrees with this disorder as respects the difficulty of co-ordination, and the

occurrence of certain ocular derangements. But there are well-marked points

of difference. In ataxia, pains in the extremities presumed to be rheumatic,

numbness, tingling, and various referred sensations precede the disorder of

co-ordination. The ataxia, of the progressive locomotor ataxia, is very

different in character from that observed in Tim's case, and is not accom-

panied by the tendency to backward movements. Moreover, the phe-

nomena of cerebral congestion, the attacks of fury, the hyperesthesia of

the fifth and the paresis of the seventh, and the intellectual derangement,

are very different symptoms from those observed in progressive locomotor

ataxia.

In coming to a conclusion as to the seat of the lesion in this case, we

are aided by the facts of experimental physiology and of pathological

anatomy.

Flourens, in 1822, as the result of his vivisections, concluded that the

cerebellum is the exclusive seat of the power to co-ordinate muscular move-

ments. Magendie, Longet, and various experimental physiologists,

arrived at the same conclusion. Magendie, however, advanced a point

beyond this. He demonstrated that the cerebellum presided over the for-

ward movements, and that the corpora striata exercised a similar office for

the backward movements. When he ablated the cerebellum, the animal

experimented on manifested a strong tendency to backward movements

;

and when he ablated the corpora striata, to violent forward movements.

These conclusions of Magendie, a long time disputed, have been confirmed

in a striking manner by two able physiologists experimenting in the same

direction, by the same means, and at the same time, in different hemi-

spheres. I allude to the investigations of Drs. Mitchell2 of Philadelphia,

and Richardson, of London. 3 These gentlemen succeeded in abolishing, for

1 Recherches Cliniques et Anatonio-Pathologiques stir la Demenee Senile et sur

les Differences qui la Separant de la Paralysie Generale. Paris, 1863.

2 American Journal of the Medical Sciences, January, 1867.

3 Medical Times and Gazette, May 25, 1867. The priority in these investiga-

tions clearly rests with our countryman, Dr. Mitchell.
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the time being, the functions of certain portions of the encephalon by-

freezing them with rhigolene and ether spray. They both ascertained

that suppression of the functions of the cerebellum by freezing produced

backward movements. In Richardson's language, "The animal, without

the cerebellum, shows evidence of backward movements ; which means

that the controlling or compensating power of the cerebellum being cut

off, that part of the cerebral organism which commands backward move-

ment is allowed undue play, and overcomes volition or will." In another

place he expresses the same idea in different language :
" When we see,

therefore, an animal fall backwards because its cerebellar functions are

positively in abeyance, we see the action of the great anterior cerebral

ganglia. Conversely, when we see an animal pitch forward because the

cerebrum is rendered inert, we see in play the unchecked forward propul-

sion of the cerebellum."

These demonstrations are very conclusive, but the facts of pathological

anatomy are equally so.

Various cases of affection of the cerebellum have been published, proving

that lesion of this organ is accompanied by the peculiar symptoms mani-

fested in this case. Topinard 1 has made an interesting collection of

twenty-four cases showing the production of ataxic phenomena in cerebellar

affections. Abercrombie2 gives an interesting account of a tumour of the

cerebellum, in which case "the walk was tremulous and unsteady, like a

person balancing a burden on the head."

Lallemand3 gives, in his remarkable collection of cases, various instances

of encysted abscess, of softening, and of tumour of the cerebellum, in which

these affections produced uncertain and difficult locomotion, cephalalgia,

amaurosis—and, indeed, all of the phenomena observed in the cases here

reported. In addition to these, but including many of the cases reported

by Lallemand, Abercrombie, and Topinard, Luys4 has collected one hun-

dred cases of disease of the cerebellum, the history and symptomatology of

which agree with my own.

I am prepared, then, to state, that in the case narrated in this paper,

there existed a chronic affection of the cerebellum. What was the charac-

ter of the lesion ? Not to anticipate the discussion to follow, it may be

stated that the history and symptomatology correspond to those which

have been observed in cases of tumour of the brain. Was the lesion con-

1 De l'Ataxie Locomotrice et en particulier de la Maladie appelee Ataxie Loco-

motrice Progressive. Chap. II., art. Premier. Paris, 1864.

2 Diseases of the Brain and Spinal Cord. Edinburgh, 1S36.

3 Recherches Anatoinieo-Pathologiques sur l'Encephale et ses Dependances.

Paris, 1826-30. Consult especially the fourth and fifth letters.

4 Etudes sur l'Anatomie, la Physiologie et la Pathologie du Cervelet; par

J. Luys, Medecine des Hopitaux de Paris. Archives Generales de Medecine, for

October, November, and December, 1864.
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fined to the cerebellum ? It is quite evident that the facial and auditory

nerves were somewhat interfered with. There was neither convergent nor

divergent strabismus; vomiting had not occurred. These facts sufficiently

indicate that, so long as the patient remained under my observation, the

tumour extended but little beyond the boundary of the cerebellum.

Case II. 1—I. M. EL, aged 43, a native of the United States, by occu-

pation a ship-carpenter. He is 6 feet in height, of dark complexion, and
weighs 152 pounds. Previously to the development of the trouble for the

relief of which he has sought admission to the hospital, H. has had no
other illness than two attacks of acute rheumatism. There is no history

of hereditary nervous diseases in his family.

History of the Case.—H. experienced the first symptom of his present

disorder sixteen months ago. The attack commenced with headache, nausea
and vomiting, pains in the back, extending forwards anteriorly over the

right and left inguinal regions and to the glans penis. The pains in the
head were severe, but intermittent, and could be relieved by the application

of warmth. He vomited frequently during the day, without much effort,

and with little action of the abdominal muscles. The loss of flesh which he
experienced appeared to be the result of this interference with the primary
assimilation. Soon after the foregoing symptoms manifested themselves,

H. began to experience disorders of locomotion, and so marked were they
that he was accused by his neighbours of intoxication. Physicians whom
he consulted called his case "partial paralysis;" a seton was inserted in his

neck, and tonics administered. He was admitted to the Hospital of the

Good Samaritan November 8, 1867.

Symptoms on Admission.—H. has a countenance of uneasiness and dis-

tress difficult to describe. The right palpebral opening being wider than
the left, imparts a peculiar expression to his face. His speech is thick and
stuttering, but his tongue is protruded without difficulty, and does not

deviate to either side. The operations of his mind seem normal, but a
friend who accompanied him to the hospital reports that some deficiencies

of intellect and peculiarities of conduct have been observed lately. He
complains of pain in the forehead and occiput of a neuralgic character,

and of attacks of giddiness. At night he is restless, talking in his sleep,

and occasionally getting out of bed in a somnambulistic state, walking a

few steps, when he falls and awakes. The special senses of smell and taste

seem to be unaffected. He hears with the left ear, but is totally deaf in the

right. His vision is dim and uncertain. The movements of the ocular

globes, particularly the right, are decidedly ataxic (bilateral nystagmus).

Prof. Seeley, ophthalmologist to the hospital, thus describes the ophthalmo-

scopic appearances :
" Size of pupils normal. Reflex and accommodative

movements normal. Ophthalmoscope reveals congestion of both papilla?,

evidenced by the deep pinkish tint, caused by the development of a large

number of capillaries, and entire want of definition of papillae, except a

portion of external border. In addition, there is slight exudation along

the track of some of the vessels on right papillae. Yeins and arteries of

both retinae enlarged. No hemorrhage along their course."

H.'s appetite is rather poor. He has frequent attacks of regurgitation

of food. His bowels are constipated. There is found to be a difference

of If F. in his morning and evening temperature. The most striking

1 Reported by Dr. T. C. Minor, Resident Physician.
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symptom is the ataxia in the muscles of the extremities, especially of the

right. He cannot stand alone, with his eyes closed. He cannot touch the

point of his nose with his right index-finger, unless he guides the hand by
his eyes. His walk is staggering and uncertain, very much like that of

an intoxicated man. He does not point his toes upward in walking, and
bring his heels with violence upon the floor. His muscular strength is

preserved. When his leg is flexed upon the thigh, no inconsiderable force

is required to extend it. His grasp is as strong as in health. Cutaneous
sensibility is rather heightened than diminished ; at least this observation

is true with respect to sensibility to pain. Sensibility to cold, to heat, and
to pressure unaffected. He has no numbness, tingling, or referred sensa-

tions in either extremities.

H. remained in the hospital but a few days. Dissatisfied that a cure

was not promised him, he left under a pretence of a visit to his family, and
did not return.

Commentary.—We have here a disorder which interferes with the power

of co-ordinating muscular movements. This fact is exhibited in the ataxic

movements of the eyes, of the tongue, and of the muscles of the right

lateral half of the body. The malady with which it would be most readily

confounded is progressive locomotor ataxia. In this disease, however,

cutaneous and muscular ansesthesia, numbness, tingling, and characteristic

pains precede and accompany the disorders of locomotion.

A case presenting many points of resemblance has been published by

Dr. F. Bateman, 1 physician to the Norfolk and Norwich Hospital. The

patient had first shaking of the right hand, which was followed by frontal

headache, weakness of legs, and a staggering gait, as if intoxicated. Next

embarrassment of speech came on, then dimness of vision, and finally

complete blindness, the right eye being the first affected. The order and

character of the symptoms are, it will be perceived, almost identical with

those which occurred in H.'s case. At the autopsy a steatomatous tumour,

the size of a hen's egg, was found "adherent to and apparently springing

from the posterior surface of the petrous portion of the right temporal

and from the basilar process of the occipital bones." It encroached upon

the under surface of the right lobe of the cerebellum, the right side of the

medulla oblongata, the right crus cerebelli, and the right side of the pons

Varolii in its whole extent.

In my clinical lecture upon the man H., I assigned the supposed neo-

plasm to a similar position.

Case III.—T. F., an Irish coachman, admitted to the Hospital of the

Good Samaritan during the month of October, 1866.

Symptoms on Admission.—His countenance presents an aspect of suffer-

ing; he has violent pains throughout the distribution of the left trigeminus;

the left eye is suffused and congested, pupil dilated
; the left side of the face

is swelled, reddened, and excessively sensitive.

His intellectual acts are normally performed. He describes his sensations

1 Beale's Archives of Medicine, April 16, 1867.
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with accuracy, and talks rationally on any subject within the range of his

acquirements. He ascribes his sensations to sunstroke received daring the

month of July. Since the time of this supposed attack he has suffered

more or less from headache, but especially from the pain in the left side of

the face. Reflecting over his history, aided by the subsequent developments
in his case, it is not improbable that this so-called " sunstroke" was really

an epileptic seizure.

At this period he seemed absolutely free from all symptoms other than
those just detailed. His case was accordingly considered one of tic doulou-
reux, due to some intra-cranial trouble.

Progress of the Case:—In a few weeks after his admission new symptoms
declared themselves. It was observed that he had some difficulty in main-
taining the erect position, that he staggered in walking, and that he pre-

ferred to lie in bed upon his back. He still referred his suffering chiefly to

the distribution of the fifth, but he also complained of a dull aching of his

head. The left eye continued much congested, the pupil dilated
; the left

side of the nostril also became very red and much swollen, and the hyper-

esthesia of the left side of the face increased. Considerable hebetude of

mind was now observed ; his sense of hearing became dull, and taste ap-

peared to be entirely abolished.

One day, after some hours of stupor, he was suddenly attacked with

violent convulsions and maniacal excitement, during which he attempted
to bite and otherwise injure all who approached him. This state of excite-

ment was accompanied with heat of surface and hyperesthesia, especially

of right side of the body and right inferior extremities. After this acute

attack, it was observed that both pupils were dilated, and that his perception

of light was much diminished. Soon the pupil of the left eye ceased to

respond to the light; the redness and turgidity of the conjunctiva, of the

face, and of the nostril of the left side increased, and attacks of epistaxis

from this nostril became frequent.

The convulsive seizures became more frequent, but occurred at irregular

intervals. It was observed that some hours of stupor invariably preceded

the attack, and that the convulsion was followed by noisy delirium lasting

about twenty-four hours.

The pupils remained dilated and motionless, and at length perception of

light was completely lost, although, in answer to my inquiries, he always

replied that he saw at " seven o'clock this morning." Prof. Seeley, at my
request, made an ophthalmoscopic examination of his eyes, and although

this was not very satisfactory, in consequence of the patient's restlessness,

the Doctor ascertained that the optic papillae were altered, the retinal vessels

much engorged, and that excavations existed in the retina. He expressed

the opinion that the case was one of cerebral tumour. This opinion I had
begun to form myself, although misled by the hyperesthesia of the fifth,

I had supposed in the beginning that my patient was labouring under

chronic inflammatory trouble, with exudation, involving that portion of

the brain from which this nerve takes its origin.

The case increased in gravity. Yomiting and obstinate constipation were

superadded to the other troubles. His speech became thick and stuttering,

and some dysphagia occurred. His taste was completely lost, so that a

drop of croton oil excited no more sensation than a drop of water. He
lay at last in a state of semi-unconsciousness, except when roused by his

convulsive seizures, when he screamed and raved and seemed in the deepest

distress for several hours.
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The patient was at length transferred to the Commercial Hospital, where
lie died on the 14th of April. Prof. E. Williams, soon after T.'s admission,

made an ophthalmoscopic examination, which confirmed the previous exa-

mination of Prof. Seeley. I quote his observations, as recorded by Dr.

James T. Whitaker, resident physician. The examination "revealed an
enlarged and tortuous condition of the retinal veins and blurred appearance

of the optic papillae, with structural retinal changes, which he attributed to

a tumour somewhere at the base of the brain, interfering with the venous
circulation."

I extract from the same report an account of the post-mortem appear-

ances :

—

IIAutopsy by Prof. Wm. H. Taylor, M. D., Pathologist to Commercial
Hospital, seven hours after death.—Firm post-mortem rigidity

; contusion

an inch anda half long over left supra-orbital ridge
;
dry herpetic eruption

on upper lip
;
bedsore covering entire sacrum, and one over each trochanter

;

more than usual contraction of fingers. Over right half of frontal bone
recently extravasated blood in connective tissue

;
dura mater firmly adherent

to calvarium
;
membranes much engorged with blood ; increased number of

puncta vasculosa in substance of brain
; two ounces of colourless serum

in lateral ventricles, which were expanded in transverse diameter ; effusion

into infundibulum compressing optic commissure ; small amount of serum
in middle fossa; anterior portion of right hemisphere of cerebellum firmly

adherent to cranium
;
lying anteriorly to and below the right hemisphere a

firm nodulated tumour, which was enveloped in a distinct capsule attached

to, but easily separated from, the membranes ; tumour 4j and 3 J inches in

its circumferences, encephaloid in structure, consisting, under the micro-

scope, of cells and exudation-corpuscles inclosed in a fibrous stroma. (?)
" Tumour had compressed the right half of the medulla oblongata towards

the median line, implicating the right pneumogastric nerve.

"Imbedded in the substance of the cerebrum, above and behind the

tumour, was a pyriform cyst, two inches in its long diameter, and one and
a half inch in its short, the apex of which extended into the crus cerebri.

Surrounding brain substance of semifluid consistence."

Commentary.—These cases agree in many respects, but also present

points of difference, due, no doubt, to the different position of the tumour

in each case. An analysis of the symptoms will exhibit this fact fully.

Cephalalgia was the first symptom noted in each case, but it was more

violent, constant, and "obstinate" in the first than in the others. This

symptom has been generally observed in cases of tumour of the brain,

especially when the growth occupies or involves some portion of the cere-

brum ; but it is also present in the cases of tumour of the cerebellum,

pons, and medulla. Ladame, 1 in a collection of twenty-six cases of

tumour of the annular protuberance found that headache was a symptom

in sixteen. It is rarely distinctive of the position of the tumour, being

generally deep-seated, widely distributed, and not confined to a special

locality. In some cases of tumour at the base, the pain is localized at the

1 Des Turueurs de la protuberance annulaire. Archives Generales de Medecine,

Aout et Septembre, 18G5. I regret ray inability to procure Dr. Ladame's " Symp-

toraatologie und Diaguostik der Hirngeschwiilste."
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occiput; in some cases of tumour of the hemisphere, pain is confined to

the upper part of the head and to the forehead. Ladame considers cepha-

lalgia a symptom of great importance, especially when it comes on with-

out obvious cause, persists and increases in violence. Rostan, 1 on the

other hand, regards headache as a very constant and characteristic symp-

tom in softening. Both writers use the same term, opinidtre, in describing

the character of the headache. In cases of ramollissement, however, fee-

bleness of the intellectual faculties and paralysis quickly follow the first

onset of cephalalgia. Todd'2 thinks that " where the pain, whether sharp

and burning, or dull and heavy, is fixed in its situation, and varies only in

intensity, and not in locality ; it may generally be referred to intracranial

irritation, such as would probably arise from disease of the membranes, or

of some superficial parts of the brain." In the beginning of these various

affections of the brain, it would certainly be assuming too much to assign

a definite diagnostic value to the cephalalgia.

In the first case, the headache, in the beginning, had an intermittent

character; but it finally became continuous, and increased in severity, and

was not localized. In the second case, the pain seemed superficial, rather

in the scalp of the forehead and occiput than in the brain itself—for not

only was the pain neuralgic in character, but it was relieved by the appli-

cation of warmth. In the third case, a violent tic seemed to be substituted

for the headache, yet in the paroxysms of excitement attended by convul-

sions the manner in which the patient applied his hands to his head

indicated excruciating cephalalgia. The hyperassthesia of the left trige-

minus in case third is a remarkable fact. The "nodulated tumour" and

the cyst both occupied the right side. Unfortunately, the account of the

post-mortem appearances does not state clearly the precise position of the

tumours and the parts impinged upon by them, but it is evident enough

that they could not have involved the left trigeminus.

Alterations of sensibility in parts supplied by the fifth, are very com-

mon, and the hyperaesthesia cannot be distinguished, as Ladame has well

observed, from ordinary facial neuralgia. In T.'s case, the tic of the

left side was the only symptom at the time of his admission into the hospi-

tal. It was so well-marked a case of neuralgia of the trifacial, due to

some intracranial trouble, that I made it the subject of a clinical lecture.

At this time the left pupil was dilated; the sight was dim, and the con-

junctiva intensely congested; the whole side of the face was swollen, the

left anterior nares injected, and the left half of the upper lip covered with

an eczematous eruption. These alterations in the nutrition of the parts

supplied by the trigeminus, are common enough in ordinary cases of tic-

douloureux, and hence their occurrence in this case afforded us no precise in-

1 Reeherches sur le Ramollissement duCervau,p. 12, deux edition. Paris, 1823,

2 Clinical Lectures on Paralysis, Am. ed., p, 34.
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dication of the nature and position of the intracranial trouble. 1 Ladame
has observed these symptoms in tumours of the middle fossa, and Romberg
reports a case in which they were produced by an aneurism of the internal

carotid. In both of these the fifth was directly involved. The peculiarity

of the case here reported consisted in the production of a violent tic in the

left side, the lesion being on the right. Schrceder Yan Der Kolk, 3 as also

Luys, have published observations which explain this apparent anomaly.

They show that although ''the nerves of sensation do not decussate, and

terminate in nuclei on their own side, the impression produced in them is

conveyed to the opposite side. . . . "No anatomist has ever srsserted that

the sensitive root of the trigeminus itself arises from the opposite side of

the medulla oblongata. ... It is, however, evident that the sensitive

influence must be conveyed to the opposite side, just as occurs in the

nerves of motion, as otherwise no harmony could exist between the two

sides. Hence it appears that the perception of sensation cannot be situated

in the nuclei of the nerves themselves, as those of the vagus, glosso-

pharyngeus, and trigeminus
; but the impression excited here must be con-

veyed by other fibres, which, as we have seen, decussate to the other side."

Luys3 describes, in a similar manner, the commissural fibres which connect

the trigemini.

In each of my cases, affections of the organs of sense existed. These

are very common in tumours at the base. In twenty-seven cases of

tumour of the cerebellum recorded by Luys,4 feebleness of vision, or

amaurosis, was observed in ten; and other disorders of vision in three.

Deafness wa"s noted in four. Friederich, 5 in forty-four cases of tumour of

the cranial cavity in general, has found disorders of the organs of sense

twenty-six times; vision alone, twelve times; and associated with derange-

ment of the other senses, thirteen times. Ladame has observed them

twenty times in twenty-six cases. The latter, in his paper in the Archives

Generates, thus states the relative frequency of these disorders of the

organs of special sense in tumours of the annular protuberance :

—

1 Axenfeld, Des Nevroses
;
Romberg, Manual of the Nervous Diseases of Man,

Sydenham Society translation ; Recherches sur quelques troubles de Nutrition

consecutifs aux Affections des Nerves, par J. B. A. Mougeot : Paris, 1867. The

last-named makes" frequent references to the very important contributions of our

own countrymen, Drs. Mitchell, Morehouse, and Keen—" Gunshot and other

Injuries of Nerves."
2 On the Minute Structure and Function of the Spinal Cord and Medulla Ob-

longata. Syd. Soc. translation, p. 113.

3 Recherches sur le Systeme Nerveux, &c.

I Ibid., p. 78.

5 Quoted by Perrenout, Etude Clinique sur le Diagnostie des Tumeurs Cere-

brales. (Arch. Gen.)
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Convergent strabismus 6

Divergent strabismus . .1
Diplopia 2

Ptosis 2

Dilated pupils 4

Inequality of the pupils 2

Contracted pupils . . . 1

Insensibility of the conjunctiva . . . . . . . 1

Injection or inflammation of the conjunctiva .... 2

Amblyopia or amaurosis 10

Dulness of hearing, or deafness 7

Noises in the ear *
. 2

Alterations of taste 6

Alterations of smell 4

These affections of the senses are variously combined. Ladame arranges

them as follows:

—

Yision, hearing, smell, and taste ........ 1

Hearing, smell, and taste . . . ; . . . .1
Vision, hearing, and smell . 1

Yision, smell, and taste . . . .
•

. . . .2
Yision, hearing, and taste . . . . . . .1
Yision and hearing 3

Taste only . ... .1
Hearing only ... .

'2

Yision only . . 2

These statistics show that the eye is more constantly affected than any

of the organs of special sense. In each of my cases there were disturb-

ances of vision ; in two, amaurosis
;
in one, dimness of vision ; in two, loss

of hearing upon one side was observed; in one, loss of taste occurred.

The most interesting and important circumstance, as respects the organ

of vision, is the occurrence of amblyopia and amaurosis. As the statistics

above quoted show, this symptom is observed in nearly one-half of the

cases of tumour occurring at the base of the brain. I was fortunate in

being able to avail myself of the aid of Prof. Seeley's careful ophthalmo-

scopic examination of Cases 2 and 3. His description of the condition of

the retina in Case 3 was also confirmed by a subsequent examination made

by Prof. E. Williams. The alterations of the retinae, as described by these

very competent observers, correspond to the description of Bouchut, as

given in his very elaborate volume. 1 He says:

—

" The principal and most definite lesion is amaurosis, the result of

atrophy of the optic nerve produced by lesions of the circulation (hyper-

emia, or serous infiltration), which occurs in the beginning of the disease.

When the atrophy is fully established, vision is irrevocably lost. The

1 Du Diagnostic des Maladies du Systerne Nerveux, par l'Ophthalinoscopie,

p. 300. Paris, 1866.
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nerve-cells and tubes are converted into connective tissue, into adipose

tissue, and amyloid matter. During life this state of things may- be recog-

nized, on ophthalmoscopic examination, as an atrophy of the optic papillae.

At the fundus of the eye the papillae appear blanched, glistening (nacree),

having at their centre a whiter spot, in which the ordinary concentric rings

are scarcely visible. . The papillae diminish in size, becoming irregular,

ragged, or deeply excavated, and the smaller vessels lessen in volume and
finally disappear, leaving only the principal veins of the retina."

Bouchut gives, in the body of his work, several instructive wood-cuts,

which exhibit the changes in the papillae, and the deep excavations some-

times produced in the retina. In the atlas accompanying his work are

several plates showing the ophthalmoscopic appearances of the retina. 1

Ladame, however, in describing the condition of the retina in cases of

tumour of the brain, observes that two varieties of atrophy of the optic

nerve exist. The first variety^ which, he says, takes place without inflam-

mation, corresponds to the description just quoted from the work of

M. Bouchut. The second variety is that in which atrophy follows neu-

ritis; in this condition the papillae, instead of being white and glistening,

become blurred, the vessels tortuous, and pigment accumulates about the

nerve entrance.

" Mr. Wecker supposes that when an intracranial tumour grows very

rapidly, it causes neuritis; whereas, when the growth is more gradual, it

may give rise to progressive atrophy, especially when it directly presses on
the roots of the optic nerve." But it is not necessary that the intracranial

disease should involve the optic nerve-fibres in any part of their course in

order to produce amaurosis. Dr. Hughlings Jackson says :
" So far as

the production of optic neuritis, by intracranial disease, is concerned, the

position of the disease seems to be of little consequence, and there is

nothing very peculiar in its nature, except that it is usually coarse." 3

Liebreich3 gives two figures, showing the blurred appearance of the

papillae in cases of cerebral tumour. Galezowski4 also gives two figures,

showing the changes in the retina in a case of tumour of the posterior

fossa. First there occurred a neuritis—a varicose condition of the central

vein, and especially of the capillary vessels of the papillae. This neuritis

resulted in complete atrophy. At page 150 Galezowski describes more in

1 Sichel, in 1859, appears to have been the first to employ the ophthalmoscope

in the diagnosis of cerebral affections. In the following year, 1860, Graefe com-

municated several cases to the Biological Society. Droux also published, in

18G2, a number of cases which he had observed at the clinic of Desmarres.

(Bouchut.)
2 Ophthalmic Review, vol. iii. p. 48. Quoted in Dublin Quarterly Journal,

November, 1866.

3 Atlas d'Ophthal., PI. xi., Figs. 7, 8, and 9. See especially Figs. 8 and 9,

and consult remarks on these.

4 Etude Ophthalmosoopique sur les Alterations du Nerf Optique et sur les Mala-

dies Ceiebrales dont elles dependent. Chap. ii. p. 138. Paris, 1866.
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detail the ophthalmoscopic appearances: the papillae are cedematous and

prominent; veins enlarged, varicose, and tortuous; collateral branches

enlarged, &c. Three months afterward, vision being lost, he found an

atrophy of the papilla;, their margins being fringed and irregular. This

condition was produced by an Organized peripapillar exudation, and con-

sequent atrophy of the nerve-fibres.

If a cerebral tumour impinge upon or destroy the tubercula quadri-

gemina or optic chiasm, there can be no doubt as to the manner in which

the result is accomplished. Graefe emitted the opinion that the dilatation

of the veins of the retina, serous infiltration and atrophy of the nerve, are

the results of pressure of the tumour upon the cavernous sinus, whereby

the return of blood is prevented. Graefe's followers adhere to this doc-

trine in spite of the most conclusive demonstrations against it. These

views have been successfully combated by Lancereaux, in a paper pub-

lished in the Archives Generates for January and February, 1864. 1 This

observer has shown that pressure upon the cavernous sinus cannot exist

in many cases in which these changes in the retina are found. He reports

four cases : in the first, a serous cyst existed in the right anterior lobe
; in

the second, a neoplasm, the size of a duck's egg, in the depth of the left

anterior lobe ; in the third, the corpus striatum, and part of the optic

thalamus of the right side, were replaced by a membranous neoplasm; and

in the fourth, induration of a part of the corpus striatum and optic thala-

mus of the right side, inflammation of the meninges at the base, and exuda-

tion were found. In these cases characteristic alterations were observed in

the retina and optic nerve, which could not be referred to a mechanical

hyperemia. With respect to the first case, Lancereaux remarks that

" compression of the optic nerves and cavernous sinus was not possible ;"

in the second, the moderate compression exerted by the tumour on the

mass of the cerebral lobe cannot be considered sufficient to cause atrophy

of the optic nerve; in the third, so far from the tumour making any

pressure, " the brain diminished in volume, occupied but a part of the

cranial cavity and, in the fourth case, " the idea that a certain degree

of compression having determined the amaurosis and atrophy of the optic

nerve is not more admissible than in the preceding cases."

These facts are conclusive against Graefe's view, at least in respect to

many cases. Nevertheless, there are some cases in which engorgement of

the retinal vessels seems to be produced by pressure upon the cavernous

sinus. Bouchut notes amaurosis, atrophy of the nerve, &c, in various

inflammatory and chronic structural changes of the brain and meninges.

He expresses the truth, no doubt, when he asserts that the alterations of the

1 De l'Amaurose liee a la Degeneration des Nerfs Optiques, dans les Cas d' Altera-

tion des Hemispheres Cerebraux, parle Dr. E. Lancereaux, Chef de Clinique Medi-

cale a la Faculte de Medecine de Paris.
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retina are clue to congestion, effusion, and inflammatory changes wrought

in the brain by the presence of the new formation. Changes similar in

character are found in cases of diabetic amblyopia. 1 In Case III. the

growths were not in a position to compress the cavernous sinus, and, what

is equally significant, the most marked changes in the retina followed the

first febrile movement, which was no doubt coincident with inflammation of

the meninges in the neighbourhood of the tumour, and with the formation

of the so-called cyst in the right posterior lobe of the cerebrum.

Galezowski3 proposes an eminently rational explanation of the occur-

rence of amaurosis in the case of neoplasms in the posterior fossa of the

cranium.

"These new 'growths," he remarks, "impinge upon the neighbouring

organs, and especially upon the pons and the peduncle's of the cerebellum.

As the tubercula quadrigemina are situated above the pons, and as the

peduncles of the cerebellum communicate with the same bodies, an inflam-

mation of these organs is not unfrequently transmitted to the tubercula

quadrigemina, thence to the optic tract and to the optic papilla. Such is

the explanation which we have to offer of the occurrence of optic neuritis

consecutive to tumours of the basilar process."

With respect to the mode of production of amaurosis in cases of tumour

of the cerebral hemispheres, Galezowski makes the following observa-

tions :

—

"Alterations of the anterior lobes of the cerebrum do not exist long

without producing inflammation and softening in the surrounding parts.

These lesions may include the organs of sense, and especially the optic

nerves, producing an inflammation or an atrophy which travels along the

nerve to the papilla. We are able to explain in this way the phenomenon

of blindness in the case of tumours and cysts of the anterior lobes. M.
Graefe has attempted to explain the coexistence of amaurosis and optic

neuritis with cerebral tumours by affirming the compression of the cavernous

sinus and the dilatation of the veins producing cedematous infiltration.

This opinion may be admitted in respect to voluminous tumours occupying

a great part of the anterior lobes, but cannot explain the production of

blindness when the tumour is small, and separated from the base of the

cranium by a layer of cerebral substance."

M. Galezowski refers, in support of his views, to the able paper of M.

Lancereaux which I have already quoted at some length.

Disorders of motility existed in each of my cases. Ladame" has ascer-

tained the existence of these disorders in five-sixths of his cases. He

divides them, according to their origin, into two classes: 1st, those de-

1 Recherches sur les Accidents Diabetiques, etc. Par le Dr. Marchal (De Calvi).

Paris, 18G4. p. 471.

2 Etude Ophthalmoscopique, etc., op. cit., p. 149.

3 Quoted from an abstract of Dr. Ladame's work in the Dublin Quarterly for

November, 1866.
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pendent upon irritation
;

2d, those arising from loss of function of some

part of the brain. Convulsions, ataxia, choreic and rotatory movements

belong to the first class, and the various forms of paralysis to the second.

In the first case backward movements and ataxia existed, and also paresis of

the facial ; in the second, the ataxic phenomena were the marked features

of the case ; in the third, ataxia, embarrassment of speech, dysphagia, and

convulsions were present. The symptoms, then, in these cases were chiefly

those of irritation, and as the functions of the cerebellum were impaired in

each case, the irritation involved this organ. In the first case the neoplasm

extended but little beyond the cerebellum ; in the second, the supposed

tumour most probably involved the inferior peduncles of the cerebellum

and the medulla oblongata; in the third, the cerebellum was impinged

upon by the tumour, but the most important symptoms were produced by

the pressure upon the medulla oblongata, and the interference with the

functions of the pneumogastric and with the ninth, producing nausea and

vomiting, difficulty in the movements of the tongue and palate, producing

stuttering and dysphagia. Paralysis did not exist in either of my cases,

except paresis of the facial. This symptom may often possess great

diagnostic value : thus, when the paralysis is crossed, or, in other words,

when the face is paralyzed on one side and the limbs on the other, there

is good ground for diagnosticating tumour of the pons Varolii. When
paraplegia exists, as is sometimes observed, the tumour probably affects

the medulla oblongata ; in this case the paralysis does not occur in the

limbs at the same time, but in one after the other. (Ladame.)

In twenty-six cases of tumour of the annular protuberance, Ladame has

observed

—

Spasms of the muscles of the face in 1

Contractions of members in 2

Tetanic cramps in 1

Convulsions, spasmodic movements, in 3

Epilepsy in 2

Movements of rotation of head in 1

Standing or walking uncertain or impossible in . . . .4
Paralysis, direct, of masseter ortemporal 1

" " of facial .11
Paresis of an arm and paralysis of an opposite limb 1

Hemiplegia, complete or incomplete, of side opposite the tumour . 12

Paralysis, complete or incomplete, on same side as tumour . . 1

" general 5

Paresis of an arm on same side as tumour 1

" of both arms, and of a hand of the opposite side . . 2

Paraplegia 3

It is a curious circumstance that mental derangement occurs as frequently

in cases of tumour at the base as in tumour of the cerebrum. In neither

of my cases was there any disorder of the mind in the beginning. In the

No. CX.—April 1868. 23



354 Bartholow, Tumours of the Brain. [April

first case the earliest symptom was the development of a quarrelsome dis-

position ; afterwards illusions and attacks of fury. In the third case there

was a marked degree of mental hebetude ; afterwards stupor, followed by

convulsions and maniacal delirium.

Authors differ as to the comparative frequency of mental derangement.

Nasse, according to Perrenout, ascertained that mental derangement existed

in the proportion of 19 to 50. Calmeil found mental derangement in one-

half of his cases. Andral, who has analyzed 43 cases, ascertained that the

intelligence was undisturbed in the most of them. Durand-Fardel, who

bases his opinion upon an examination of TO cases, agrees with Andral.

Lebert found mental disorder in one-third—29 in 90 cases. Ladame, whose

observations I have had occasion so frequently to quote, says that the

intellectual functions were affected in one-half of his cases of tumour of

the annular protuberance—a proportion quite as large as that noted by

Calmeil in tumour of the brain in general. The psychical disorders, he

says, are quite as frequent in the cases of tumour of the base as in the

cases of tumour of the hemispheres. The intellectual derangements are

no doubt due to inflammation and its products, which are always found in

the cases of cerebral tumour.

The cases detailed in this paper show how little characteristic are the first

symptoms of tumour of the brain. The cases evolve themselves slowly

—

so slowly, indeed, that it is difficult to fix the date of commencement. In

two of my cases the patients attributed the origin of their troubles to

"sunstroke." Generally, the earliest symptom is headache; at first slight

and intermittent, but increasing in severity, and becoming finally continuous.

The headache is followed by disorders of sensation—ansesthesia and hyper-

esthesia, usually of the parts supplied by the fifth. Next follow disorders

of motility, disturbances of the special senses, and, lastly, mental derangement.

The peculiar character of the symptoms may indicate the situation of

the morbid growth.

In cases of tumour of the cerebrum, the following symptoms are ob-

served : headache, not, however, confined to the seat of the morbid growth,

and thus indicating its position, but limited to one side of the head, or

deep-seated and diffused; epileptiform convulsions, and mental derangement.

Alterations of sensibility and of the special senses do not usually occur.

Paralysis is not generally present in tumours of the posterior lobes, but is

common in tumour of the middle and anterior lobes. Alterations in the

special senses occur more frequently in tumour of the middle lobe, except the

sense of smell, which is more usually affected by tumour in the anterior lobe.

Tumours of the corpus striatum and optic thalamus are accompanied

by the following symptoms; hemiplegia, partial or complete, on the side

opposite the tumour, and convulsions; common sensation and the special

senses are not frequently affected, and the mind is not often impaired.

In tumour involving the crura cerebri, lesions of sensation and paralysis
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of the face and of the limbs on the opposite side, giddiness, and paralysis

of the motor oculi have been observed.

In tumour of the pituitary gland, the symptoms are frontal headache,

amaurosis, first in one eye, then extending to the other. The mental

powers are generally unimpaired, and there are no alterations of speech,

sensation, or motion. In a case which has been brought to my notice,

non-saccharine diuresis and epileptic convulsions were prominent symptoms.

The symptoms are more complex in tumour of the pons. We find here

crossed paralysis ; face paralyzed on the same, and limbs on the opposite

side
;
pain or anaesthesia in the paralyzed parts ; disorders of the special

senses
;
dysphagia, and mental derangement. Convulsions are so uncom-

mon in tumours of the pons, that Ladame lays down the following rule :

"If a tumour has attained sufficient size to allow of its presence being

diagnosticated, and if convulsions be present, the probability is that the

seat of the tumour is not in the pons Varolii." He also considers, and

no doubt justly, that the simultaneous affection of several of the organs of

sense is indicative of tumour of the pons.

In tumours of the medulla oblongata, pains in the limbs, anaesthesia,

convulsions, and sometimes partial or complete paraplegia, giddiness,

vomiting, staggering gait, pains in lower extremities, amaurosis, dulness

of intellect, hallucinations, delirium, &c, have been observed.

The following symptoms have been noted in tumour of the cerebellum :

occipital headache, convulsive attacks, defect in the power of co-ordination,

whence walking and standing are difficult or impossible, convergent stra-

bismus, amaurosis; usually no disturbances of sensation except headache;

no paralysis ; no lesions of speech ; no mental derangement. Mental

derangement, however, does occur sometimes in case of tumour of the

cerebellum, as a result of the changes in the circulation of the brain pro-

duced by the irritation of the new growth.

I might have gone with some particularity into the different varieties of

tumours which grow within the cranium, but this inquiry would hardly be

pertinent to the object which I have had in view—to present the clinical

relations of cerebral tumours.

Art. III.

—

On the Action of the Hyposulphite of Soda in Intermittents.

By C. H. Chubb, M. D., Cambridge, Md.

The hyposulphite of soda, having recently' obtained some reputation

as a remedy in malarial diseases, I was led to make a trial of it in a number

of cases, with the following results :

—

Of twenty-seven cases in which the remedy was administered, the

paroxysms were arrested in twenty-five ; in eleven of these the arrest was

immediate, no paroxysm occurring after the treatment was instituted.
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These cases were nearly all of the tertian type. In nine cases, one

paroxysm, and in the remaining five, two or more paroxysms occurred

after the use of the remedy was commenced. These cases were mostly

quotidians or double tertians, and the recurring paroxysms were invariably

of mitigated severity. In no case was the remedy continued longer than a

week, unless there was manifest improvement. In five of the cases relapses

occurred ; in three of these the disease was again arrested by the same

remedy, and did not return, the treatment having been continued some

time after the arrest of the chills ; in the other two of the relapsing cases,

sulphate of quinia was resorted to, to complete the cure. The subject of

one of these cases was a child four years of age ; the other case occurred

in a tuberculous subject, where a hectic condition obtained, and in which

several relapses have since occurred, notwithstanding the administration of

quinia, iron, and cod-liver oil.

One of the cases cured is worthy of special notice. The patient, a

female, set. 36, had been the victim of ague for twelve months, during

which, although drugged to excess with quinia, iron, &c, she had never

passed more than two weeks without a recurrence of the chills. Her gene-

ral health was much impaired. She took the hyposulphite in doses of

fifteen grains every two hours, and had but one paroxysm after the treat-

ment was instituted. Her subsequent improvement was rapid and uniform.

She has had no relapse since her first recovery, which took place more than

six months ago.

Two of the twenty-seven cases are recorded as failures ; in one of these,

however, the failure was not complete. The treatment was continued for

a week, the paroxysms recurring each day
;
though during the treatment

their severity greatly diminished. 1 This patient, a female, suffered from

griping pains in the bowels, and frequent watery discharges, which she

attributed to the remedy ; and it is to be remarked that another member

of the same family had been similarly affected while under its use. Under

these circumstances the hyposulphite was discontinued, and the cure com-

pleted with sulphate of quinia. The intestinal disturbance ceased upon the

withdrawal of the sulphite.

In the other case, an unmitigated failule must be admitted. The patient

was a robust man, ait. 45, who, favourably for the experiment, entertained

strong prejudices against the use of quinia. With a zeal truly commend-

able, he took the new remedy in doses of from fifteen to twenty grains

every two hours for a week, assuring me each day that the severity of the

paroxysm was greatly diminished ; but an increasingly haggard counte-

nance and jaundiced skin, with the delirium which succeeded each chill,

warned me to desist from a further prosecution of the experiment. In this,

as well as the preceding case, the disease was at once cut short by the ordi-

1 In weighing the significance of this fact, the natural tendency of the parox-

ysms to become less and less marked must be borne in mind.
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nary treatment, showing that they were not, in themselves, cases of unusual

obstinacy.

In addition to the cases above recorded, I have administered the remedy

in a number of others, of which no record was kept. In some of them the

treatment was not faithfully carried out by the patients. The conclusions

at which I have arrived are, that the hyposulphites constitute a valuable

addition to our resources in the treatment of malarial diseases, but that, in

the majority of instances, they are less prompt than the preparations of

cinchona. I consider them most appropriate in cases which resist the

action of sulphate of quinia, or in which that remedy is contraindicated

;

but I should hesitate to rely upon them in grave forms of pernicious remit-

tent. In these cases the patient can be almost certainly rescued from

jeopardy only by the speedy and energetic administration of sulphate of

quinia, a reliable substitute for which has, in my opinion, yet to be pro-

duced.

Since writing the above I have noticed, in the last number of this

Journal (Jan. 1868), additional testimony in favour of the new remedy.

Besides the reports from Dr. T. Leavitt and Dr. W. H. Baxter, which ap-

peared some months since, we have still stronger testimony from Dr. S. E-

Hampton {Cincinnati Lane, and Obs.), and from Dr. W. E. Turner, of

Leavenworth, the former reporting 66, and the latter 125 cases. These

gentlemen, with more ample experience than my own, have obtained results

more entirely satisfactory than the foregoing. I will only say, that in

arriving at the conclusions above stated, I have borne in mind what ap-

pears to me to be an important consideration, viz., that in the treatment

of intermittents, a remedy must act with some degree of promptness, in

order that we may decide correctly as to the share which the medication

may have in effecting a cure; for, as Dr. Flint observes upon this subject,

the disease tends intrinsically to end, after a few paroxysms, in a certain

proportion of cases.

My experiments have been confined entirely to the hyposulphite of soda,

the corresponding salt of magnesia, which has been specially recommended,

not having been at hand.

Art. IY.

—

Description ofa New Splint, applicable to certain Deformities

of the Extremities ; also of a Modification of the Grooved Director,

useful in the Gutting Operationfor the Relief of Anal Fistula. By
Herbert M. Howe, M. D., formerly Resident Surgeon to the Episco-

pal Hospital, Philadelphia. (With three wood-cuts.)

Every new mechanical appliance, and each modification of one already

in use, may find certain cases to which it is especially applicable ; it may,

therefore, not be amiss to notice two instruments which have been found
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to possess decided advantage in the few cases in which I have had the

opportunity of using them.

In the spring of 1866, during my service in the surgical wards of the

Episcopal Hospital as resident physician, Otis K., set. 11 years, was
admitted,, suffering from false anchylosis of the knee-joint, with considera-

ble flexion of the leg upon the thigh, rendering the limb very imperfect as

an organ of locomotion. This condition was owing to contraction of the

skin and deeper structures in the popliteal space, following inflammation

of the part, which had advanced to the formation of several abscesses.

Cicatrices marking the positions of previous ulceration covered most of

the popliteal space. Subcutaneous incisions were made loosening the parts

which appeared to be the most firmly bound down, after which the leg was
put on Stromeyer's splint. No visible improvement followed this pro-

cedure, and the boy's general condition, which, up to this time, had greatly

improved under the use of tonics and exercise, seemed to suffer from the

confinement incident upon the treatment adopted. Extension made by a

weight, applied by broad strips of adhesive plaster, as in certain cases of

fracture, was also tried, but the result was nugatory.

It seemed very desirable that the boy should have an apparatus which,

while it made easy and constant pressure in the proper direction, should not

interfere with exercise and some slight motion of the part. To fulfil this

indication, I procured some well-seasoned, straight-grained hickory, and cut

out of it two round sticks, about one-fourth of an inch in diameter, and
long enough to extend from about an inch below the perinseum to an

inch from the bottom of the foot. Fastening to these pieces of sheep's

skin, in a manner that will be seen in the accompanying cuts, (Figs. 1 and

2), the instrument was ready for application.

Fig. 1.

Having placed the patient on a bed, the affected limb was raised, and
the broad leather band a was put upon the ham, and b enveloped the
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back portion of the heel. The leather bands had been so cut that they
fitted the parts to which they were applied accurately, thereby avoiding any
subsequent displacement of the apparatus. Now, by bringing the strap c

over a pad which had been made to fit the patella, and passing it through
the buckle which is attached to the other hickory rod, traction was made,

which bent the shafts and made them correspond more nearly to the angu-
lar condition of the limb, while, at the same time, the force employed
tended to straighten the leg. The springs were, drawn up sufficiently to
make firm pressure, but just short of causing pain. This being accom-
plished, the boy's pantaloons could be put on, and he be allowed to run
about as he chose.

It will be noticed that this apparatus retains itself in proper position,

and that this is accomplished without having the limb encircled by a band
at any one place, by avoiding which the circulation in the affected part is

left unimpeded. This, I conceive, is a very important feature in an instru-

ment having for its object such an influence upon the limb as will render

it again useful as an organ of locomotion. Its previous inactivity has
caused, in a measure, imperfect nutrition ; and if, in the treatment, ban-

dages, or any apparatus that would constrict the free circulation in the

part should be used, this would tend to prolong one of the causes that

keep up its morbid condition.

By the use of the splint above described, the limb regularly became
straighter, and motion in the knee increased. At the time he left the

hospital, he could walk (with the splint on) with so little limping, that it

was imperceptible, except upon close observation. To complete recovery,

however, it was necessary that he should wear some such apparatus for

a considerable time after leaving the hospital. His parents soon real-

ized this, for in less than two weeks after his discharge, his father came to

the hospital and desired to borrow my splint as a model from which to

have another made. I took the matter in hand, and directed Mr. Gemrig
to make one after the same plan, substituting small steel rods for the

hickory sticks. It seemed to fulfil every indication ; and upon subse

quently seeing Otis, I found that his limb was very nearly straight, and
that the knee-joint had considerable motion ; he could walk long distances

without fatigue ; in fact, his condition was in every way satisfactory.

Next, I will notice a modification of the common grooved director (such

an one is found in every physician's pocket case), which has proved especially

convenient in the cutting operation for the relief of fistula in ano. I had

experienced trouble upon several occasions when operating for this affection,

from the irregularity of the fistulous track, rendering it tedious to introduce

a probe, and carry it through its entire extent. It was especially annoying,

after having successfully passed the probe until its end was felt in the

rectum, to withdraw this instrument, and begin, de novo, to introduce a

director through the same irregular canal. The misfortune of having to

do this was doubled if the patient was not under the influence of an anaes-

thetic, and was again obliged to submit to the pain incident upon the reintro-

duction of an instrument. In order that advantage might be taken of the

probe already being in the fistule, I had a director so constructed that its

end might be slipped over the probe and passed upwards until felt in the
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rectum. The modification will be readily understood by referring to the

cut (Fig. 3).

Fig. 3.

Besides this director, I had two probes made, the flexible one of silver

and the other of steel. They were of the same size throughout their whole

length, not having the bulbous extremity found on the probe commonly in

use. They were of such size as would readily pass through the orifice found

at the point of the director. After passing the probe through the anal

fistule, and feeling its point on the forefinger previously introduced into

the ?ectum, the hole on the tip of the director has merely to be put upon

the end of the probe that is external, and, carefully supporting the other

end of it, the director can be speedily pushed upward until it reaches the

finger in the gut. Of course it cannot deviate from the canal in which the

probe already lies, The probe can now be withdrawn, and the operation

completed in the usual manner.

I have used this instrument in three cases, in each of which the operation

was accomplished with much expedition. By its employment the necessity

for giving ether when operating for anal fistula, is materially diminished.

It will be seen that by the modification suggested, the general usefulness of

the director is in no way impaired.

Philadelphia, Jan. 10, 1868.

Art. Y.— Four Cases of Angular Osseous Anchylosis of the Knee,

Treated by Subcutaneous Intra-Articular Drilling and Disruption.

By S. D. Gross, M. D., Prof, of Surgery in the Jefferson Medical College,

Philadelphia. Reported, with remarks, by S. W. Gross, M. D., of Phila-

delphia. (With a wood-cut.)

Synostosis, or bony anchylosis of the knee, at a faulty angle, being of

comparatively infrequent occurrence, it is not surprising that it has rarely

been the subject of operative interference. Many surgeons of eminence,

indeed, do not hesitate to express the opinion that operations are unwar-

rantable where the osseous union is complete
;
and even go so far as to say

that it is not only incurable, but that it admits of no improvement or

change in the position of the limb. In other words, no matter how

inconvenient, useless, or awkward the limb may be, the sufferer must

remain content with his lot.

Louvrier, of Paris, did much to bring attempts to rectify the deformity

resulting from angular synostosis into disrepute. With a machine which
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was capable of exerting powerful extension, the osseous adhesions were

fractured, and, although he met with some success, yet so many failures to

effect the object and such lamentable results ensued, as to cause his measure

to fall into complete and deserved desuetude. In the hands of Dieffenbach,

Langenbeck, Little, and others, forcible manual rupture, combined, if neces-

sary, with subcutaneous division of the hamstring tendons, has been

attended with a certain amount of success ; but it is evident that such

attempts can only be of avail when the inconvenient position is dependent

upon partial or recent osseous connections of the articular surfaces. When
the synostosis is complete or of long duration, it would be impossible to

effect disruption, as efforts at forcible extension would rather result in frac-

ture of the femur above the condyles, or in separation of the lower epiphysis

of that bone, or of the upper epiphysis of the tibia in impubic subjects.

Leaving out of consideration, then, forcible fracture of the media of union

of the surfaces of the articulation, as being both dangerous to life and

inadequate to the relief of complete angular synostosis, it will be found

that certain operations have been devised and practised, the results of which

clearly show -that the deformity is remediable, and this' without excessive

risk to life and limb. The earliest, most ingenious, and notable of these

is that of Dr. J. Rhea Barton, of this city, which consists in excising a

cuneiform piece of the shaft of the femur, above the condyles, not including

its entire diameter, and fracturing the undivided portion of the bone, after

which the limb is gradually brought into an almost straight position, in

which it is permanently fixed until union is effected. Dr. Barton's operation,

which succeeded perfectly, was executed in 1835, and his practice has been

imitated in this country by Gibson, Burr, Mutter, Pancoast, Pope, and J.

Mason Warren, and by Bruns, of Tubingen, and Ried, of Jena, the latter

as well as Mutter having had three cases. Of these thirteen operations

only two terminated fatally, the patient of Pancoast and one of Ried's

dying respectively of hectic irritation and exhaustion.

In 1844, Dr. Gurdon Buck, of New York, in a case of complete synosto-

sis of the knee with the limb at a right angle, so modified and extended the

procedure of Dr. Barton as to remove the condyles of the femur, the head

of the tibia, and the patella, in a wedge-shaped piece, whereby the limb was

adjusted in almost a straight position. The patient, a male twenty-two

years old, suffered from some subsequent inflammation and suppuration
;

but at the expiration of six months returned to his home, the bony union

at the knee being firm, and the limb shortened five inches, the difference in

the length of the two extremities being compensated for by a suitable boot.

The excision of a cuneiform piece of bone from the anchylosed joint has

also been practised by Post, Mutter, and J Mason Warren, of this country;

by Christopher Heath, of London
;
by Heuser, of Hombrechtiken, Switzer-

land ; and by Langenbeck and Bruns, of Germany. The patients of Bruns

and Warren died of pyaemia, while the remaining six recovered with more

or less shortened limbs.



362 Gross, Angular Osseous Anchylosis of the Knee. [April

It will thus be perceived that of twenty-one cases of excision of a wedge of

bone either from or above the joint, only four proved fatal, thereby afford-

ing a percentage of mortality of 19.14. The procedure is, therefore, by no

means free from risks, four patients subjected to it having died, and several

others having been placed in a critical condition. The original operation

of Dr. Barton is beyond all doubt preferable to that of Dr. Buck, since,

although greater symmetry may possibly be gained by excising a wedge-

shaped portion of the joint, the resulting shortening of the limb has been

much less, and the recovery not nearly so tedious. The mortality of the

procedure is, moreover, in favour of it by ten per cent. It must not, how-

ever, be forgotten that the popliteal artery is endangered in Barton's ope-

ration by being pricked by a sharp point of the fractured bone. In the

first case of Professor Hied, the femoral artery had to be taken up on

account of hemorrhage on the thirteenth day. In spite of this complica-

tion the patient recovered with an excellent limb at the expiration of seven

months. The best result obtained from Buck's operation was in the case

of Henser. Firm bony union had taken place in ten weeks, and the man

was afterwards able to employ himself in chamois hunting.

In the winter of 1859 Professor Pancoast had at the clinic of the Jeffer-

son Medical College a youth suffering from complete synostosis of the

knee, in whom efforts at extension had previously been fruitlessly employed.

Through a single opening the lower end of the femur, just above the con-

dyles, was perforated subcutaneously at half a dozen points by means of a

stout gimlet. Having thus succeeded in weakening the bone, he was enabled

to break it forcibly, and bring the limb at a proper angle for future useful-

ness. An abscess formed at the seat of the fracture during the progress of

the after-treatment
;

but, with this exception, no untoward symptoms

occurred, and the patient left the hospital with a good limb.

The credit of having proposed the above operation as a substitute for

that of Dr. Barton is due to the late Prof. Brainard, of Chicago, who first

directed attention to it in his " Essay on a New Method of Treating Un-

united Fractures and certain Deformities of the Osseous System," to which

a prize was awarded by the American Medical Association in 1854. He
did not, however, have an opportunity of applying subcutaneous drilling

and fracture of the femur for the relief of true anchylosis of the knee until

one year after the operation of Dr. Pancoast, and, in this case, the condyles

were the seat of the perforations. The patient, a young man, twenty-

three years of age, recovered with a good limb. Dr. Agnew, of this city,

has practised subcutaneous drilling and fracture of the femur for the relief

of synostosis of the knee at a right angle, in two cases, one of which re-

covered with a useful limb, without a bad symptom. In his first case,

after union was apparently perfect, erysipelas and diffuse suppuration set

in, by which the lad's life was imperilled, and the cure much protracted.

The procedure of Dr. Brainard being subcutaneous, it should, on theoretical
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grounds, give better results, so far as life is concerned, than that of Barton

or Buck; but more extended experience is required before it can be pro-

nounced to be as expedient in practice as feasible in theory.

In 1859 Prof. Brainard extended subcutaneous perforation to the joint

itself in the case of a young lady, seventeen years of age, in whom false

anchylosis was combined with partial osseous union of the patella with the

external condyle. The perforator was used as a drill and lever until the

patella was detached. A little tenderness and ecchymosis followed this

bold and unwarrantable procedure, and the soft adhesions were subse-

quently ruptured by manual flexion and extension. The limb was then

gradually brought straight by means of an extending apparatus.

Another measure for the relief of the deformity resulting from synostosis

of the knee, only applicable, however, to impubic subjects, has been sug-

gested by Mr. Barwell, of London, in his Treatise on Diseases of the Joints,

which appeared in 1861. Of this method, which is denominated epiphy-

sal rupture, and has the merit, at least, of being subcutaneous, the reporter

knows nothing, nor is he aware that it has been instituted by other sur-

geons. The following extract from his work will serve to convey to the

reader an idea of Mr. Barwell's estimate of his operation :

—

" A few words must be said regarding a mode of procedure advantageously

to be adopted in cases of very firm, even true anchylosis, at an inconvenient

angle, occurring in impubic persons. In some cases ^of this sort a wedge-shaped

slice has been excised from between the tibia and femur sufficiently thick to

allow straightening of the limb. Such operations may, in certain instances, be

justifiably performed upon an adult ; but I cannot conceive them to be neces-

sary in a person under fourteen years of age. The epiphysis of the tibia, which

has not yet united, should be in such cases broken through, and the leg be

brought into the same line with the thigh. The upper truncated end of the

diaphysis will then rest against the angular end of the epiphysal end, and the

limb will only be shortened by little more than an inch. I have never seen any

evil result follow such practice ; the parts unite firmly and well ; the patient

gains a useful although a stiff limb. The angle of anchylosis must be very acute

to cause this operation to endanger permeability of the popliteal artery ; but it

is wise to place the splint, which should be applied at once, at the side, not at

the back of the limb, and to avoid causing any pressure by the bandage, or

otherwise, over the artery." <

The operation of subcutaneous drilling and disruption of the osseous

bonds, aided, when the adhesions are sufficiently weakened, by forcible

manual extension, through which the undivided portions of the new bone

are fractured, about to be described in the following cases, is not new in

principle, although it does not appear to have been put in practice until

the autumn of 1861, when Professor Gross performed it at the clinic of

the Jefferson Medical College. M. Malgaigne, in his Medecine Operatoire,

1842, suggests, as a substitute for Barton's operation, breaking down sub-

cutaneoasly the anchylosed joint by chisel and mallet, but adds that he
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should not like to have recourse to it unless in a very urgent case. Dr.

Little, of London, in his brochure on Anchylosis or Stiff-Joint, published

in 1843, remarks that Professor DiefFenbach, of Berlin, had proposed the

same operation ; but the reporter is unable to find that either of these

eminent surgeons submitted their suggestion to the proof. The late Prof.

Braiuard was probably the first to enter the knee-joint with an instrument

for the purpose of relieving bony union ; but his case, as briefly described

above, was one of false anchylosis along with partial osseous adhesion of

the patella to the condyle. Luckily for the patient, the measure was a

success, and was followed by no untoward symptoms, as might naturally

have been anticipated where so large a joint is subjected to interference.

The articulation not having been obliterated by bony union, dangerous con-

sequences might have resulted, and it should not be imitated.

The procedure instituted by Professor Gross is merely an extension of

that of Dr. Brainard, with the very important difference that it was applied

to joints in which complete osseous consolidation had been effected, and

which, consequently, were perfectly tolerant of rough interference. In these

cases, the synovial membrane and cartilages were destroyed, and the articu-

lation had become a continuity of bone. Under ordinary circumstances,

where the bond of union is soft, or the anchylosis false, and the least par-

ticle of motion is preserved, such rude procedure, as the one now to be

described, would be attended with great risks, if not productive of fatal

results, and could not be too strongly condemned.

Case I. Henry M., twenty-two years of age, presented himself at the

clinic of the Jefferson Medical College, on the 30th of October, 1861, on
account of bony anchylosis of the left knee, the leg being flexed at nearly

a right angle with the thigh. Nine years previously, while mowing, he

accidentally opened the joint with a scythe, and the injury was followed

by violent inflammation and constitutional disturbance. During his pro-

longed confinement, the limb was unfortunately placed in a bent position,

in which it became stiffened, compelling him to use a crutch. There was
no deformity of the joint, and a scar marked the site of the original wound.

The diagnosis was synostosis of the knee, and was based on the follow-

ing points: absolute immobility succeeding traumatic inflammation; a fixed

state of the patella; a sensation to the touch of thorough consolidation of

the articulation ; no tension nor resistance of the flexor muscles on attempts

at forcible extension ; and freedom from pain both in front of and behind

the joint during similar efforts.

The nature and perils of the operation proposed for the relief of the de-

formity having been fully explained to the patient, and his entire consent

having been gained, Professor Gross proceeded as follows : Chloroform

having been administered, a longitudinal incision, hardly one-half of an

inch in length, was made over the outer surface of the knee, near its middle,

in a line with the groove between the head of the tibia and the external

condyle, down to the two bones. Through this opening a steel perforator

was introduced, keeping it as nearly as possible in the direction of the line

of the articulation, and passing it on to the opposite side until the point

could be felt beneath the integuments. The instrument was now moved
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about in such a manner as to cut through and break down the osseous

adhesions between the femur and the tibia on the one hand, and the femur

and patella on the other. The union between the bones was exceedingly

firm
;
but, after much difficulty, they were finally overcome, and, by forcible

extension of the limb, the parts yielded with a cracking noise. The small

wound was carefully closed with two twisted sutures and strips of collodion

plaster, confined by a compress and a roller carried from the toes to the

middle of the thigh. The leg was brought to an angle of about 45° with

the thigh, and laid in an easy position upon its outer surface, a thick pillow

being placed behind the knee. No blood was lost in the operation, and, as

the patient was fully chloroformized, not a particle of pain was experienced.

Half a grain of morphia was given as soon as the effects of the anaesthetic

had passed off, and recumbency, light diet, and cooling drinks enjoined.

No constitutional disturbance followed the procedure ; the entire im-

munity from suffering being doubtless due to the fact that the natural

structures of the joint had been completely destroyed. For four days the

limb was allowed to remain perfectly quiescent, when an extending appa-

ratus was applied, and the limb was straightened daily several degrees. At
the expiration of three weeks the patient was allowed to go about on crutches

;

the dressings having been removed on the tenth day, when the wound was
found to be perfectly united, and the pins were removed. In the sixth

week the man was discharged well. At this time, the ruptured surfaces

were thoroughly consolidated, the knee being very slightly flexed, and the

limb shortened one inch, it having been deemed an advantage in progres-

sion to have some shortening of the affected member.

Case II.—A young lady, twenty-five years of age, consulted Professor

Gross, in May, 1866, on account of complete osseous anchylosis of the right

knee, caused by an injury received in jumping rope sixteen years previously.

The joint was enlarged from dropsical swelling, and, at times, intensely

painful for the next four years, when the spine became so seriously affected

as to absorb all her other suffering. The. disease of the spine was seated in

the dorsal vertebrae, and was evidently of a strumous nature. It was
followed by a considerable degree of posterior angular curvature.

Until the age of sixteen, although the inflammation of the joint had
subsided, she was unable to bear any weight upon the limb. The knee

was completely stiff, and the leg was bent at nearly a right angle with the

thigh, the foot being eight inches from the ground as she stood up. The
muscles of the calf were considerably wasted, and the temperature of the

limb was less than in the normal state. The gait was very awkward, and
progression difficult and fatiguing. The general health was good.

Under chloroform, an incision, one-third of an inch in length, was made
over the inner surface of the knee, and the operation conducted as in the

preceding case. The disruption of the osseous tissue with the perforator

being, however, slow and difficult, the instrument was withdrawn, and a

narrow, sharp-pointed chisel substituted, with which the desired object was
gradually effected. The puncture was hermetically sealed as before, and the

position of the limb after the operation was the same as in the first case.

Some traumatic fever ensued, but it was very slight, and speedily disap-

peared under a mild aperient administered the morning after the operation.

The diet was light, and the drinks were cooling. The joint was tender

for several days, and when the dressings were removed at the end of a

fortnight a little pus was found upon the wound, the edges of which were

thoroughly united. The young lady went home a week later, walking



366 Gross, Angular Osseous Anchylosis of the Knee. [April

with the aid of crutches; the knee, still a little tender and swollen, was
washed twice daily with warm water and castile soap, and then well rubbed
with a sorbefacient liniment, a bandage being used in the interval. At
the end of four months progression was performed without artificial assist-

ance, a privilege denied for sixteen years.

A letter received from this young lady, January 5, 1868, says: "The
limb is well and strong, and lacks only one inch of being as long as the

other. There is no motion at the knee, but I have become so accustomed
to it that it seems to me I have no use for a joint. I can easily walk two
miles on a stretch."

Case III.—Joseph Z., twenty-two years of age, was admitted into the

hospital of the Jefferson Medical College, in October, 1866, with synos-

tosis of the left knee, the leg being flexed at such an angle with the thigh

that the distance between the heel and the corresponding buttock was only

seven and a half iwches. The integuments over the lateral and anterior

portions of the articulation were much scarred, indurated, and immovable,

and presented the cicatrices of old sinuses. The hamstring tendons were

contracted, and very prominent. The general health was not good; he

was emaciated ; his complexion was sallow; and he occasionally suffered

from attacks of malarial fever.

His own account of the injury was as follows : While serving as a marine

in the U. S. Navy, at Fort Fisher, January 18, 1865, he was wounded in

the left knee by a grape-shot, which struck him when lying down, near the

inner condyle of- the femur, and passed through the articulation. He was
sent to the Portsmouth Naval Hospital, whence he was discharged on the

succeeding 28th of June, with the knee perfectly stiff and bent at the

angle above described. Afterward, there was a constant discharge, and,

from time to time, pieces of bone came away, the last making its exit in

June, 1866. The sinuses then closed, and he applied to Professor Gross in

August for the relief of the deformity, the limb being not only useless,

but a positive incumbrance.

Chloroform having been administered, the tense and contracted tendons

of the hamstring muscles, along with several bands of thickened fascia,

were divided subcutaneously. as a preliminary measure, then the adhesions

between the articular surfaces of the bones of the joint were broken up
with the perforators. The dressings and the position of the limb after

the operation were similar to those employed in the preceding instances.

For ten days the patient progressed in the most satisfactory manner,

when violent traumatic fever, with profuse suppuration of the joint,

ensued. Several of the old scars opened, and for three weeks his condition

was somewhat critical. The limb was maintained in an easy position on
pillows, and fomented with lead water and laudanum, while iron, quinia,

morphia, and whiskey, were freely administered internally. All inflammatory

symptoms having subsided, the extending apparatus was applied, and

about ten weeks after the operation, the knee was straightened sufficiently

to enable him to rest on the ball of the foot, which was all that could be

desired. The heel was elevated nearly two inches ; but it was proposed to

remedy this by division of the tendo-Achillis, to which, however, the man
would not consent. He walked readily with the aid of a cane, and there

was a very slight degree of motion perceptible at the knee.

A letter received from Dr. C. L. Duffell, January 29th, 1868, says :

—

" I saw your patient, Joseph Z., last evening. The knee is firm. The heel

has come down so that, when the ball of the foot is on the ground, it is elevated
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an inch, about enough I suppose to allow for the angle of the knee. I do not

perceive any unusual amount of rigidity of the tendo-Achillis. The young man
worked on a farm all last fall, performing the usual labours pertaining to that

occupation ; but he is now teaching school, and walks as much as four miles

every day, without difficulty at the time or inconvenience subsequently."

Case IV.—William K., twelve years of age, was admitted into the

hospital of the Jefferson Medical College, in October, 1867, on account of

bony anchylosis of the left knee, with the limb at a' right angle. In the

winter of 1865, the joint was injured by a fall on the ice, and became the

seat of intense inflammation, followed by suppuration and destruction of

the normal textures. The hamstring muscles were much contracted, their

tendons being very tense and prominent, and there was a large number of

scars on both sides of the articulation. The integuments had lost their

elasticity, and were firmly adherent to the subjacent parts. The femur,

tibia, and patella, were completely fixed ; the joint was immovable and mis-

shapen, and presented somewhat the appearance of posterior subluxation.

All traces of inflammatory action had disappeared.

On the 30th of October, the boy having been placed under the influence

of chloroform, the hamstring tendons and some bands of. resisting fascia

were divided subcutaneously ; the bony adhesions broken up by means of a

perforator and a chisel inserted through a small incision on the outer side

of the joint, and the parts then liberated by forcible manual extension.

Two twisted sutures were introduced, and the opening hermetically sealed

by strips of lint saturated with collodion, after which a roller was lightly

applied from the toes to the middle of the thigh, and the limb placed on
pillows in an easy position.

At the expiration of one week, the report states: "Beyond a slight

evanescent sympathetic fever, there has been no trouble whatever. He
has taken a little citrate of magnesia, and been kept on light diet. His
appetite is excellent, and he sleeps well. The collodion dressing is still

firmly adherent ; but no efforts have been made to extend the limb, from

the failure of the instrument-maker to furnish the proper apparatus." On
the eleventh day, the extending splint was applied, and the leg gradually

brought down to a proper position. On the 7th of December, when the

lad returned home, the knee was nearly straight, and he walked with the

support of one crutch. A very slight degree of lateral motion was per-

ceptible ; but the union was firm on the 2d of February, 1868, when he

moved about without artificial support.

An examination of the preceding cases will show that in all the anchy-

losis was osseous throughout, and that inflammatory action had entirely

ceased. Under opposite circumstances, the operation would not be justi-

fiable, since a lethal inflammation would, in all probability, be excited. It

is, therefore, of the last importance that the surgeon should convince him-

self of the form of anchylosis with which he has to deal, before he proceeds

to undertake the operation.

The most valuable signs of synostosis are flexion, complete immobility,

and freedom from pain, under rough attempts to move the articulation.

Immobility, of itself, is of little importance as a diagnostic aid, since it

may be just as great in false as in true anchylosis ;
but chloroform affords

the greatest assistance in arriving at a correct conclusion. In the former
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event, a joint which was firmly fixed, yields and admits of some degree of

.
motion

;
whereas, when the anchylosis is osseous, the articulation is as

inflexible under chloroform as when examined without that agent. In

false anchylosis, moreover, when there is any degree of mobility, the patient

experiences much pain on attempts at extension, and there is more or less

resistance of the opposing muscles, as evinced by their tension and rigidity.

When, on the other hand, the anchylosis is bony, rough handling is borne

without flinching, and the muscles are perfectly passive. Finally, when

traumatic inflammation has preceded complete loss of motion, particularly

if the latter be of long standing, it may safely be assumed that osseous

anchylosis exists, and this conclusion will be strengthened if the joint is

comparatively little swollen, and conveys to the touch the sensation of

consolidation throughout.

The general health of the patient at the time of operation is a matter

of paramount importance, as it exerts a powerful influence upon the result.

This is well shown in Case III., where the subject of the procedure was sallow

and emaciated, and suffered from malarial fever contracted in the U. S. Navy.

Severe local inflammation and traumatic fever set in on the tenth day, and,

for three weeks, his condition was somewhat critical. Under appropriate

measures, however, he ultimately recovered with an excellent limb. In Case

II., the patient was of a scrofulous habit, and her system was somewhat

debilitated by long confinement. The resulting constitutional irritation was

extremely slight and evanescent, and the joint was merely a little swollen

and tender for several weeks. These symptoms could only be referred to

the presumed fact that the synostosis was not complete ; but there was no

escape of synovia to indicate that such was really the case.

The mode of conducting the operation is sufficiently apparent from the

details given in the first case ; but it must be borne in mind that the interior

of the obliterated articulation is to be reached by introducing the perforator

in a line with the natural interspace between the head of the tibia and either

condyle, as may be most convenient. The connections of the patella with

the femur and tibia are readily broken down and its disjunction greatly

aided by using the instrument as a lever, through which it may be forcibly

elevated. To avoid as much as possible the contact of the air with the

osseous wound, the small incision must be closed hermetically by two twisted

sutures and strips of lint saturated with collodion. The pins are permitted

to remain until the dressings have become completely loose, when the wound

will be found to be united.

The perforator, or drill, with which the operation is conducted is repre-

sented, greatly reduced, in the subjoined cut, kindly furnished by the skilful

cutler, Mr. Gemrig, of this city. It consists of a shaft of well-tempered

steel, four inches and a half in length, the point of which is one-sixth of

an inch in breadth, and presents on each side an oblique groove with cut-

ting edges, so that it acts as a drill and a gouge. This is fitted into a firm

or a movable handle, its proximal extremity being large and rounded, so as
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to rest comfortably in the palm of the hand. This instrument

is employed by cutlers to drill ebony, and will usually be found

to answer admirably for breaking down and cutting through

bony anchylosis. In some cases, however, it may advantage-

ously be replaced by a chisel, three lines broad, the point of

which is bevelled and slightly blunted. Whatever form of in-

strument be used, great caution must be exercised in operating

on the posterior surface of the joint, lest it slip and injure the

popliteal artery. Although this accident has not occurred, it

is well for the surgeon to remember that the vessel is endangered

by a careless use of the perforator.

In two of the cases here reported, the inner and outer ham-

string tendons, along with some bands of fascia, were so much

contracted that their subcutaneous division was imperatively

required, as a preliminary measure. This operation should not,

however, be executed unless the condition of these structures

demands it.

The management and position of the limb after the operation call for

brief notice. A roller having been applied from the toes to the middle of

the thigh, the limb is supported by pillows in an easy position on its outer

surface. At the expiration of four or five days* when the small punctures

made by the tenotome may be expected to have closed, provided neither

traumatic fever nor local difficulty has disclosed itself, an adjusting apparatus,

on the principle of Mclntyre's splint, is applied to the posterior surface of

the thigh, knee, and leg, by means of which the limb is extended daily

several degrees, until it is brought at the proper angle for future usefulness.

Through gradual extension, the muscles, fasciae, nerves, bloodvessels, and

lymphatics, the positions and relations of which have necessarily become

altered by the malposture of the limb, are not subjected to the hazards of

immoderate stretching or rupture, as might occur if the extremity were itU

once brought nearly straight. When the anchylosis is of long standing,

this precaution cannot be too rigidly enforced
;
whereas, in recent cases,

extension may be conducted more rapidly, or, when practicable, the knee

may be brought to a proper angle at once.

The aim of the surgeon should invariably be to procure firm bony union

and such a position of the limb as shall secure the greatest amount of

usefulness when the recovery has been perfected. When one knee is stiff,

it is a very decided advantage in progression to have some shortening of

the. affected extremity ; hence the knee should be brought at such an angle

• that the shortening will amount to about, but not more than, one inch when

the patient stands erect. This was effected in all of the cases here detailed.

The procedure of Professor Gross was practised by Dr. F. F. Maury, at

the Philadelphia. Hospital, in May, 1867. The patient, a man thirty-seven

years of age, had received at the battle of Chancellorsville, three years
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previously, a shell wound of the right tibia, which involved its tubercle.

Synostosis of the knee, with the leg flexed at nearly a right angle, ensued,

for the relief of which Dr. Maury broke down the adhesions by means of

the perforator and chisel, tenotomy and forcible efforts at extension having

previously failed. At the expiration of three months, the man had re-

covered with an excellent limb.

The results of this mode of treatment are of the most satisfactory nature,

all of the five patients subjected to it having recovered with a useful limb.

In the first case, the man was able to be about on crutches at the end of

three weeks, and to walk without artificial aid in three weeks more. In

the second, crutches were used at precisely the same date, but the young

lady was unable to move about without their assistance until the expiration

of four months. In the third case, the patient was on crutches in five

weeks, and walked without them in ten weeks ; and in the fourth, crutches

were used in a fortnight, and the lad dispensed with them entirely in seven

weeks. In the case of Dr. Maury, dates upon these points are wanting.

The mean duration of confinement in bed was, therefore, twenty-three days,

and the average length of time at which the patient was able to walk

without artificial aid, ten weeks. It will thus be perceived that the duration

of treatment was no longer than that required for the cure of a simple

fracture of the thigh.

Subcutaneous perforation and disruption of angular synostosis of the

knee, for the relief of the deformity arising from it, is, for the following

reasons, recommended as a substitute for all other operations :

—

1. Being a subcutaneous procedure, it is, on that account, far less

hazardous than the operations of Barton and Buck, which are a species of

compound fracture, and, therefore, liable to all the dangers and accidents

which attend that injury.

2. The shortening is far less than that resulting from any of the other

methods of cure, this, indeed, being entirely dependent upon the pleasure

of the surgeon. Shortening of one inch is, however, advised, since it

renders locomotion less awkward.

3. It occasions no unsightly deformity at the knee itself, beyond flexion

at a very slight angle. Both Brain ard's and Barton's operations, more

particularly the latter, are attended with an ugly deformity, from the knee

being rendered unusually prominent by bending the limb at the point of

fracture of the femur. Although Buck's procedure leaves a more sym-

metrical limb than either of these methods, this advantage is counterbalanced

by the protracted sufferings, undue shortening, and greater mortality re-

sulting from it.

4. The duration of treatment is much shorter, thereby subjecting the

patients to less inconvenience and annoyance from prolonged confinement

in the recumbent posture.

5. The object of the operation being to break down and weaken the

osseous bands in such a manner as to permit them to be fractured with a



1868.] Salisbury, Development of Parasitic Forms. 3U

moderate degree of force, the popliteal artery is not endangered. In one

of the cases by the method of Barton, the femoral artery had to be taken

up on the thirteenth day, on account of bleeding from the popliteal, which

had been injured by a sharp point of bone.

The reporter has thus referred to twenty-six cases, and given the details

of four, of synostosis of the knee at a faulty angle, relieved by surgical

interference. Four only of the entire thirty were fatal, thereby affording

a mortality of 13.33 per cent., and showing, contrary to the assertions of

some eminent surgeons, that such a condition is remediable without great

risk to life. When it is remembered that angular osseous anchylosis is

always awkward and annoying, and renders the limb useless and often so

much of an encumbrance as to demand from the patient a so-called "ampu-

tation de complaisance," than which no operation is more lethal, this

death-rate cannot be considered excessive.

Of these 30 operations, 13 were performed after the method of Barton,

of which 2, or 13.58 per cent, were mortal; 8 were practised after the

method of Buck, and of these 2, or 25 per cent., ended in death ; 4 were

of the nature devised by Brainard, all of which were successes ; and 5 were

after the method described in this paper, all of which likewise recovered.

The first twenty-one, partaking, as they did, of the nature of compound

fractures, alone furnished the mortality, thereby affording additional evi-

dence of the superiority and comparative innocuousness of subcutaneous

operations.

Philadelphia, February 4, 1868.

Art. VI.

—

On the Parasitic Forms Developed in Parent Epithelial

Cells of the Urinary and Genital Organs, and in their Secretions.

By J. H. Salisbury, M. D. (With thirty-four illustrations.)

The parent epithelial cells, lining the genital and urinary organs, under

certain conditions, afford a fertile soil for the development and propaga-

tion of some low cryptogamic forms ; and in the secretions of these parts

there are occasionally found, multiplying rapidly, animal organisms of in-

ferior types. These parasites all produce more or less irritation, deranging

the physiological functions of the parent cell. Hence there is, not only

excessive cell activity and secretion ; but the resulting products are patho-

logical in quantity and kind, and frequently cell death and disintegration

result. The parts become irritated and inflamed with catarrhal discharge
;

and frequently thickened and indurated. The induration of the womb,

when considerable, may sometimes be mistaken for scirrhus. The secre-

tions are for the most part free from offensive odour; but thick, translu-

cent, and gelatinous. They are composed of detached .parent epithelial

cells, and pathological mucus. In the parent epithelial and mucous cells,
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and in the fluid part of the secretions, are found developing in greater or

less numbers fungoid and algoid spores, and frequently embryonic fila-

ments.

When the spores are numerous in the cells, the nucleus and granules of

the normal cell are often entirely absent, being destroyed by the presence

of the parasites. This is more especially the case, where the spores exist

in the mucous cells (fig. 32). Under the influence of spore development,

these cells tend to develop in broad filaments, with the spores arranged

irregularly along the cavity (fig. 11). .

As the secretions from the womb pass over the external parts, the spores

frequently become planted in the cells of the external mucous membrane,

where they rapidly develop, producing a most troublesome and often in-

tense pruritus, especially at night ; and if the parts be scratched to relieve

this, the burning and itching are aggravated.

These parasites, under certain pathological conditions of the secretions,

frequently are transplanted and develop in the tender epithelium of the

prepuce and glans penis, producing there severe pruritus. The vegetation

here produces minute papulae, surrounded by an inflamed base ; the epi-

thelium becomes frequently abraded, and superficial excoriations result.

This constitutes one form of balanitis. In certain states of the secretions

which favour their growth, these vegetations attack the epithelium of the

urethra, producing urethritis, resembling gonorrhoea.

Cryptogamic vegetation is sometimes found developing in the epithelium

of the kidneys, ureters, bladder, and urethra. In such states, some forms

of these parasites occasionally attack the vulva or prepuce, as the case

may be, producing more or less severe and obstinate pruritus, according to

the fitness of the secretions of these parts for the growth and propaga-

tion of these vegetations. If the epithelium of the urinary and genital

organs be healthy, these parasites, most likely, would not become devel-

oped, unless planted there with the fermenting secretions from similar sur-

faces already infected; and even then but seldom.. If, however, the system

is out of order, and the secretions of these parts abnormal, the spores

when planted rapidly multiply.

Cryptogamic Parasites. I. Penicillium pruriosum (Salisbury).

—

This is sometimes found developing in and on the epithelium of the womb,

bladder, ureters, kidneys, and urethra, and occasionally in and on that of the

vulva and prepuce. Its development in these parts always produces more or

less irritation. When existing to any extent in the cells of the vulva and pre-

puce it produces severe pruritus. In the latter locality it becomes the cause

of one form of balanitis. In a few instances, I have found this vegetation

exciting quite severe urethritis. This plant is represented at figs. 1, 2, 3,

and .4. Fig. 1, spores. Fig. 2, spores developing in a parent epithelial

cell of the bladder. Fig. 3, mycelium of the fungus. Fig. 4, a fertile thread

in fruit.

II. P. glaucum.—This species is occasionally met with in the urinary
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apparatus. I have found it mainly in patients recovering from long-con-

tinued attacks of miasmatic fevers. It seems to be developed, more as a

consequence of certain diseased states of the secretions, than as a cause of

them. So far as I have been able to discover, it produces of itself but

little disturbance.

III. Torulus aggregates (Salisbury).—The individual spores of this

plant when alone, or arranged in a moniliform manner, resemble the so-

called torula cell (Cryptococcus cerevisi&e). They present, however, a very

different appearance, when multiplying by duplicative segmentation aud

forming masses as represented at fig. 5. This vegetation is developed in

and on the epithelium of the womb, producing a profuse discharge of a

thick, ropy mucus ;
with inflammation, enlargement, and more or less in-

duration of this organ. The spores are developed in the parent epithelial

and mucous cells, and in the fluid secretions. In these cases the catarrhal

discharge is copious, thick, and often yellowish and greenish. I have only

occasionally met with cases of this description.

Fig. 5 represents the spores, multiplying by duplicative segmentation,

forming irregular masses or aggregations of spores
;

fig. 6, the individual

spores developing by pullulation, and resembling the spores of the crypto-

coccus cerevisise ; fig. 7 spores multiplying by duplicative segmentation,

and arranging themselves in such a manner as to form broad filaments

made up of aggregated spores.

This species sometimes becomes planted in the epithelium of the vulva,

where it develops, producing more or less irritation and pruritus.

IV. Torulus catarrhalis (Salisbury).—The spores of this plant are

frequently found in the mucous and epithelial cells, and fluid secretions of

the womb, producing irritation, catarrh, and gradual enlargement and in-

duration of the organ. The catarrhal discharge is thick, ropy, and often

profuse. The tough ropiness of the discharge arises from the rapid de-

velopment of the mucous cells into broad, strong filaments, which become

united side to side, forming a tough, gelatinous, translucent mass. The

spores of this vegetation are frequently planted in the epithelial cells of

the vulva, where they rapidly develop, if the secretions of these parts are

in a suitable condition, producing at times a most distressing pruritus.

These are transferred or extend from cell to cell along the urethra, spread-

ing to the bladder, ureters, and epithelium of kidneys, where they produce

often considerable uneasiness and irritation. They are also sometimes

transferred to the cells of the prepuce and urethra of the male, where they

may produce one form of balanitis, and a urethritis resembling to some

extent gonorrhoea.

The spores of this plant are represented at fig. 8. Fig. 12, spores de-

veloped in a parent epithelial cell of the bladder. Fig. 10, spores devel-

oping in the mucous cells from the womb. Fig. 11, these cells developing

into broad filaments
;
along the cavity of which are the spores irregularly

arranged. Fig. 9, represents an embryonic filament. Fig. 13, the myce-
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lium of the fungus, developing from the spore. Fig. 14, a mass of epi-

thelium, scraped from the vulva, in a distressing case of pruritus. It will

be seen that the epithelial cells are filled with vegetating spores of the

Torulus catarrhalis. The lady from whom this specimen was obtained;

was suffering with severe catarrh of the womb. The catarrhal discharge

contained very many spores of this fungus, and the spores were largely

developed in the parent and mucous cells that escaped in the catarrhal dis-

charge. The womb was enlarged, inflamed, and indurated ; and the dis-

charge was ropy, gelatinous, and profuse.

The disease yielded quite readily under the influence of free syringing

with solution of bi-sulphite of soda morning and evening, after which di-

lute citrine ointment was applied, and tr. ferri chlorid. given internally in

twenty drop doses two hours after each meal.

V. Botrytis infestans.—This fungus produces the so-called potato rot.

It is occasionally found in and on the epithelium of the urinary organs,

where its presence and development produce more or less irritation ; and

the urine contains, in greater or less quantity, the spores (figs. 16 and 17).

The forms represented at fig. 16 are characteristic of this vegetation. In

the mucous and epithelial cells in the urine, the spores of this plant will

be found (fig. 15). In two of my patients, where this plant was largely

present, there occurred severe attacks of erysipelas, accompanied and fol-

lowed by profuse and protracted hematuria, which in one of the cases

continued for over a year after the erysipelas passed away. During the

continuance of the hematuria, the B. infestans was present in the urine.

This, with the hemorrhage, gradually disappeared, under the influence of

the constant administration of tr. ferri chlorid. The patient is now a

strong, stout man, in perfect health. I have met with several cases where

this vegetation produced severe pruritus of the urethra and vulva.

"VI. Zymotosis utero-catarrhalis (Salisbury).—This is found in multi-

tudes in the parent epithelial cells and secretions of the womb, in uterine

catarrh. That its rapid development acts as an irritant there can be no

doubt ; but to what extent it may operate as a cause of the catarrhal in-

flammation and discharge is not known. The spores and filaments of this

plant are represented at fig. 19.

VII. Z. angularis (Salisbury).—This is occasionally met with in and

on the parent epithelial cells of the urinary organs. Its presence produces

considerable irritation of the bladder, often with some little catarrhal dis-

charge. The inside tube of the filament is interrupted at irregular intervals,

and at these interruptions the filament frequently is abruptly bent, forming

more or less obtuse or acute angles ; hence the specific name. When this

plant is developed in the urinary apparatus, the filaments are found in the

freshly voided urine, either singly or in bundles or knots. The spores and

filaments are represented in fig. 18.

VIII. Z. oscillans (Salisbury).—This occurs frequently in the parent

epithelial cells and mucous secretions of the urinary apparatus ; and the
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spores and filaments are found in greater or less quantity in the freshly

voided urine. The embryonic filaments and spores are usually very active.

The young filaments move rapidly in every direction with a vibrating mo-

tion, hence the specific name. This plant is represented in figs. 20 and

21. Where it is found largely in the urinary apparatus, there is usually a

feeling of weight, an aching or uneasiness in the bladder ; with a tired,

languid feeling pervading the system. The embryonic filaments are either

moniliform or have cross markings at short intervals. In the mature fila-

ments the cross markings are obscure and often imperceptible.

IX. Z. gracilis (Salisbury).—This vegetation I have occasionally met

with in the urinary organs in Bright's disease. The spores are very minute

and the filaments very slender, with interruptions in the inside tube at

regular intervals, producing the appearance of cross markings. I do not

know that it produces any disturbance by its presence
;
though the proba-

bility is, that it does. Whether it acts as a cause or consequence of cer-

tain pathological states, is not known. The spores and filaments of this

vegetation are represented at fig. 22.

X. Z. elongatus (Salisbury).—This I have only occasionally met with in

the urinary organs; and when present there has always been more or less

distress in retaining and voiding urine. The illustration, representing this

plant, was drawn from the freshly voided urine of a Mr. B., of Cleveland,

who had been suffering very much in retaining and voiding urine for the

last twelve years. He had been repeatedly sounded for stone, but none

found, and treated for gravel without benefit. This vegetation occurred in

large quantity in this patient's urine. With it was a little stelline. The

urine was light-coloured and had a density of about 1.020. This plant is

represented at fig. 24.

XI. Z. phosphaticus (Salisbury).—This occurs quite frequently in phos-

phatic urine. The filaments are united frequently by a thin film or trans-

parent membrane ;
which is a characteristic peculiarity. Whether it is a

cause or simply the consequence of pathological states, is not known. The

spores and filaments are represented at fig. 23.

XII. Sarcina cystica (Salisbury).—This may be the same as the S.

ventriculi, which is found so often in the stomach. It appears to be,

however, smaller, and tends to develop by segmentation, more in one di-

rection than in the other, producing rows of cells, that at one end are fre-

quently bent (fig. 33); on account of this apparent difference I have given

it the specific name, cystica. I have found this plant in quite a number of

cases in the urinary apparatus. Its presence seems to produce more or

less Irritation. It is represented at fig. 33.

XIII. Spharrotheca pyra (Salisbury). — This plant, which produces

the blight in the apple, pear, and quince trees, and the rot in their fruit, is

occasionally met with in the urinary organs. I have not been able to dis-

cover that it produces much disturbance. Its presence and propagation
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in these parts is probably more a consequence than a cause of certain

pathological states.

XIV. Crypta irregularis (Salisbury).—This is met with in cases of

ulceration of the urethra and bladder, arising from severe and long con-

tinued venereal disease. The vegetation is voided with the shreds and ropes

of muco-pus, that are passed
#
in such cases. It is represented in figs. .25,

26, and 27. Figure 25 represents the spores, and figs. 26 and 27 the fila-

ments.

The filaments are more or less irregular in diameter, having usually

somewhere in their course bulbous dilatations. In advanced stages of de-

velopment, they are quite homogeneous throughout their entire length.

In earlier stages of growth, they exhibit transverse markings at tolerably

regular intervals (fig. 26). The filaments represented at fig. 26, are from

an ulcerated urethra, in a severe case of gonorrheal inflammation, com-

plicated with a urethral chancroid, where the disease had been allowed to

run two weeks without treatment.

The plants, represented in fig. 27, are from a young man who had suf-

fered for several years, almost constantly, with gonorrhceal and chancroid

diseases. In both these cases, considerable blood was voided with the pus.

Animal Parasites. I. Trichina cystica (Salisbury).—This is a

small species of trichina, which I have found in the human bladder. In

all my examinations, I have met with this little entozoon in three cases

only. In two of these it was only occasionally met with in the urine.

In the other, a Mrs. R., of Cleveland, it occurred in great numbers. Fre-

quently from ten to fifteen ova were found in a single drop of urine. The

eggs, containing the animal in various stages of development, are repre-

sented at figs. 29 and 30. These are magnified 300 diameters. The ani-

mal magnified about 1000 diameters is represented at fig. 31. This patient

was an old lady, aged about 65. She had cystinic rheumatism, and was

partially paralyzed, and had been insane for several years. She was labour-

ing under severe cystinemia, which was regarded as the main cause of the

rheumatism and paralysis. When this patient came into my hands, there

was from five to fifteen ova (figs. 29 and 30) in every drop of urine voided.

Her urine was passed milky, with granular cystine, and was dense and

scanty. There was partial paralysis of the bladder, so that her water was

constantly dribbling from her. The surface of the body, and especially the

limbs, were covered with purple spots, from one to six lines in diameter.

Around the ankles, these spots, some weeks before death, became gangren-

ous and sloughed, leaving offensive sores. The blood was black and thick,

and the pulsations slow and irregular. Heart sounds normal. No exa-

mination was made of the muscles after death to determine whether this

species burrowed in this tissue, like the spiralis.

It may be interesting to state here the singular fact, that all of the mem-

bers of this family for several generations back, at about the age of 60, have

gradually become insane, and at the same time affected with chronic rheu-
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matism and with more or less paralysis. All the younger members of the

family are in constant dread of arriving at this age, as they seem to be

impressed with the idea that they are all to go in the same way.

II. In a few instances I have met with a species of vibrio, resembling

that found in vinegar, in the freshly-voided urine. In all cases where I

have found this little animal in the urine, the patients have been debilitated

and the urine rancid and fermenting.

III. Trichomonas vaginae.—This little organism occurs occasionally in

the vaginal secretions, and sometimes is found in the bladder. It is very

active, and produces considerable irritation when abundantly present.

IV. Ciliaris bicaudalis (Salisbury).—This organism is smaller than

the T. vaginas, and very different in appearance. It is represented at fig.

28. It consists of a single cell, slightly oval, and having two hair-like

caudal prolongations. These caudal appendages are situated directly oppo-

site each other, going out in the direction of the longest diameter. The

appendages are about twice the length of the longest diameter of the or-

ganism. A peculiar characteristic of this animalcular form, is the short,

thickly set, cilise, all of equal length, which completely cover the cell,

These are in constant and rapid motion, while the two long caudal append-

ages move with a slow, undulating vibration. This parasite is occasionally

met with developing rapidly in the secretions of the womb and vagina,

and sometimes, in such cases, is met with in the bladder. "Wherever it

occurs, it produces more or less irritation.

V. Trichomonas irregularis (Salisbury).—This species was found abun-

dantly in the urine and vaginal secretions of a Miss W., who., since her arri-

val here from Germany (ten months ago), has become very fleshy, and has

been attacked with peculiar paroxysms, that appear to be between catalep-

tic and epileptic. They occur almost every night and morning. These

parasites occur in large numbers in the urine and vaginal secretions.

The patient is 16 years of age; courses scanty; cheeks rosy, and she

appears to be in good health, but her blood is thin and ropy, and she has

considerable cystinemia. The body of this parasite is smaller and more

variable in size and shape than the T. vaginae. It has, as far as I have

examined the individuals, always two caudal prolongations arising from

the same point, and usually has the beak at the opposite end of the cell.

The caudal prolongations are about three times the length of the longest

diameter of the cell, which is in the same directions as the hair-like pro-

longations. No ciliae occur on the body, as is the case with the Ciliaris

bicaudalis. Occasionally the beak is almost entirely drawn in or retracted.

The body is frequently much elongated and irregular, sometimes regularly

oval, at others almost spherical. There is an internal motion in the diges-

tive apparatus, which is a progressive current moving around in a circle,

a little posterior to the centre of the organism. Fig. 34 represents the

parasite magnified 300 diameters.
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EXPLANATION OF FIGURES.

Fig. 1.—Spores of the Penicillium pruriosum, from the bladder and vulva. Fig. 2,

spores of same developing in a parent epithelial cell of the bladder. Fig. 3,

mycelium of same from the bladder. Fig. 4, fertile thread bearing spores of

same from the bladder.

5, 7.—Spores of the Torulus aggregatus, developing by duplicative segmentation

from the womb in uterine catarrh. Fig. 6, spores of same from the womb, de-

veloping by pullulation.

8.—Spores of the Torulus utero-catarrkalis, from the womb in uterine catarrh. Fig.

9, spore of same developing into a filament from the discharge in uterine

catarrh. Fig. 10, spores of same developing in the mucous cells of the womb.
Fig. 11, the mucous cells (fig. 10) developing into broad filaments filled with

spores of the T. utero-catarrkalis.
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12.—Spores of the T. utero-catarrhalis, developing in a parent epithelial cell of the

bladder. Fig. 13, mycelium of same developing from the spore.

14.—A mass of epithelium, scraped from the vulva, in a distressing case of pruritus.

The epithelial cells are filled with vegetating spores of the T. utero-catarrhalis.

15.—Spores of the Botrytis infestans, developing in the mucous cells from the blad-

der. Figs. 16 and 17, spores of same from the urinary organs.

18.—Spores and filaments of the Zyrnotosis angularis from the bladder.

19.—Spores and filaments of the Z. catarrhalis, from the womb, in uterine catarrh.

20. 21.—Spores and filaments of the Z. oscillans from the urinary organs.

22.—Spores and filaments of the Z. gracilis in the urine in Bright's disease.

23.— Spores and filaments of the Z. phosphatides from phosphatic urine.

24 —Spores and filaments of the Z. elongatus from the urinary organs in a case of

irritable bladder.

25, 26, 27.—Spores and filaments of the Crypta irregularis, from the urethra and

bladder, in ulcerations of these parts produced by venereal disease.

28.— Ciliaris bicaudalis, a minute animalcular parasite found developing occasion-

ally in the female genital organs.

29, 30.—The ova of the Trichina cystica, found occasionally developing in the

human bladder, magnified 300 diameters. Fig. 31, the parasite, after its

escape from the egg, magnified about 1000 diameters.

32.—Mucous cell of the womb, with its granules destroyed by the presence and de-

velopment in it of spores.

33.—Sarcina cystica from the human bladder.

34.— Trichomonas irregularis magnified 300 diameters.

Art. VII.

—

Case of Derangement Limited to a Single Moral Sentiment

Occurring Periodically, that Sentiment being in a Perfectly Normal

Condition during the Intervals. By Samuel Jackson, M. D., Emeritus

Professor of the Institutes of Medicine in the University of Penn-

sylvania, etc.

In May, of 1833, I joined a party of relatives and friends who were

making a tour to the Southern States ; we stopped in Baltimore for a

night ; in the evening I was consulted by the wife of one of the gentlemen,

Mr. D., respecting a peculiar disease with which he was affected. For three

years every alternate Wednesday he was morally prostrated from a loss of his

self-esteem, believing himself to be unworthy as a husband, or the father of

his children, or a member of society. This condition continued for a week,

and on the ensuing Wednesday he awoke restored to his natural character,

associating with his family, attending to his official duties, receiving and

visiting his friends ; all of which he refused to do when under the influence

of his disease. i

This was on a Tuesday evening, the day before the renewal of the usual

paroxysm, and I was requested to prescribe some means which might prevent

its recurrence. After some little reflection I determined upon the applica-

tion of cups to the back of the neck, abstracting six or eight ounces of

blood, a hot, sinapised foot and leg bath at bedtime, and a pill composed
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of camphor gr. ij and ex. belladonna gr. J. The next morning, to the

agreeable surprise of all the party, there was no return of the paroxysm,

for the first time since his attack. After visiting Washington and Mount

Vernon I returned home, whilst my companions pursued their way to

Richmond.

In the following November I received a letter from Mrs. D., informing

me that the paroxysms had returned before they reached home, and wished

to know if I thought it was in my power to give her husband permanent

relief. I replied that I could form no opinion on that subject, as the

case was entirely new, and I was without any experience as a guide,

but if they could come to this city I would undertake his treatment.

In a few weeks after they took up their quarters in Philadelphia. When
I made an examination of his head I found it to be perfectly formed,

without being marked by any protuberances ; but at the vertex was a

small depression about an inch in diameter and two lines in depth, similar,

to a small watch glass. I endeavoured to investigate the cause of his mental

condition, but could find nothing to explain it except the existence of in-

sanity in' the family. In his natural character he was remarkably mild,

affable, pleasant, easy in circumstances, holding the respectable office of

clerk in a United States District Court, mingled in the best society ; was

happy in his conjugal relations, and his children were of fine promise.

Without any apparent cause, being perfectly well when he went to bed,

he awoke one morning with a total loss of his self-esteem, as before de-

scribed. His desire was to be left entirely alone, he refused to mingle with

his family, would not receive or visit his friends, or attend to his office ; he

would go out for exercise only after dark, so as not to be recognized. From
this period such had been the tenor of his life for three years, during which

time he had visited Europe for several months, to obtain any benefit which

might arise from change of scene and for the purpose of obtaining medical

advice. He returned home unchanged in his state ; one week was passed

under the moral depression of a supposed state of degradation, the other

in his natural character.

I ordered, from my examination, the top of the head to be shaved, and

applied a moxa to the depression, and formed an issue by irritative dress-

ings. A light regimen was directed ; a pill prescribed of camphor gr. j, ex.

belladonn. gr. to be taken twice a day, and also the occasional use of two

or three cups on the back of the neck. This course was steadily pursued

throughout the winter without producing any other effect upon the condition

of the patient than some little derangement in the order and intensity of

the paroxysms. Early in May he had an unusually violent attack; when

it had passed away he expressed a desire for me to procure him a room

where he could be left alone with books and papers, as the presence of his

wife and the people of the house increased his moral distress and mental

depression. This arrangement was made and a room procured in the
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vicinity of the city, but was rendered unnecessary by the sudden cessation

of the paroxysms, which, from this time, returned only at long intervals

and for a short time.

He continued, with the exception mentioned, in his normal character

through the whole summer and until the beginning of the next winter.

In the latter part of August he visited Cape May, where he made many

friends by his affable deportment, and at a political meeting held there, he

was nominated as chairman and made a speech on the occasion. This

circumstance is mentioned to show how complete was his restoration. He
subsequently visited Bedford Springs and the interior of the State, and

returned to this city the last of September. He had become very anxious

to return home ; I endeavoured to dissuade him from that course, repre-

senting the danger of a relapse from a return to all his old associations,

but could only procure the delay of a few weeks. He, however, made a

visit to New Bedford before he returned to his home and pursuits.

In the course of two or three months after his return he awoke one

morning with an attack of mental derangement. He declared that he

had ascertained a distinguished statesman to be a traitor and plotting the

overthrow of the government, and it was his duty to immediately inform

the governor and have him arrested. In a few days it was found necessary

to send him to the asylum at Charleston, Mass., where he died in the course

of three or four weeks.

I received a letter from his father communicating the result of a post-

mortem examination of his brain. The lesion, if it may be so termed, was

confined to the arachnoid membrane, at the vertex of the brain, immediately

under the depression in the skull ; it was thickest in the centre, gradually

diminished, and ceasing at some little distance from it.

This case, it appears to me, establishes two important facts : the first,

the independence of the moral sentiments in a manner similar to that of

the mental faculties is, I think, demonstrated by the fact of a single moral

sentiment being diseased for nearly four years; the second, that in mono-

mania intermissions may occur.

Art. VIII.

—

Amaurosis of the Right Eye relieved by the Removal of the

Filling from a Carious Tooth, of the Corresponding Side, and its

Final Cure by the Extraction of the Tooth. By M. F. De Witt, M.D.,
of Whitehall, Illinois.

Mr. J. P., a merchant, set. thirty-one, of good constitution, and health

always excellent, in the month of June, 1856, while in the act of firing

his gun, first discovered that he was blind in the right eye. He had no

pain in the eye at the time, nor subsequently, neither were there any spectral

illusions. Vision was lost without his being able to ascribe it to any cause.
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In this condition the eye remained for nearly twelve years ; he could merely

discriminate light from darkness, but nothing more. On the 24th day of

December, 186*7, while conversing with him, I inquired as to the condition

of his eye, and at the same time endeavoured to ascertain the probable

cause of the malady. Directing my inquiries to the teeth, I learned that

some two months before his loss of sight, he had had several teeth filled,

and that not long after he had one of these teeth extracted, in consequence

of its aching. The other teeth had never given him any trouble. Upon
examination I found a large cavity in the first bicuspid of the right upper

jaw, which had been neatly filled with some kind of white metal. There

was also a fistulous opening upon the alveolus opposite that tooth, and,

no doubt, extending to its fang. He said there had been for a long time

some soreness and tenderness at this point, and very frequently an abscess

formed, which he opened with his knife. Presuming that the amaurosis

had its origin in an irritation of the nervous trigeminus, distributed to this

tooth, I advised its immediate extraction. Mr. P., being naturally very

timid, objected. I then removed the filling from the tooth, in the hope of

getting a counter opening, by which I hoped the fistula might possibly

close, and the irritation be relieved. This result actually occurred. The
fistula closed, the soreness of the alveolus subsided, and vision gradually

restored. An offensive mass came out of the tooth soon after the plug

was removed. About three weeks subsequent to this (Jan. 12, 1868),

when the eye had become nearly as good as its fellow, the soreness upon
the gum recurred, and vision simultaneously became blurred. On the 19th

day of January I extracted the tooth, when the blur immediately disap-

peared. At the present time, Jan. 28, 1868, Mr. P. can see quite as well

with the right as with the other eye, except in the discrimination of very

small objects. There was no foreigu substance at the root of the tooth,

its interior was filled with pus, and the communication between it and the

cavity had become closed.

Art. IX.

—

Progressive Enlargement of the Lymphatic Glands. "Hodg-

kin's Disease." By John J. Black, M. D., of New Castle, Delaware.

James Shockly, a large well-developed mulatto, entered the medical

wards of the Philadelphia Hospital, Blockley, in the early part of the

month of August, 1865, suffering from enlargement of the lymphatic glands

and dropsical symptoms of a more or less general character. He reported

that eight weeks previously the " swellings" commenced and increased very

rapidly, after he had been wet in a rain storm. His occupation had been

that of a general labourer, but for some time previously to his sickness he

had been engaged in a saw-mill. He bore no traces of dissipation, and
said he had always been sober and industrious ; had never had syphilis or

severe illness of any kind, and no hereditary taints could be traced. There
appeared to be an enlargement of every discernible lymphatic gland in the

body, the chains along the lower jaw, sub-occipital, axillary, those in the

groins, abdomen, and other parts. The glands on the left side were all

decidedly and correspondingly larger than those on the right. The left

thigh and leg were very much enlarged and cedematous, the right limb

slightly so. There was much fluid in the abdomen ; left side of the chest
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was full of fluid, and a considerable quantity in the right side. He said

these enlargements took place three days after the swellings first commenced.

There was no oedema of the face or arms. Passed a normal quantity of

urine, light straw colour, containing a few epithelial scales and mucous
corpuscles; no albumen; chlorides abundant ; bowels regular

;
pulse 100.

Respiration 24, and much impaired, with all the evidences of effusion into

the cavity of the chest, such as compression of the lungs, &c. ; the right

side having decidedly the least collection of fluid. The temperature was

not noted. The heart sounds were entirely normal. He stated that last

winter he suffered from a series of carbuncles, and during the spring from

a fever called lumber fever (nothing more nor less than intermittent fever,

and given the name of "lumber fever" in some parts of the west and south-

west). The skin was generally dry, and appetite poor, and of course he

obtained no comfortable sleep. The treatment pursued was as follows :

a*little elaterium at intervals, iodide of potassium, iodide of iron, cod-liver

oil to be taken at his own discretion, milk punch, quinia, beef essence, eggs,

beef steak, &c. In fact the best supporting treatment the house would

afford, and the enlarged glands were thoroughly rubbed with the compound
iodine ointment, at short intervals.

August 30. I quote from my notes. Pulse 112; respiration 41. Left

leg not so much swollen as before, but right leg not much changed. Diffi-

culty of breathing increased. Glands all decidedly smaller, but patient

weaker and has lost flesh. The fluid in the abdomen has decreased; in the

left side of the chest it has increased ; and in the right side there is no

change to note.

September ]7. Glands much reduced in size. Stomach holds out re-

markably well. Every particle of effusion gone from the legs. Dyspnoea

nearly gone in consequence of the diminution of the fluid in the great

cavities. Abdomen nearly clear of fluid. The improvement in the last

two weeks has been very great, and he now wants three days' liberty to visit

his family. The man returned at the appointed time, but soon commenced
to lose ground rapidly, the glands enlarging again, the effusions returning,

extreme prostration coming on, and on the 28th of September following,

he died, about eight weeks after admission, his broken-down system

having become completely exhausted.

Post-mortem twelve hours after death, Sept. 29, 1865.—Lymphatics of

left groin enormously enlarged, above and below Poupart's ligament. The
femoral vein obliterated by a semi-organized clot, down tbthe opening into

the adductor magnus muscle. Saphenous and other superficial veins nor-

mal. The right inguinal glands were about two-thirds as large as those

upon the left side. Here the superficial veins were normal. The arteries

on both sides were normal. On the right side the femoral vein was clear,

but much dilated at its upper part as though the blood had at times been

backed up here. The chains of lymphatics on each side of the lower jaw

were much enlarged. Left internal jugular vein very. much dilated. Ex-
ternal jugular vein of left side also much dilated. These veins on the right

side very little if any dilated.

Chest.—Left side very full of a thin serous fluid. Lungs pressed back

to the size of a clenched fist and carnified. Some fresh-looking lymph on

the pleura in different parts. The effusion in the right cavity was much
less than that in the left cavity. Right lung somewhat compressed. Some
old adhesions in each lung. Azygos and hemi-azygos veins nearly or quite

o Mil crated by semi-organized clots. The lymphatics of the neck under the
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sternum running deep down, enormously enlarged and pressing on all the

neighbouring parts. Bronchial glands much enlarged. Along the trachea

was a mass of lymphatics enormously enlarged. On the right antero-

lateral side of the trachea dipping down from the neck was an enlarged

lymphatic, the size of a goose egg. Directly below this, running down to

the bifurcation of the trachea, was another nearly as large. The larger

contained a considerable granular mass (by the microscope), apparently

tuberculous. The smaller one had several small tuberculous masses in it.

Abdomen.—Spleen slightly enlarged and full of little waxy looking

bodies beautifully marked. A mass consisting of about one-half of the

mesenteric glands, weighed two pounds five ounces. In all this mass there

was only one very small and very hard tuberculous spot. Both kidneys of

natural size, with a small hydatid in each, both decidedly granular, and
resembling tough bacon -rind when stripping off the fibrous covering, which
adhered very tightly and would only separate in small pieces. The urine

during life showed no albumem under thorough testing. The kidneys were

unfortunately made way with before they could be otherwise examined.

There was a large mass of glands pressing on the primitive, internal and
external iliac veins of each side. In the primitive iliac veins of each side

were large pouch-like dilatations, which would admit a hen's egg. I

noticed nothing abnormal about the liver, except that it looked somewhat
congested ; it was unfortunately lost before further examination was
attempted. Perhaps the glands weighed would have amounted to about

one-sixth of all the lymphatic glands of the body, therefore giving the

weight of all the lymphatic glands of the body at thirteen pounds and
fourteen ounces.

The brain appeared normal, except an osseous shell attached to the pia

mater about the middle of the longitudinal sinus, and lying up against the

side of the left hemisphere of the cerebrum. This substance was the shape

of, and about half the size of a vomer. The blood appeared somewhat
deficient in red globules. The supra-renal capsules were apparently nor-

mal. As directed by Virchow, we applied cautiously a little sulphuric

acid to the spleen, lymphatic glands, etc., and then iodine, and in all cases

got the characteristic blue colour, which caused that very distinguished

authority to look upon such degenerations as amyloid in character. The
microscope showed the enlarged glands to consist of numerous nucleated

cells and a large amount of fibrous matter, in fact differing little from the

healthy gland. The kidneys appeared to be of the lardaceous or waxy
kind, but the liver did not seem to be thus affected—yet for the reason

before stated they were not subjected to microscopic examination. The
little waxy looking points in the spleen appeared not to differ under the

microscope from the lymphatic glands themselves.

Now what is the trouble under which this man suffered ? It is certainly

a disease which is rarely developed to the point which it reached in this

case, and concerning which very little appears so far as I can find in the

annals of medical literature. Dr. Hodgkin, of London, appears to have

been the first to notice and describe it in a paper read before the Medical

and Chirurgical Society of London, in January, 1832, and published m
vol. xvii. of its Transactions. Dr. Samuel Wilks has given in Gity T&

Hospital Reports, Third Series, vol. xi., 1865, a most elaborate account

of this disease, and which, as far as I can learn, embraces all that is known

No. CX.—ApftiL 1868. 25



386 Black, Progressive Enlargement of Lymphatic Glands. [April

concerning it up to the present time. In fact, according to Dr. Wilks,

this disease is likely to be confounded with lardaceous disease, but he thinks

it entirely distinct. It, he says, may have a likeness on the one hand to

tubercle, and on the other to cancer, but yet is as much a disease "sui

generis" as any other, and deserves a separate description of its own. Dr.

Hodgkin reported six cases. Dr. Wilks reduces them to four—one being

doubtful and the other a syphilitic affection. Dr. Hodgkin described

the disease as characterized by enormous enlargements of the lymphatic

glands throughout the body, with a peculiar white deposit in the spleen.

Sometimes in the liver and other viscera spots were seen pervading its

substance.

Dr. Hodgkin considers that so far as can be ascertained, this enlargement

of the glands appears as a primitive affection of these bodies, and there

is no reason to suppose it is due to inflammation or scrofula, nor indeed

attributable to the formation of any adventitious structure. It appears

in all cases to consist of a pretty uniform texture throughout, and thus to

be the consequence of a general increase of every part of the gland, rather

than of a new structure developed in it. In connection with this affection

of the absorbent glands is the state of the spleen, which is thickly pervaded

by defined bodies. We might suppose that the bodies in the spleen like

the enlarged glands, were due to an enlargement of a pre-existing struc-

ture, etc. etc. Dr. Wilks in his paper brings forward a number of cases

which have come under his own observation.

In my own personal experience I have met with two other cases besides

the one above described, one especially of which appeared to answer to the

symptoms of this disease. The first of these two, and the most doubtful,

occurred while I was serving as one of the Resident Physicians to the

Philadelphia Hospital, Blockley, the notes of which were kindly furnished

me by Drs. Wm. H. Ford, John S. Parry, and Charles E. Smith, at the

same time Resident Physiciaus in that Institution.

A' Prussian, aged sixty-four years, had latterly been serving in the

U. S. Army, in active service in the South. The lymphatic glands of the

right side of the neck were much enlarged. They softened, and were

opened before death, discharging a cheesy matter, with pus. Pleurisy set

up, and the man died in about ten weeks from his admission, apparently

from exhaustion. Cervical and bronchial glands only found involved;

clavicle necrosed at its sternal attachment of the left side. There was

much effusion in the chest ; no syphilitic marks ; and all the other organs

were reported normal.

The other case was a mulatto boy, aged sixteen years ; had followed the

army for some time as an officer's servant. The gentleman with whom he

lived consulted me in reference to his conditiou. I found the cervical

glands of the right side very much enlarged, hard, and unyielding. There

was also some enlargement of those of the left side; also of those in the

axillae and groins, and those of the mesentery; the spleeu and liver were

apparently normal. This boy was evidently suffering from tuberculosis of

the lungs in an advanced stage.
•
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Shortly afterwards he passed from under my care, was sent to a hospi-

tal, and, as I learned, in a short time died. I heard no result of the post-

mortem, if any was made; but I have but little doubt that this case

approached closely the disease under consideration, combined with general

tuberculosis ; for many of the cases have been combined with tubercle in

one or more organs.

Perhaps of all symptoms in connection with this trouble, that of tubercle

is the most common, yet not sufficiently so to typify the disease ; so larda-

ceous disease often accompanies it, yet is oftener absent altogether. There

is one striking feature in relation to this affection, viz : I believe all of the

reported cases have occurred in males, and it is not confined to any age.

If we place it in the order of malignant diseases, we have the tender age

of many of the patients tending against such a position. It strikes us as

more the result of something specific having entered the economy, as rather

an accidental or acquired than an hereditary disease—as approaching

nearer the syphilitic range of diseases rather than the truly malignant. In

some of the reported cases new tissue seemed to have been developed in the

glands ; in others there was apparently a mere hypertrophy of the normal

structure.

It is not necessary to consider it as an effect of change in the lymph, or

of any other metamorphosis of tissue ; but it appears rather to be a cause

of trouble in relation to these functions. It has apparently not the

tendency to death of the malignant diseases ; but according to our idea,

causes death by mere mechanical action as it were
;
causing effusion of

serum in the great cavities by the bulk and weight of the enlarged glands,

as a result of which the patients are gradually worn out and exhausted.

This is the serious trouble, otherwise the tendency to death does not appear

to be at all rapid, thus certainly taking it from the range of malignant

diseases. Perhaps the most constant lesion, next to that of the lymphatic

glands, is the enlarged spleen and its peculiar waxy spots ; but as the spleen

is most probably very closely connected with the lymphatics, these spots,

as suggested, may be merely hypertrophied spots of the lymphatic gland

tissue, and hence the constant lesion. I believe in no case has there been

reported any inflammation of the lymphatic vessels, either afferent or effe-

rent, or really of the glands, except around foreign spots—as tubercle

;

hence the enlargement is not a result of inflammation of the vessels

(lymphangeitis), or of the glands (lymphadenitis).

We rather incline to the idea that this disease is most likely connected

with those diseases coming under the action of a malarious influence, the

result of the specific malarious poison, if we may call it such. Not that

it is developed in every case of malarious disease, yet there is that tendency,

whether by the circulation being blocked by some of the pigments lately

discovered, or by others undiscovered, it is impossible* to say. This fact has

struck us forcibly from one or two cases of enlarged spleen we have seen

as a result of intermittent fever. Here were the general anaemic symptoms
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and a tendency to enlargement of the whole lymphatic system. There may
be some cases where this is not at all marked, but we have lately seen two

where it was looked for and found. Now, taking these and other facts

into consideration, it appears hot impossible that this peculiar state, as

described by Hodgkin, and referred by Wilks rather to the order of ma-

lignant diseases, may be nothing more nor less than a peculiar abnormal

enlargement of the lymphatic glands following malarious poison, occurring

once only in thousands of cases, perhaps under peculiar unknown influences,

and producing dropsy, debility, and death, merely by mechanical pressure

and not by their own inherent malignancy. It may be argued that if these

enlarged glands are the result of malarious poison the tendency should be

to return to health on removing the cause, but we have only to refer to

some cases of the spleen enlarging from like causes, which will not recede,

and cause death almost in the same way.

As may be inferred from the foregoing statements, the prognosis of the

disease is as yet as unfavourable as possible. The diagnosis is not difficult.

A general progressive enlargement of the lymphatic glands. Generally,

extension of percussion, dulness over the spleen. The mesenteric glands

generally enlarged, together with a history of the case, and a knowledge

that the patient had been in his life exposed to malaria, and especially if

he had not had prompt and efficient treatment. In syphilis we would have

the history of the case, chancre cicatrices, &c, the glands comparatively

small and firm, and the suboccipital chain especially available. True

scrofula is, perhaps, much more concentrated to localities, as the neck,

especially
;
yet it is well to remember that these diseases are often asso-

ciated, and again that every case of enlarged glands is not either scrofula

or syphilis.

In treatment, if we accept its malarious origin as true, of course, we must

depend, first, upon the preparations of bark, then iron, iodine, and perhaps

cod-liver oil. I say perhaps cod-liver oil, for perchance it will not agree

with the patient, as here fats generally do not appear to be well assimilated,

probably from the general disarrangement of the lacteal and the abdominal

lymphatics generally. The diet should be in every way nutritious and

easily assimilated. If the patient could afford it, perhaps removal to pure

mountain or sea-side air would be of great benefit, especially if his residence

be subject to the least suspicion of malarious influence.

Thus, then, we have attempted to give a somewhat crude view of

"Hodgkin's disease," or, as we think it might well be called, "progressive

enlargement of the lymphatic glands." So far as we can ascertain, this is

the first notice the disease has received in this country, and we indulge in

the hope that it may be soon more generally and thoroughly investigated,

and placed among the list of well-known though, perhaps, rare diseases.

New Castle, Delaware, Jan. 1868.
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Art. X.

—

Report of Surgical Cases. I. Diffused Traumatic Aneurism
of the Femoral Artery. II. Circumscribed Traumatic Aneurism of
the Occipital. By R. B. Maury, M. D., Memphis, Tenn.

Case I.—Henry R., a healthy mulatto, twenty-one years of age, living

in Port Gibson, Miss., was wounded in the lower part of the right thigh,

by a conical ball from a Colt's pistol, on the 20th March, 1867. After

walking a hundred yards he fell from loss of blood, and from this point

was carried a short distance to the office of a physician, where he fainted,

and the hemorrhage ceased.

The next day a circumscribed swelling was observed by the patient in

the line of the wound ; this gradually increased until the 1st of May,
when he applied to me for relief.

At this time his case presented the following points of importance

:

An immense swelling involved the right thigh, about two-thirds of its

extent, stretching from the knee to within a hand's breadth of the pubis,

and confined chiefly to the anterior and adductor regions of the limb.

This swelling was very hard, and presented indistinct fluctuation about the

middle and on the inner aspect of the thigh ; a distinct impulse accom-

panied by thrill was communicated to the hand when placed over the course

of the main artery. Both orifices of the wound had healed very soon

after it was received, and the line of the ball was found, by exact measure-

ment, to be the line of the junction of the middle and lower thirds of the

thigh
;
entering in front, it had passed to the inside of and very close to

the femur. Over its course there was heard a distinct bruit, which was
limited to a space of four inches vertical and five inches transverse measure-

ment.

Pressure over the femoral, under Poupart's ligament, caused the bruit

and the pulsation to disappear. Pressure below the origin of the pro-

funda, at lower part of Scarpa's space, produced the same effect. The
swelling encroached so much upon the popliteal space, that it could not be

ascertained whether the artery pulsated there or not ; but no pulsation

could be felt in the posterior tibial or the dorsalis pedis. The leg aud foot

were swollen, and the patient complained of a feeling of numbness in them;
he also complained of great pain in the knee and thigh.

Though the nature of the case was now clear, in order to remove all

possibility of doubt it was thought proper to explore the tumour. For
this purpose an incision was made to the deep fascia, on the posterior sur-

face of the thigh, near the orifice of exit of the ball
;
through this a small

trocar and canula were introduced, by means of which the swelling was
satisfactorily explored, and found to contain dark and clotted blood only

;

the fascia which bulged into the incision was deeply stained.

Being now convinced that the patient had received a wound of the

femoral artery, I determined to search for, and apply a ligature above and
below it. It was evident from the course of the ball that the wound must
be in that part of the artery which lies beneath the tendinous arch of the

adductors.

The patient's condition at this time was quite good ; there was some con-

stitutional disturbance, the pulse being 100, and he had lost flesh decidedly

during his confinement
;
but he was a man of good habits, and entirely

free from organic disease.

On the 9th May, fifty days after the receipt of his injury, I proceeded
operate, with the assistance of Drs. Wharton, Thomas, and Martin, of
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Port Gibson. Chloroform having been administered and the tourniquet

applied, an incision six inches in length was made in the line of direction

of the vessels through the superficial tissues. The fascia lata being ex-

posed, was opened upon a director along the external margin of the sar-

torius ; this muscle being loosened in its sheath, was drawn well down-
wards, and the posterior layer of its sheath then opened along its middle

the entire length of the superficial incision.

The cavity of the aneurism was soon reached, and a very large quantity

of clotted blood was turned out from the inner and posterior parts of the

limb. The vessels having been found, the saphena nerve was recog-

nized lying upon their sheath, and upon the inner aspect of the artery

there was seen an elliptical wound one-third of an inch in length, through
which the blood flowed freely on slackening the tourniquet ; this wo.und in

the artery was clean, and presented smooth and rounded edges. A ligature

was then applied to the artery on the proximal side of the wound, one-

third of an inch above it. In the application of the distal ligature, some
embarrassment was experienced from the presence of a large vein, which
lay immediately upon the artery in close connection with it, and forked

just where the ligature was to be applied. During the delay incident to

this circumstance, bright arterial blood started freely from the wound in

the artery, showing that the collateral circulation was already established.

No other vessels requiring a ligature, the incision was closed, and the limb,

elevated and flexed, was wrapped in cotton batting.

At the close of the third day after the operation, a small quantity of

bloody water oozed up in the wound ; it was of dark brown colour, very

thin, and offensive ; this was repeated several times, and seemed to be a

mixture of pus and blood; it was never considerable in quantity, and
pressure upon the artery in the groin did not seem to influence it.

The patient's general condition continued good until the 18th May; the

pulse was about 100; the appetite fair; the circulation in the leg and foot

perfectly satisfactory. No pulsation could be felt in the arteries of the

leg, but the temperature was good and the capillary circulation undis-

turbed. The incision had healed except at two points, through which pus

was discharged. During the twenty-four hours subsequent to this date,

high fever was established and the limb became much swollen. On the

19th a counter opening for the evacuation of pus was to have been made
on the inner side of the thigh ; but at 3 o'clock in the morning profuse

hemorrhage burst forth from the wound while the patient was asleep, and,

though a tourniquet was at hand and a nurse was sitting by prepared to

apply it, more than a pint of blood was lost before this could be accom-
plished. The hemorrhage having been controlled, the tourniquet was re-

moved and pressuie kept up over the artery by the finger until daylight.

The closure of the incision made in the operation for ligature, the ex-

tended accumulation of pus in the limb, and the uncertainty in regard to

the exact cause and source of the hemorrhage (both ligatures being still

fast), discouraged any hope that might otherwise have been entertained of

remedying the trouble by reopening the wound and applying another liga-

ture. To make effectual compression without serious risk of gangrene

was thought to be impossible, and amputation was considered the only

course compatible with safety of life to the patient. The limb was therefore

amputated the same morning, by the circular method, at the seat of liga-

ture. Six ligatures were required on the stump ; the femoral artery, which

had been cut just above the proximal ligature, was found to be firmly

closed by a clot, and though it seemed very secure, a ligature was put on
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it also. In the adductor region a ponch, which had been filled with

coagula and afterwards with pns, extended five inches upwards in the

stump towards the pubis ; this was lined by a thick membrane. An examina-

tion of the limb showed that, in amputating, the artery had been divided

exactly one line above the proximal ligature, and its condition here and in

the stump illustrated well the three elements concerned in the process of

closure, viz., external inflammation agglutinating the vessel and the adja-

cent tissues, an internal fibrinous coagulum, and firm adhesion of this to

the collapsed walls of the artery. The proximal ligature was still inclosed

by coagulated lymph.

The artery was now slit up with scissors between the two ligatures, and
for a distance of three inches below ; the ligatures were found to be an
inch and three lines apart. At the seat of the distal ligature the artery

had been divided through about one-third of its circumference ; the re-

mainder was still entire, and the ligature, though loose, was not detached.

The line of division presented a clean, smooth cut, devoid of undue ulcera-

tion and all unhealthy appearance ; this had been the seat of the hemor-
rhage. A coagulum was imbedded in the surrounding tissue which bordered

upon the track of the ligature. Below the ligature (one-tenth of an inch

by exact measurement), on the posterior wall of the artery, there appeared
the open mouth of the first muscular branch of the popliteal ; it was a

large branch admitting readily an ordinary sized silver probe, and being

traced for two inches, was found to run almost horizontally backwards and
outwards. External to this and nearly on a line with it was the mouth
of a smaller branch which admitted a large sized sewing needle No. 2. The
main artery was healthy up to the very line of its division by the ligature,

was free from stain or any appearance of a coagulum having ever been

formed there, and so were the branches just described. All traces of ad-

hesive inflammation at the seat of ligature, if any ever existed, had been

washed away.

No cause could be discovered for the failure of the distal ligature to

close the artery, except the proximity of this large muscular branch

,

through which the collateral circulation was brought in part into the main
channel. The precise value of this as a disturbing cause is a subject upon
which surgical knowledge at the present time is deficient. That it may
and does prevent the formation of an internal coagulum is certain ; but that it

can prevent the deposition of adhesive lymph within the point of ligature, a

process by which alone (with the exception of outside inflammation) arte-

ries are sometimes closed, is, I think, not so susceptible of demonstration.

After amputation this case did well ; convalescence was uninterrupted

and complete, and the man soon returned to his occupation of shoemaker.

Case II.—On the 18th November, 1866, Mr. A. S., a planter, fifty-five

years of age, received a stab on the back of the neck, near the occiput.

Free hemorrhage ensued. When his family physician arrived, this had
ceased, and the wound, which had been made by a common pocket-knife,

was closed by adhesive plaster. A small tumour formed at the seat of the

wound, the importance of which was not recognized by the patient until

the twelfth day, when it ruptured and hemorrhage to syncope occurred.

His physician being called immediately, the wound was filled with lint

saturated with the muriated tincture of iron, and a bandage applied. In

a few days this dressing came away, and hemorrhage again followed. A
consultation of physicians in his neighbourhood was then called, and the

same treatment adopted with the same results.
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On the 19th December I was sent for to see the case. Several consulta-

tions had been held, but no measures had been taken to prevent return of

hemorrhage but compression. The patient had suffered four very large

hemorrhages ; twice he had bled to syncope, and his condition now was
exceedingly critical ; he was too feeble to sit up even in bed, and his wound
presented an ugly and very unhealthy appearance.

The knife had entered at the posterior margin of the left stern o-mastoid,

and passed obliquely forward beneath that muscle, wounding the occipital

artery in a rather inaccessible position ; confined pus had burrowed beneath

the stern o-mastoid ; the cavity of the false aneurism was filled with coagula

and small sloughs. These were removed while the patient was under

chloroform, and the wound was carefully examined, but the artery could

not be induced to bleed, and the source of the hemorrhage was not dis-

covered.

As already shown, the man's condition at this time was exceedingly un-

favourable for the performance of any operation, and not being satisfied

with the manner in which compression had been made or with the styptic

used, I applied a graduated compress saturated with the liquor ferri

persulphatis, with the faint hope that further hemorrhage might be pre-

vented, or at least postponed, until the patient could be so stimulated and

strengthened as to be better able to stand an operation. This dressing

remained three days, and when it came away a profuse hemorrhage fol-

lowed, in which he again fainted.

Being called again to the case, which was sixteen miles distant, I found

him much more feeble than at my first visit. The pulse was scarcely per-

ceptible, his voice could not be raised above a whisper, and any prolonged

search for the bleeding point which might involve further loss of blood

was clearly out of the question. Indeed he was reduced so low that it

seemed almost useless to undertake any operation for his relief, and I

hesitated about the propriety of administering chloroform. On the other

hand, it seemed certain that the only chance for life lay in the application

of a ligature to the artery. Chloroform having been again administered

and the wound cleared, the cavity was found to be so deep as to necessitate

enlargement of the wound in the direction of the course of the artery,

and division to a considerable extent of the fibres of the sterno-mastoid.

Hemorrhage now came from the bottom of this wound, proceeding from

a soft, pulpy mass of disorganized tissue; the bleeding vessel was twice

picked up with the artery forceps, and a ligature as often thrown around

it, but each time the thread cut through and would not hold. Pressure

over the carotid did not control the bleeding, and so much blood had

already been lost during these fruitless attempts to find sound tissue that

it seemed almost certain the patient would not survive the operation. The
face was livid, the pulse imperceptible at the wrist, and the surface covered

with a cold sweat. Further attempts to tie the artery were therefore dis-

continued, the wound was again plugged with lint steeped in the per-

sulphate of iron, and the graduated compress reapplied.

All efforts were then directed to bringing about reaction. For several

hours it was doubtful if he would revive ; he did so, however, and had no

return of hemorrhage, and, though his convalescence was very slow, he

made eventually a perfect recovery.

This case affords another illustration of the value of styptics and com-

pression in the treatment of arterial hemorrhage. The same means would

probably have been successful in the early treatment of the case, if the

styptic had been brought into immediate contact with the bleeding point.
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Art. XI.

—

Compound Fracture of the Sacrum, followed by Discharge of
Urine through the Wound; Recovery. Reported by H. D. Burling-
ham, A. M., M. D., late Passed Assistant Surgeon TJ. S. Navy, now of

Galesburg, 111.

About 5 o'clock A. M., on a rainy and cold morning, September 20,

1866, I was called to see Gr. W., American, railroad conductor, set. 25,

robust, and of good habits. He was lying upon his left side, before the

stove, in the position he had been left a few minutes before, unable to

move, except his upper extremities. His surface was pallid and cold
;

countenance anxious; pulse feeble, and symptoms generally those of great

shock to the system.

I learned that sixteen miles up the road his train had parted, and
that in running back to pick up the after portion of it (he being upon
the roof of a car), there was a collision in consequence of the detached

cars having followed with considerable velocity on a down grade. The
concussion threw him into the air, and in falling, his back struck the car,

whence he bounded off down an embankment more than eighty feet.

Arrived at the bottom, he began to scramble up, at first feeling but little

injured. When half way up he began to experience great pain and diffi-

culty in walking, and had a sensation as though warm blood was stream-

ing down his legs. He was there fou'nd and carried to a car. Whiskey
was administered, as they recognized the meaning of his pale face and
collapsed condition. Blood was flowing from his back, but not in an

alarming amount. On examination, I found a bruised, gaping wound,

three and a half or four inches long, situated over the right lateral portion

of the sacrum, three-fourths of an inch from a line corresponding to the

spinous processes and extending down to about the base of the coccyx.

Using my finger as a probe, I found the soft parts detached in various

directions, and toward the right ischium the finger failed to reach the

bottom of the wound. The portion of the sacrum uncovered gave signs

of comminuted fracture upon the surface, but not satisfactory evidences

that the whole thickness of bone was involved. The coccyx was not frac-

tured. There were not discovered any considerable injuries elsewhere.

The examination caused no pain.

I gave an unfavourable prognosis to his friends, and immediately began
efforts to rally him from the shock. I urged him to make the attempt
to urinate as soon as he had rested a little. At present, he had no
desire, and thought he had emptied his bladder about 12 o'clock that

night. Percussion over the bladder did not reveal distension. During
the day reaction was scarcely perceptible. On leaving him at 10 o'clock

P. M., he had not urinated, nor was the bladder distended. I directed

that if he should have difficulty in passing water, when he desired to do
so, they should send for me immediately, which they did a little after

midnight. I endeavoured to pass a catheter, but found the neck of the

bladder barred by a most rigid contraction, which was particularly mani-
fest to the finger upon the perineum. After patiently and carefully endea-

vouring, for two hours, to insinuate catheters of different sizes and kinds into

the bladder, I abandoned it for a little time, to await the effect of a liberal

dose of morphia. Meantime a most urgent call came for me to go a few

miles into the country. I therefore asked Dr. E. L. Phillips to take
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charge of my patient, while I went to the country. I returned about 8

o'clock A. M., and was delighted to find that Dr. P. had succeeded a, short

time before in introducing a catheter. He had not been able to do it how-
ever until his patience and hope of success were well nigh exhausted ; and
then only with a very small (No. 2 or 3) gum-elastic conical catheter.

There had flowed out eight to ten ounces of urine highly coloured with

blood. Up to this time the patient had manifested great fortitude, but now
began to be rather melancholy and restless, and showed a tendency toward
delirium. Means were adopted to remove all possible sources of irritation.

He complained of no pain. Stimulants were cautiously administered. In

about twelve hours the catheter was again introduced, but under nearly as

great difficulties as before. The contraction of the sphincter vesicae was
tetanic in force. There did not seem to be any torn places in the mucous
membrane. Ether was given, but not up to the point of complete anaes-

thesia. Urine about the same in quantity and quality. General condition

of patient but little changed.

On the 22d the catheter was passed with slightly less difficulty. The
patient now expressed a desire to see his old army surgeon, Dr. Ha nee, of

Aurora, 111. The doctor came down the same evening, and, after a careful

survey of the case, gave no sort of hope that he could recover, but added,
" that if it was possible for any one to survive such a condition, this man
may, for I have often observed his wonderful powers of endurance while in

the army." There seemed to be a Jittle reactionary effort now, and water-

dressings were applied to the wound. He was delirious while asleep, and
seemed to be troubled about his train.

During the night of the 23d he declared that urine was passing through

his back, but the attendants could hardly believe it true, although they dis-

covered the smell of urine upon the cloths.

At my next visit, other physicians being present, I asked him to contract

the bladder, while we stood behind him, and immediately there- issued quite

a stream of urine from the lower angle of the wound. The catheter was
.now tried again, and a No. 8 or 10 gum catheter entered the bladder almost

without obstruction. From this time forward there was never any difficulty

in passing a large instrument. An attempt was now made to drain the blad-

der by keeping a catheter in it, and thus prevent the urine from passing

through the wound. Almost every conceivable position was resorted to

with this view, but for several days without success. The water would keep

welling from his back as well as dribbling from the catheter. The patient

was delirious much of the time ; nor could he be persuaded to take nourish-

ment in any sufficient amount. The pulse grew feeble; the edges of the

wound rolled outward and began to slough ; the neighbouring parts began

to be excoriated, and bed-sores seemed imminent.

His condition was getting rather the worse for the next two weeks,

when, one day, he was placed well over upon his right side (a position he

had been in before), and to our agreeable surprise urine flowed through the

catheter kept in the bladder, without any escape of it through the back.

Here, for the first time, was a little glimmer of hope, and the first indica-

tion of the locality of the opening into the bladder.

I inferred that the new outlet was at the neck, and upon the left side.

The delirium seemed to be abating, and his bed was prepared with reference

to keeping him constantly upon the right side. Scales and fragments of

the surface of the sacrum were beginning to exfoliate. A probe could be

passed from about an inch above the base of the coccyx, and about three-
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quarters of an inch to the right of the median line, across the pelvis, for-

ward and slightly downward, a distance of five inches, until it was obstructed

by bone, denuded or fractured. The point thus reached was, of course,

quite a distance to the right, and behind the neck of the bladder. This

was the track by which the urine found its way to the surface, and seemed

very narrow, as the probe could be moved only slightly from side to

side.

From this time onward the urine was kept from flowing through the

wound (except when his position was changed, or he strained in defeca-

tion), by keeping a catheter constantly in the bladder. The instrument was
removed once or twice a day for the purpose of cleansing, or to introduce a

new one. The urethral irritation became considerable in a short time, but

then did not appear to get worse. Ether wras administered when the. instru-

ment was introduced. After the first few days the appearance of blood in

the urine ceased. There was a great abundance of mucus, and at times

an astonishing amount of pus. For the most part, the reaction of the

urine was strongly alkaline, ammoniacal in its character.

There were not, at any time, evidences of effusion into the peritoneal

sac, or of infiltration into the connective tissue. On two or three occa-

sions, the phosphates were thrown down so abundantly in the urine, that

the catheter had to be removed every few hours on account of the incrus-

tation. This condition readily yielded to hard cider and benzoic acid.

Bed-sores had formed in some places, but by the end of the fourth week
he was taking more nourishment, and his general symptoms were less

threatening. His bowels were kept in tolerable condition by an occasional

mild cathartic, and by water injections. He now suffered much pain,

but not such as is produced by lesion of special nerves. Morphia acted

charmingly, and soon became indispensable. Pus was discharging freely

from the wound, and healthy granulations began to appear.

The patient had complained of soreness about his shoulders almost from
the first. The right one "gradually got well, but during the fifth week the

left one began to swell rapidly, and grow very painful. In a short time

pus was detected, and an opening being made over the deltoid muscle, which
gave exit to several ounces of very fetid pus. The amount of pus now dis-

charged daily from the wound, the bladder, and from this abscess was almost
incredible. Nutrition and stimulants were urged. He tolerated milk bet-

ter than anything else. In spite of bandaging, strapping, and compression,

the abscess followed down the muscles of the arm, and had to be opened in

several places. After two or three weeks more, abscesses began to form
about the left great trochanter, in the same manner as about the shoulders.

Their history and progress were about the same. It seemed a little strange

that these abscesses should have formed on the left side, rather than upon
the right, wrhich received the constant pressure of the weight of the body.

They continued to discharge for a few weeks enormously, and then gradu-
ally subsided. The ulcers from the bed-sores also filled up with sound
granulations. By the first of February, 1867, but little pus was seen

except as it came through the catheter. I had at different times left the

catheter out for a while, in order to learn the condition of the opening
into the bladder, but invariably in the course of two hours or less, 4he
urine would begin to flow through the back, and of course cause much
mental depression to the patient. I could see, however, that the sinus was
contracting, and I hoped that in some way nature would ultimately sue-
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ceed in closing the false opening in the bladder. His appetite became
good, and he slowly gained flesh and strength.

On the 6th day of May, nearly seven months from the time of the injury

I left the catheter out for a few hours, and was delighted to find that the
water did not flow through the wound, after a successful attempt to evacuate

the bladder naturally. He had control of the sphincter and other muscles
of the bladder. Since that time the catheter has not been introduced, but
on a few occasions urine has passed through the sinus. The irritation of
the urethra gradually passed off. Pus and mucus continued to be dis-

charged for a long time. Occasionally a scale of bone or portion of dead
tissue obtained exit from the wound.

In August last the patient was taken to Missouri, after he had gained
considerable strength, and was riding out nearly every day, and could get

about the house with the aid of crutches. His right leg had become con-

siderably contracted from the cicatrix of a bed-sore over the great trochan-

ter, and from the position we were obliged to keep him in so long. During
the summer he gained considerably, but occasionally suffered from the

formation of pus, which discharged itself mostly from the old wound. I

believe there has been no escape of urine for several months. At the pre-

sent time (Feb. 15, 1868) he is convalescing from one of those repeated

prostrations which every time threaten his life.

This case has excited much interest amongst the profession in this vici-

nity. The questions which give rise to most speculation, are : How was

the opening in the bladder produced ? Where was the point of opening ?

When did it happen ? By what route did the urine find exit ? Why
was there not infiltration into the connective tissue, or effusion into some

cavity ? Is it probable that the sinus leading to the bladder will ever be

entirely occluded ? How could there be such an amount of violence upon

the sacrum, with comminuted fracture, and so "little injury to the sacral

nerves ? The readers of the Journal will remember a paper by Dr.

Lidell in the April No. for 186T, on the Rupture of the Abdominal and

Pelvic Viscera, but amongst the cases cited I find no parallel to this. Nor

have I found, thus far, any record of such a case. My opinion in regard

to the above questions gradually took form as I watched the progress of

the case. I believe the wound was produced by the immediate effects of

the injury, but that the urine did not pass out at first in consequence of a

tonic spasm at the neck of the bladder, from the irritation.

It seemed demonstrated that the locality of the rupture was at the neck,

and upon the left side. In regard to the route of exit, and why infiltra-

tion did not occur, I have no definite idea. How nature could form a

water-tight, narrow tube, in that locality, of such length, and in so short

a time, is a puzzling problem.

There were many very interesting phases of the case during its progress,

but the details would occupy too much space.
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TRANSACTIONS OF SOCIETIES.

Art. XII.

—

Summary of the Proceedings of the Pathological Society

of Philadelphia.

1867. Sept. 26. Cancer of the Liver.—Dr. Wm. Pepper, in presenting

the specimen, gave the following history of the case from which it was
derived :

—

B. T., set. 50, Irish, domestic, married and has seven children, four of

whom are now living, was admitted to Blockley Hospital July 29, 1867.

So far as could be learned, she belonged to a healthy family. .She first

noticed a tumour below the right ribs about eight months ago, since when
it has grown steadily. On admission, the following symptoms were
noted : Extreme emaciation ; mammae atrophied ; skin pale, but without

the slightest tinge of jaundice; oedema of left hand, and of both legs up
to the knees. The chest walls were very thin and resonant throughout,

and the respiratory murmur pure ; cardiac sounds normal. There was a

large nodulated mass extending across the entire upper portion of the

abdomen, the lower border being easily traced from two inches above the

crest of the right ilium, across to a point midway between umbilicus and
pubis, then upwards to about an inch and a half above and an inch to the

left of the umbilicus, and thence to the left hypochondriac region in a line

about three inches below the margin of the left ribs. This mass, evidently

the liver, presented the chief enlargement in its right lobe, the lower border

of which was rounded and very hard, and, on passing the hand beneath
it, several large hard nodules could be felt attached to the under surface.

There was also a large rounded mass springing from upper surface of left

lobe. Hepatic dulness, in the line of the nipple, began on the sixth rib,

and extended downwards nine inches. Width of right lobe, measured
over the most prominent part, eleven and a half inches. The most pro-

jecting nodulated part occupied a position above and to the right of the

umbilicus, and measured eighteen inches around the base; the skin over
this was tense and glistening, but neither adherent nor discoloured. The
whole mass pulsated visibly, but there was no murmur audible over it ; it

was also exceedingly hard, inelastic, and but slightly sensitive. Veins of

the abdominal walls, especially the right superficial epigastric, much en-

larged ; the latter tortuous, and apparently transmitted but little blood,

and that in an upward direction. External mammary veins distended,

their current strongly upwards, and apparently they formed an anastomosis

with the epigastrics. No evidence of peritoneal effusion.

31st. The position of the liver appears to vary with degree of distension

of the abdomen, since the lower edge of the right lobe is within half an
inch of the crest of the ilium; indeed, the whole liver is somewhat rotated

upwards and to the right, and can be moved by firm pressure. Urine
discharged involuntarily; bowels quiet. Marked puffiness of the eyelids

gradually appeared, with decided chemosis; pupils moderately contracted.



398 Proceedings op the [April

Oct. 2. Has been lying: for several days in a drowsy state, from which

it is very difficult to rouse her; position is constantly on the left side, half

turned over on to the face. (Edema and chenfbsis much increased,

most marked on the left side. Has had one thin and rather light-coloured

stool. Pulse 108. Temperature in left axilla 100.8°. Towards evening,

temperature 101°
; the oedema of the dependent side of the neck had so

increased as to interfere with deglutition and respiration, and death oc-

curred the following morning at eight o'clock.

Post-mortem.—Body much emaciated ; the surface pallid, without the

least jaundiced tinge.

Brain healthy ; no disease of vessels at the base, and no cause of

pressure upon the ophthalmic veins.

Thorax.—Upper costal cartilages ossified
;
lungs anaemic and slightly

cedematous in parts, otherwise entirely healthy. Each pleural cavity con-

tained about fJij serum. Heart rather small ; contained a considerable

amount of soft dark clots ; some thickening of the edges of the mitral

valves, and at the seat of the corpus aurantii on one leaflet of the aortic

valve a small calcareous nodule.

Abdomen.—A small amount of peritoneal effusion, with several shreddy

masses of dark-reddish lymph, lying free in the cavity, the peritoneum

itself smooth and apparently healthy. Spleen of normal size, rather pale

and soft. Kidneys highly fatty
;
right smaller than left, and in one place

presented a patch of firm yellowish tissue, somewhat depressed below

surface. Stomach presented no disease of its walls ; the mucous mem-
brane injected, of a slate colour. . Small intestine quite healthy, mucous
membrane of the duodenum congested and ecchymosed in spots. Large
intestine contained a considerable amount of partially-formed, well-

coloured feces ; its walls healthy, excepting that the transverse colon was

closely adherent to, and partly blended with, the mass growing in the

anterior border of the liver. The mucous membrane at this place was

ecchymosed, and in several spots so softened as to break down under the

slightest pressure. The omentum small, shrivelled, and contracted ; all

the fat removed. Liver weighed 7 lbs. 15 oz. Posterior section appa-

rently free from disease. Anterior part has two large masses, the larger

seated in the right lobe, and measuring 5f inches in diameter. Antero-

posterior diameter of this lobe measured 10 inches, the lateral 7 inches.

The large rounded mass presents numerous whitish nodules, varying in

size from that of a pea to that of a walnut, separated by narrow bands

of dark liver-tissue and distended tortuous veins. The peritoneum over

this part thickened and whitish. A section of this mass showed its struc-

ture to be quite dense and fibrous, especially in its central portion, while

the periphery, to the extent of 1^ inch in width, was of a delicate rose-

pink colour, interspersed with spots of deep purplish red. It did not

bleed on section, and scarcely broke down on pressure, only here and

there showing signs of breaking down ; a small quantity only of cancer-

juice could be expressed. Posterior portion of this lobe contained but

one nodule, ^ inch in diameter. Large nodule in anterior border of the

left lobe measured 3 inches in diameter, embracing the whole space be-

tween the layers of peritoneum, being merely surrounded by a layer of liver-

structure one line in thickness. This mass could readily be enucleated

from its seat, being merely attached to the surrounding liver-structure by

a capsule of connective tissue. On section, presented a central portion

of almost pure white colour, very firm and dense, surrounded by a rim of
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tissue quite elastic, not easily breaking down under pressure, smooth on
section, and of a grayish-white colour, variegated with spots of pinkish

red. Peritoneum over this mass but slightly thickened, and had a few

enlarged, congested veins. In the posterior part of this lobe was one

small nodule, about one inch in diameter.

The true liver-structure appeared in a state of nutmeg congestion, and
rather pale and flabby. These changes were not marked, and, when exa-

mined microscopically, the liver-cells were quite healthy, with merely a

slight excess of fatty and granular contents. The impression given by
the entire mass was that of enormous malignant growths arising in the

anterior border of a comparatively healthy liver, not growing at the

expense of the liver at all, but merely distending the structure over their

increasing bulk. There were, in addition, several large cancerous masses

in the fissure of the liver, one of them fully inch in diameter, which

seemed to be diseased glands. The common bile-duct was quite large,

as was the hepatic duct also ; but on tracing the cystic duct, the gall-

bladder was collapsed, its walls greatly thickened, and closely adherent

to an enlarged cancerous gland. The vena porta was perfectly healthy,

and apparently had not been at all compressed.

Microscopic examination of the morbid growth showed the most typical

appearances of encephaloid cancer.

The points of most interest illustrated by this case appeared to be the

following :

—

1. The entire absence of adhesions between the convexity of the liver

and the diaphragm or abdominal wall, so that the position of the organ

varied greatly with the varying distension of the abdomen, and could

readily be altered by moderate pressure.

2. The strictly primary character of the disease of the liver, unless

indeed it can be held to be consecutive to the cancerous growth in the

glands in the fissure of the liver, no other organ of the body being affected.

3. The almost complete limitation of the cancerous growth to the an-

terior border, the remaining part of the liver being quite healthy, and
able to perform its function, as shown by the entire absence of jaundice,

and the well-coloured feces found in the colon after death.

4. Attention may be called to one or two peculiarities in the symptoms
presented during life; to the extensive cedema of' the extremities, com-
bined with chemosis and cedema of the eyelids, without any ascertained

local cause, and due probably to extreme anaemia
;
and, finally, to' the

temperature, as recorded both morning and evening. In a case of cancer

of the liver reported to this Society by Dr. Da Costa, and published in

the second volume of tljeir proceedings, the temperature was unusually

low, and allusion is made at the same place to several other cases of can-

cerous disease in which the same phenomenon of reduction of temperature
had been observed. In the present case, however, the thermometric
record—100.8° in morning, and 101° rn evening—shows that we cannot
regard reduction of temperature as a diagnostic sign of cancerous disease,

unless indeed we hold that the observation of the temperature for a single

day only, and that day the last of life, does not furnish sufficiently reliable

results to base any inferences whatever upon.

Oct. 10. Cancerous TiuHour of the Eyeball, occurring in a Child of
Eighteen Months.—Dr. John Ashhurst, Jr., said this case was under the
care of Dr. C. J. Morton, of Chester, Pa., who contributed the specimen,
and furnished the following notes of the patient's history :

—
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Edgar S., born Jan. 1, 1864. When about eighteen months old, the

pupil of the eye which was subsequently the seat of the tumour was ob-

served to be widely dilated, being three or four times as large as that of

the opposite side. Slight conjunctivitis followed, with marked intolerance

of light. A convulsion, preceded by high fever, but leaving the child

apparently as well as usual the day after, was the next phenomenon noted.

Blindness of the affected eye soon followed, and from this time the pro-

gress of the case was from bad to worse. The eyeball was removed, at

the earnest solicitation of the parents, and confessedly as a palliative mode
of treatment merely, on March 31, 1867, by Dr. Thos. Geo. Morton, of

Philadelphia. The disease returned, in situ, in about six weeks, and
death, preceded by much suffering, ensued on June 30, 1867. The child's

complexion, which was somewhat characteristic of the cancerous cachexia

before the operation of March 31, became very markedly so after that

time. The specimen shown to the Society was the secondary tumour,

removed after death. Careful inquiry failed to detect any evidence of

the disease being hereditary in the child's family.

Oct. 24. Osteo-Enchondroma of the Venter of the Right Scapula.—
Dr. Geo. Pepper gave the following history : This specimen was re-

moved from the body of a coloured boy, aged 16 years, who died in the

most extreme condition of emaciation from general tuberculosis. During
life the right scapula was discovered to be rather more projecting than

normal, but no particular symptoms were noticed in connection with it.

The growth sprang from the under surface of the bone, close to the

posterior border, and about midway between the upper aud lower angles.

The tumour had a flat mushroom-like appearance, with a broad sessile

attachment and thick overhanging edges; it measured H inches in its

greatest and about 1 inch in its lesser diameters, and was elevated about

one inch above the surface of the bone which seemed of perfectly healthy

character.

The growth consisted, for the most part, of a very dense bone over the

surface of which was superimposed a thin layer of a pinkish, translucent,

cartilaginous like substance. On section, the pedicle appeared to be

osseous in structure, while the expanded body was partly osseous and
partly calcareous, overlaid as before stated by a thin layer of cartilage.

The osseous structure was cancellous in" character and of a reddish hue,

while the calcified portion was of a dull white colour and very dense and
hard. The marrow cavities, which were abundant and large, contained a

reddish gelatinous material. When the bony structure was examined

under the microscope the bone corpuscles were found to be small, and

crowded, and the canaliculi indistinct. The calcareous matter showed
amorphous, highly-refracting particles (apparently mineral salts), with no

true osseous tissue. The reddish gelatinous material consisted of granu-

lar fat, free oil globules, blood-corpuscles, and irregularly rounded and

oval granular nucleated cells. The pinkish translucent substance pre-

sented all the characteristic appearances of cartilage structure, except

that the loculi were crowded and the nuclei shrivelled and grotesquely

irregular.

Dilatation of Heart; with Tricuspid Regurgitation, and Fenestrated Con-

dition of Aortic Valves.—Dr. Wm. Pepper read the following history:

—

Henry S., aet. 40, shoemaker, admitted to Philadelphia Hospital Sep-
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tember 25, 1867. For the past twenty years has been very intemperate
;

but enjoyed good health until three months before admission, when he

was attacked with severe cough and dyspnoea, following exposure. The
cough disappeared in a few days, but the dyspnoea steadily increased,

although he continued to work at his trade until two weeks before

admission, when his legs became cedematous and dyspnoea was so extreme

as to prevent him from lying down. He died within forty-eight hours

after entering the ward. Physical examination showed the heart to be

enlarged, and its action very feeble ; there was also a systolic murmur to

left of sternum, from fourth rib downwards, though not heard to left of

apex beat. The lungs were intensely congested ; and veins of neck dis-

tended and probably pulsating. There was marked lividity of face and
neck.

Post-mortem Liver very large and heavy, and presenting the typical

nutmegged appearances. Spleen somewhat enlarged, heavy, and dense :

trabecule unusually evident. Kidneys much congested, the cortical sub-

stance dotted with livid red spots : the cones in places were marked with

livid streaks, in others with congested points. Lungs tightly adherent

;

deeply congested, but still floating in water. A dense puckered cicatrix

at the right apex. Bronchial tubes unnaturally rigid and uniformly

dilated. Heart: No pericardial adhesions; but little pericardial effusion.

Two large white spots on the anterior face of the right ventricle ; its cavity

filled with chicken-fat clots, while the right auricle was distended with

dark blackish clots. Right cavities of the heart enormously dilated
;

walls of right ventricle of almost normal thickness, and very hard and
tough; walls of right auricle were, however, much thinned. Tricuspid

valves thickened and presented several irregular fibroid nodules upon
their surface: hydrostatic test showed them to allow marked regurgita-

tion. The pulmonary artery dilated, rather exceeding the aorta in size :

its walls were, however, healthy, and its valves competent and healthy.

Left cavities of the heart contained less blood than the right, and the

clots here were more dark and soft. The auricle and ventricle also less

dilated, and the muscular structure of the ventricle less changed—being

quite red and healthy looking. The mitral valves were slightly thick-

ened, and were hydrostatically competent. The aortic valves very thin

towards their insertion, the upper borders were markedly fenestrated, but

were also competent.

Typhoid Fever; Death on Eleventh Day; Enlargement of Peyerh
Patches without Ulceration ; Vesicular Distension of Follicles throughout

Intestines.—Dr. Wm. Pepper gave the following history :

—

John B., set. 17, German, admitted to Philadelphia Hospital August
6, 18-67. Had been living for two years in Baltimore, and had suffered

for nearly ten months with intermittent fever
;
legs and scrotum became

cedematous six months before admission. Entered Baltimore Hospital
in April, and remained under treatment there three months, being much
relieved. In early part of April, suffered for several days, with almost
complete suppression of urine. When seen in August, legs still cedema-
tous, and surface of the body sallow. Bowels quite loose ; urine albumi-
nous. He was ordered sulphate of cinchonia in antiperiodic doses, and
Basham's mixture ; the oedema almost disappeared, and he gained strength

rapidly. This improvement continued until September 18, when diarrhoea

and vomiting set in, with marked fever ; his pulse ranged from 96 to 106 -

T
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the expression of his face was dull and stupid, though he could be roused,

and answered intelligently ; the skin was hot, and there was marked hyper-

esthesia of surface, but no eruption ; the tongue dry and covered with

sordes. On the 27th the right parotid gland became inflamed. He re-

mained in this state until the 28th, when he began to sink, and died early

in the morning of the 29th, at the beginning of the eleventh day of the

disease.

Post-mortem.—Brain and spinal cord not examined. Heart small and
flabby ; its valves quite healthy. Spleen enormously enlarged and almost

circular in outline, being 8 inches long and 7 wide; its tissue dark and
very soft

;
capsule thickened and puckered in one place, and adherent to

a fold of the intestine. Liver enlarged, of a pale slate colour, soft and
pasty. Kidneys congested, and presented slight granular change. Intes-

tines distended with flatus and fluid feces. The large intestine presented

throughout its extent staining of the mucous membrane by its contents
;

and marked stellate injection, especially in the upper part. Follicles of the

mucous membrane much enlarged and distended, so as to form little pearl-

like prominences, acuminate, containing a drop of turbid thick serum,

and when ruptured leaving little oval ulcers. This condition was most
marked in ascending colon, where the mucous membrane was closely

studded with these follicles, so that they imparted a mammellated feeling

to the hand when passed over it. This enlargement extended up to the

vermiform appendix, though not so marked in the head of the caecum as

below. The solitary glands throughout the small intestine were enlarged

in the same way
; the lesion being most marked in the ileum, diminishing

in the jejunum, and again presenting itself in the duodenum. Peyer's

glands were all enlarged, especially towards the ileo-caecal valve, but none

of them had as yet ulcerated ; their surface was rough and irregular, pre-

senting numerous curved and branching ridges. Mesenteric glands also

enlarged.

Nov. 14. Encephaloid Cancer at the Bend of the Arm.—Dr. S. W.
Gross exhibited a well-marked specimen of the haematoid variety of en-

cephaloid cancer at the bend of the arm, and read the following history

of the case :

—

Philip Messimer, a blacksmith, set. 42 years, early in May, 1867, while

shoeing the hind foot of a fractious mule, was injured by the animal

suddenly jerking the leg away, thereby powerfully wrenching his right

elbow. There was no external injury; but two weeks later, on waking

in the morning, he found his elbow and forearm much swollen and painful,

conditions which did not exist on the previous evening. These inflamma-

tory symptoms were reduced by topical and general medication, and in

one week he was enabled to resume his work. A tumour of small size,

however, remained, and this gradually increased, until the 1st of Sep-

tember, when he was obliged to desist from work, on account of the size

of the tumour, and the painful and swollen condition of the forearm. Two
weeks later, a physician made a small opening into the swelling at its inner

side ; but nothing more than clotted blood is described to have come
away.

On the 2d of November, Messimer came under the care of Professor

S. D. Gross, at the Clinic of the Jefferson Medical College. He had lost

flesh; his countenance was somewhat pallid and flabby; but, in other

respects, his general condition was good, and there had never been any
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cancerous disease in his family. The tumour was most marked along the

inner aspect of the limb, and extended from five inches above to three

inches below the elbow, but the motion of the joint was good, and only

embarrassed by the presence of the morbid growth. The swelling was
greatest at a point corresponding to the internal condyle, where it mea-

sured sixteen inches and a half in circumference, that at the corresponding

point of the sound arm being eleven inches. The integuments over the

growth were actively inflamed, and preternaturally hot, symptoms simu-

lating an acute abscess ; and there was also some pulsation, which was,

however, referable to the displaced brachial artery. By an incautious

observer, the tumour might, therefore, have been mistaken for an inflamed

aneurismal sac. There was, however, no doubt as to the nature of the

tumour, as it was characterized by bulk, rapidity of growth, a soft, serai-

elastic consistence, a lobular feel, a deceptive sense of fluctuation, a dull,

heavy pain, and enlargement of the subcutaneous veins. The forearm

was somewhat cedematous, and the fingers were moist and cold.

The patient having been put under the influence of chloroform, an in-

cision was made into the growth, with the effect of giving issue to

characteristic encephaloid matter, and clotted blood. The diagnosis,

having thus been verified, the limb was removed at the shoulder-joint,

and at this date the man is nearly well, the wound having united almost

throughout its entire extent.

An examination of the dissected limb discloses an ovoidal, and more or

less lobulated tumour, the lower part of which is seated in the triangular

space between the supinator radii longus and the pronator radii teres

muscles, from which it is easily separable. Above, it extends along the

inner side of the arm, and becomes lost in the triceps muscle, with which
it. is intimately connected. The pronator teres muscle is firmly stretched

and displaced by the growth, and its anterior fibres have undergone fatty

degeneration. The tendinous portion of the brachialis anticus muscle is

secondarily involved, a section of it disclosing the hasoaatoid variety of

encephaloid. The cyst of the tumour is very distinct, being of a rosaceous

hue, and having considerable firmness and thickness. Below, the tumour
is well defined, and isolated from the original structures in front of the

joint, from which it can easily be separated by the fingers carried around
it. Above, the limits of the cyst are not so well marked, involving as it

does the inner border of the triceps muscle, which is secondarily affected

for five inches above the joint. The median, nerve is stretched over the

inner side of the growth, and the brachial artery is displaced outwards.

Pressure upon the tumour is followed by the escape of pinkish cerebri-

form material, and clots of blood. Several lymphatic glands along the

course of the brachial vessels and nerves were secondarily involved.

In connection with the above specimen, Dr. Gross exhibited a coloured

drawing of a similar tumour, occupying the upper limits of the forearm,

the cyst of which was well defined. The patient was a gentleman, from
Ohio, thirty-five years of age, who underwent amputation of the arm, at

its middle, in August, 1865. For upwards of six years, his health re-

mained good, when he died, as was supposed by Professor Lawson, of the

Medical College in Ohio, of secondary medullary carcinoma of the lung.

A post-mortem examination could not be obtaiued.

In August, 1867, Professor Gross also amputated at the shoulder-joint,

for an encephaloid tumour involving the triceps muscle, from the olecranon

process, to half-way up the arm. The patient was a gentleman, 65 years
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of age, from the interior of the State. The tendon and the fleshy parts

of the muscle were infiltrated with the disease, which probably began in

the interfibrillar tissues, from which it gradually encroached on the fleshy

fibres, which it displaced, altered, and finally destroyed. In none of these

three cases were the bones involved.

Ovariotomy.—Dr. W. "W. Keen read for Dr. W. L. Atlee the follow-

ing report of a successful case of ovariotomy :

—

July 19, 1861. Miss M. G., of West Chester, Pa
,
aged 16, called upon

me with a letter from Dr. W. D. Hartman. She has not menstruated

since May, 1860, and dates the commencement of her disease at that time.

She was tapped two weeks ago, and is now much larger than a woman at

full period. All the characteristics of ovarian dropsy exist. There is a

pretty uniform distension of the abdomen, which is occupied by one large

cyst, containing a more solid mass in its anterior wall. Fluctuation is

distinct. The solid portion of the tumour occupies a central position,

extending from a point two inches above the umbilicus, nearly down to

the pubes. Upon pressing this portion towards the spine, it carries the

walls of the abdomen with it, indicating the existence of parietal adhe-

sions. There is also a feeling of crepitus, resembling the crackling of

new leather, over the whole anterior part of the tumour, upon manipu-
lating the abdomen.
On examining per vaginam, the hymen is found to be absent ; the

uterus is pushed back, the cervix scarcely perceptible, and the os too

small to admit the sound. Anterior to the uterus an elastic mass occu-

pies the superior strait and dips down into the pelvis. This is evidently

a portion of the abdominal cyst. The cicatrices of the tappings are

plainly visible on both sides, beyond the lineas semilunares. She says

that she has heretofore suffered severe pains in the region of the

adhesions.

History.—Dr. W. D. Hartman, of West Chester, her physician, sent

me the following, history of the case after
#

operation :

—

" Some time in May, I860, I was consulted by Mary G., aged 15 years, for

an enlargement of the abdomen, which gave her no pain, but she was much
troubled with sick stomach and headache. Menstruation had ceased several

weeks before, and she attributed its cessation and her subsequent illness to

having scrubbed house in her bare feet. She had not menstruated more than
five or six times in her life. The periods were regular, but the amount secreted

was always scanty, and of a pale colour. Colour florid
;
possessed of considera-

ble embonpoint. Been convinced of the existence of abdominal dropsy ; with a

view to relieve it various diuretics, cathartics, and alteratives, singly and com-
bined, were successively resorted to. Although the kidneys always responded
freely to their action, the accumulation of fluid steadily progressed. This state

continuing until December 22d, I was forced to resort to tapping to obtain

temporary relief. Owing to a large tumour which had been observed for a long

time occupying the region below the umbilicus, a point midway between the

anterior-superior spinous process of the ilium and the umbilicus on the left side

was chosen at which to make the puncture, and twenty pints of a thick chocolate-

coloured fluid were evacuated. The vomiting, constipation, and suffering from
pain and distension of the abdomen were immediately relieved, and she was
about in a few days. Being now satisfied of the character of the disease, with

a view to a last effort, compression of the abdomen, and painting it with the

tincture of iodiue, and the use of the liq. ferri iod. were tried for a time without

any sensible effect. February 8, 1861, I was again compelled to resort to tap-

ping, which was performed on the left side, and about twenty-three pints of

fluid were evacuated, of the colour and consistence of thick flaxseed tea. For
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some time previous to this operation she had been losing flesh. Medicine had
long since been abandoned, and I now looked to occasional puncturing of the

cyst as the only temporary relief from the rapidly accumulating fluid.

" On the 7th of April she was again tapped on the left side, when twenty-six

pints of fluid were again evacuated, similar in appearance to the last. The
tumour had increased to a considerable extent since the last tapping, and gave
some trouble.

" She was again tapped May 18 andJuly 2, on the right side of the abdomen,
the size of the tumour interfering with the usual point of puncture at each of

these tappings. The fluid measured twenty-nine and a half pints, and had the

usual appearance. Previous to the tapping on the 18th of May, her hands,

feet, and face were quite oedematous for the first time, but after she was punc-
tured this soon disappeared, and never returned. The patient now began to

lose flesh rapidly, and seemed as one doomed to sink from her malady before

many months. Although the operation for. the relief of her disease, with its

attendant risks, had often been mentioned to her, she had always refused to

consent to encounter them. After the last tapping, however, at my urgent
solicitation she consented to consult Dr. W. L. Atlee, of Philadelphia, with a
view to ascertain his opinion of the propriety of an operation, and the following

is his reply to my note, containing a brief history of the case :

—

" ' Philad., July 19, 1861. My Dear Doctor: I examined your patient,

Miss G., to-day. You are correct in the opinion that this is a case of ovarian

tumour. Of course, nothing but extirpation of the cyst will cure her; and if

she is willing to encounter the risk of an operation, she is entitled to the chances
of it. There are, however, adhesions between the walls of the cyst and the

parietes of the abdomen. In anticipation of an operation I would immediately
place her on the use of the tinct. ferri chlor. I would advise the extirpation of

the m«ss before again tapping her. Should you prefer not to operate, I will

visit West Chester out of charity to the poor girl, and do it with pleasure.'
" Believing that her case was a more favourable one for the operation than

usually presented, I encouraged her to submit to it, especially since she could
obtain the experienced hand of Dr. Atlee for its performance. After consulting

her friends, she assented, and Friday, August 2, was fixed by Dr. Atlee and
myself for its performance.
"So rapid, however, had been the accumulation of fluid, that by July 26 I

was forced to puncture the cyst for the sixth time, when about twenty pints of

fluid were evacuated with difficulty, one-third of the fluid probably remaining.

In a day or two she had regained her usual appetite and spirits. It is proper
here to remark, that after the fluid had accumulated to a certain extent she
would have severe abdominal pains, followed by sickness and vomiting of

bilious matters. The pulse was feeble and frequent (135 to 140), with coldness

and blueness of the lips and extremities. Upon puncturing the cyst, and
evacuating its contents, these symptoms would subside at once."

Operation.—August 2, 1861, at 4 P. M. I met the following gentlemen
at the house of the patient in West Chester : Drs. W. D. Hartman,
Isaac Thomas, John R. Hoskins, Joshua R. Hayes, Jacob Price, John
R. Everhart, Charles L. Seal, W. S. Malany, Samuel H. Harry, John B.

Brinton, Daniel Gr. Brinton, and Messrs. W. B. Brinton, Arthur Ebbs,
and W. Lemuel Atlee, medical students. The anaesthetic (two parts

sulphuric ether, one part chloroform, liquid measure) having been adminis-

tered, I made an incision five or six inches long in the linea alba below
the umbilicus, penetrating through a thick wall of adipose tissue down
into the peritoneal cavity. This exposed the more solid portion of the

tumour. Passing my finger between it and the walls of the abdomen, I

separated the adhesions in front. The solid mass was now pushed towards
the left side as far as possible, to enable me to reach the cyst behind it

with the trocar. This I perforated with a long, thick trocar, giving

exit to several quarts of thick, tenacious, gelatinous, starch-like fluid, and
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filled with heavy flakes of more solid matter. All the contents of the

cyst could not be brought through the canula, and the canula itself was
finally forced away. This was owing to the cyst being adherent deeply

in the right side, and the solid tumour blocking up the incision in front

of it, so that it was impossible to rotate the opening in the cyst opposite

to the opening in the walls of the abdomen, even with the aid of the

vulsellum. This was unfortunate, as it was found afterwards that in de-

taching the deep-seated adhesions, the remaining contents of the cyst,

consisting of the above kind of fluid, flakes and purulent matter escaped

into the cavity of the abdomen, and flooded the viscera. The adhesions

were separated with difficulty, and were both omental and parietal.

After separating them, the whole tumour was gradually drawn out of the

abdomen, and was found to be attached to the left side of the uterus by a

very wide, thick, vascular pedicle, with the Fallopian tube bordering its

extreme left. After crowding the pedicle together the clamp was applied

and the tumour secured, leaving a portion of the cyst wall behind as a

button to the clamp. The abdominal cavity was now seen, filled with the

contents of the cyst, and it required a long time to cleanse it out, particu-

larly the deep cavity of the pelvis, in which also were several clots of

blood. This was carefully accomplished with soft sponges. After in-

specting the torn vessels at the several points of adhesion, and finding

none requiring the ligature, the wound was closed with five interrupted

sutures, and dressed as usual.

The viscera generally looked pretty healthy ; the intestinal capillaries,

however, were engorged. The uterus was small, but healthy; atftl the

other ovary sound. The anaesthetic agent acted admirably
; there was

not the slightest disturbance of the stomach or diaphragm, and the intes-

tines were perfectly quiet. The patient's lips continued rosy all the time.

The pulse did not flag, and was really fuller after than before the

operation.

The fluid, when boiled, turned white and thickened, without having its

fluidity destroyed. It was covered with a thick scum, and had small

white coagula through it.

The tumour consisted of the left ovary. There was one large primary

cyst, with a polycystic mass in its anterior wall, weighing altogether

32 pounds—cyst 2£, and fluid 29 J- pounds.

August 3, 1 P. M. Dr. Hartman writes :

—

" I have just seen our patient ; she had some pain in her left groin and back
last evening, but rested well after one or two doses of the anodyne. She is

cheerful and hopeful. Her pulse 100, full and soft ; and for the time, I think,

she is doing finely."

4th, 1 P.M. "Pulse 96, and soft; tongue cleaning at tip and edges; had
some pain in bowels last night, which appeared like wind passing through
them; secretion from the kidneys is more abundant, and quite clear; pain in

the left groin and front of thigh less severe than yesterday."

bth, 2 P. M. "Pulse 100, and soft; skin moist; less thirst; distension of

abdomen entirely subsided; no pain
;
complains of feeling hungry."

Wi, 3 P. M. " Pain in the bowels like flatus; swelling and tension in the

right iliac region—otherwise the abdomen is soft, free from tension, and not

tympanitic; pulse 112, and weak; skin moist; considerable thirst; tongue
clearing; urine abundant, but more highly coloured."

1th, 3 P. M. " Pulse 96, and soft ; skin pleasant ; no thirst ; no pain in the

abdomen
;
tongue almost clean ; feels hungry."

bth, 3 P. M. " Some soreness, tension, and swelling in left iliac region, but no
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pain
;
pulse 96, and soft ; skin moist

;
tongue clean and moist ; has had but

little thirst for the last two days
;
says she feels quite smart."

9th, 7j A. M. " Kested well last night ; no pain or uneasiness from flatus

since last evening
;
pulse 88 ; skin cool ; urine abundant and clear ; abdomen

soft ; no tenderness over the abdomen, except in the left iliac region ; wound
looks well."

10th, 9 A. M. " Rested well last night
;
pulse 88, and more full ; tenderness

in the left iliac region almost gone."

11th, 7 P. M. " An enema produced a dark liquid motion
;
pulse 76, full and

soft ; feels better to-day than usual."

11th. " Since my last report M. G. has progressed finely. Since the enema
was administered her bowels have been moved regularly every day, and she has
rested well at night. The wound has almost entirely closed, and there is no
pain, soreness, or swelling about the wound. She was allowed to sit up on
Monday last for the first time, since which she has been up for the greater part

of the day. Her usual ruddy complexion is again reappearing; her general

condition seems to be improving."
26th. " M. G. is doing finely; her appetite is good, and she is regaining flesh

Qiiite fast."

Aug. 31. Dr. Hartman called to-day to say that Mary had entirely

recovered. He says that in May, 1860, she weighed 150 pounds. Now,
she weighs 92 pounds, having walked out and weighed herself.

Sept. 12. Mary came to Philadelphia, and called to see me to-day.

She is perfectly well. She now weighs 103 pounds. She was at a picnic

last week, seven miles from home.

About a year after the operation she came to this city in company with

a man with whom she lived as his mistress. She became pregnant by

him, and was delivered of a still-born child at nearly full term. Prema-
ture labour was produced by his abuse, otherwise she thought she would
have carried the child to full term. Soon after this she became a public

prostitute, and frequented the lowest dens of the city. Her first admis-

sion to the Philadelphia Hospital (Almshouse) was some eighteen months
since, in the venereal wards, and she has been three times since an inmate

of the medical wards, her last admission being on Sept. 24, 1867. She
was then suffering with an attack of typhus fever and the results of de-

bauch and exposure. She died Oct. 9, 1867.

Since the operation menstruation has frequently occurred, but at

irregular intervals and in smaller quantity than usual.

During her illness, an examination of the abdomen by Dr. J. Ewing
Mears, led to the discovery of the cicatrix, and he kindly called attention

to this more than usually interesting case. The facts as to menstruation

and the nearly completed pregnancy were obtained from two of her inti-

mate friends in the ward, to whom she had confided these facts, together

with the nature and time of the operation and the name of the operator.

Autopsy, Oct. 11, by Dr. W. W. Keen.-—When examined externally no

discoloration was seen save at the cicatrix, which was quite dark. The
adipose tissue of the belly was one inch in thickness, save where the belly

walls became exceedingly thin at the cicatrix, the two recti muscles being

separated about two and a half inches. On opening the abdomen, no
trace of peritonitis of any age was to be seen—not a single adhesion
existed at any point. The pedicle was adherent to the cicatrix, and on

each side of it the peritoneum was continued to the brim of the pelvis.

By means of these two broad attachments, a large number of vessels found
their way to the uterus, and the remaining right ovary. The right ovary,

Fallopian tube, &c, were healthy, save that a cyst of the size of a pea
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existed at one point. The ovary also showed a very marked and recent

corpus luteum, probably but a very few days old. The uterus was very

much tilted upwards to the left side by the traction of the pedicle. Its

neck was greatly elongated. The os uteri was not fissured, and the ruga?

on the vagina were still distinct. The specimen is in the Museum of the

College of Physicians.

Nov. 28. Secondary Medullary Carcinoma of the Liver.—Dr. S W.
Gross, in presenting this specimen, gave the following account of the

case :

—

In October, 1866, Dr. S. D. Gross removed from the left labium of a

German lady, 46 years of age, a tumour of an apparently fibrous nature,

and of the size of a Sicily orange. It was free from pain and discolora-

tion, of a firm, slightly elastic consistence, and of a somewhat pyriforni

shape, having a small base, which extended to a considerable depth. On
section, it displayed a dense, firm tissue ; but it was not subjected to

microscopical examination, nor was it suspected to be of a malignant

nature, although the subsequent history of the case renders it highly

probable that it was incipient primary encephaloid of the labium.

After the lapse of four months the lymphatic glands of both groins

began to enlarge and become painful, and six weeks subsequently she suf-

fered from pain in the epigastrium. A swelling soon afterwards appeared
in this region, and in the middle of June, when she went to the country

for the benefit of her general health, it had become quite prominent.

I first saw the patient in the latter part of August, when the glands of

both groins had attained the size of a small fist. They were extremely

painful ; the integuments were discoloured, and the cutaneous vessels were
much enlarged. The tumour in the epigastrium and left hypochondrium
was very prominent, pushing forwards the ensiform cartilage until it was
bent upon itself to nearly a right angle, and rendering the integuments of

these regions very tense. The lower border of the mass could be traced at

about two inches above the umbilicus, but the extent of the encroachment
upon the left hypochondrium could not be determined, as manipulation

was productive of great suffering. There was no jaundice ; the urine was

normal ; the bowels regular, and the stools of proper consistence and colour,

thus showing that the functions of the liver were not interfered with. The
colour of the skin was natural ; the woman was pale and emaciated ; but

the peculiar cancerous cachexia was absent. She never suffered from

nausea or vomiting, and her only complaints were increasing debility and
pain. The case progressed in this way until the 16th of November, 1867,

or thirteen months from the date of excision of the tumour of the labium,

when death ensued apparently from sheer exhaustion.

Autopsy, thirty-eight hours after death.—Rigor mortis but slightly

marked
;
body greatly emaciated.

The liver was enormously enlarged, and extended deeply into the left

hypochondriac region, and downwards five inches below the ensiform car-

tilage ; its entire weight was fourteen pounds. The cancerous deposits were

eon lined almost exclusively to the left lobe. The forms of encephaloid seen

in the liver were the tuberoid and infiltration of the hepatic parenchyma.

Two isolated masses occupied the right lobe, both of spherical form, and
of the size of large walnuts. One was seated superficially on the upper

surface of the lobe, and presented at its centre an indentation, in which
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the peritoneal covering was opaque and thickened. The other tumour

was seated about two inches below the surface. The whole of left lobe was

one mass of disease. Very numerous nodules were scattered throughout

its entire extent in the periphery, and deeply seated Some of these were

very adherent to the adjoining hepatic structure, while others were more
easily detached, and invested by a delicate capsule. The greater part of

the parenchyma of this lobe, however, was infiltrated with the disease,

and the extra-cancerous tissue had undergone fatty transformation. On
incising this lobe, about twenty-four ounces of a dark-brown fluid were

discharged, leaving an irregular cavity, which was circumscribed by a

membrane of new formation. The peritoneal covering bore marks of

inflammation, and the liver was firmly adherent at several points to the

diaphragm, as well as to the pyloric extremity of the stomach. The gall-

bladder was half filled with bile. Pancreas indurated, apparently from
chronic inflammation ; the spleen was very small ; but the other abdominal
viscera were normal. The peritoneal cavity contained nearly a gallon of

bloody serum:

The superficial and deeply-seated lymphatic glands of both groins were

enlarged to the size of a fist, and the integuments covering them on the point

of ulceration. The tumour of the left side, in particular, was breaking

down, and its interior contained some bloody fluid. The femoral rings were

completely occluded by enlarged glands, and the iliac and lumbar glands

were very extensively involved, their size varying from that of a pea to

that of a pigeon's egg.

The anterior mediastinal glands were also very greatly enlarged, and
there was double hydrothorax. The sac of the pericardium contained an

ounce of limpid serum; the walls of the heart were fatty, but the lungs

presented no abnormal appearances.

Dr. William Pepper, who was kind enough to take charge of the speci-

mens a few hours after their removal, subjected them to microscopical

examination, with the following results:

—

"Examination of the encephaloid deposits in the lymphatic glands, either in

the groin or the abdominal cavity, showed very numerous round, clear cells, larger

than normal lymphatic gland-cells, with scanty granular contents, and one, or,

in a few cases, two round, nucleolated nuclei. The firm solanoid nodule in the

right lobe of the liver presented no true fibrous stroma, but contained numerous
large connective tissue corpuscles, and many cells of irregular shape and size,

with single, large, clear oval nuclei. The huge mass in the left lobe was evi-

dently in an advanced stage of degeneration. The shreddy yellowish lining of the

central cavity contained only granular fatty matter, with numerous round, granu-
lar corpuscles, resembling pus-cells. Throughout the inner portion of the walls,

also, the cells were much shrivelled, and mixed with a great deal of hsematin
and free fatty matter, and many compound granule-cells. In the outer, grayish-

pink parts, few evidences of disintegration were present, and many large multi-

nucleated cells were observed."

It is interesting in this case to note the mode of propagation of the

disease. Commencing as a tumour of the left labium, the cancer-germs
were transmitted by the lymphatics to the inguinal glands, and thence
along the iliac and lumbar glands to the liver. From the upper surface

of the left lobe of the liver, which was the principal seat of the deposit,

the lymphatics which pierce the diaphragm near the left lateral ligament
carried the encephaloid germs to the glands of the anterior mediastinum,
where the progress of the affection was arrested.
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Dec. 26. Head of the Thigh-Bone removed by Excision on account of
Gunshot Injury.—Dr. S. W. Gross exhibited a specimen of gunshot
wound of the head and neck of the left os feuioris, which had been re-

moved by operation by Dr. F. H. Gross, of Philadelphia, formerly

Surgeon U. S. Volunteers, and Medical Director of the 14th Army
Corps. By some strange oversight this operation has not been included

among those reported by Assistant-Surgeon Otis, U. S. A., in Circular

No. 6, S. G. 0. Making, as it does, the forty-second authenticated

example of this operation, as performed by American surgeons during

the late war, Dr. Gross thought that a brief abstract of the history of the

case, as furnished by the operator, would prove of interest.

Private Michael Welsh, Co. H., 10th Regt. Ky. Vols., aged 40 years,

was struck by a conoidal ball in the region of the left great trochanter,

at the battle of Chickamauga, September 20, 1863, and at once conveyed
to a field hospital, which soon after fell into the hands of the enemy.

Ten days subsequently, he was brought to Chattanooga, Tenn. ;
and

during the period of his captivity the only nourishment that he received

was a small portion of corn-meal gruel daily. Having lost his blankets,

he also suffered much from cold, and had contracted a rather severe

bronchial inflammation. On the 1st of October, he was admitted into

the general field hospital of the 14th Army Corps, when a conoidal

musket ball was removed from among a mass of small fragments of the

neck of the femur, the ball having entered just anterior to the great tro-

chanter. Two days subsequently, Surgeon F. H. Gross carried a curvi-

linear incision, with its convexity presenting forwards and including the

opening made by the ball, from above downwards, and excised the head
of the femur along with the attached greater portion of the lower surface

of the neck of the bone. Many fragments were removed with the forceps;

but as the trochanters were not involved in the injury, the remaining sharp

portions of the neck were trimmed off close to the inter-trochanteric lines,

which completed the procedure. No ligatures were required
; the man

bore the operation well ; and the limb was placed in a comfortable

position.

From the date of the operation up to 20th of October, the man did

very well, in spite of his enfeebled condition and bronchial trouble, when
the discharge from the wound became sanious. On the same night he
had a chill, and was delirious, and the pulse was very feeble and frequent.

On the 25th inst., his condition is thus described: "Pulse 125 and very

feeble
;
tongue dry and red ; had a natural alvine evacuation. At 9 A. M.,

hemorrhage recurred from the wound, which was arrested by injecting a

solution of subsulphate of iron. Stimulants freely administered, but the

man grew more and more feeble, and expired at 2 P. M."
No post-mortem examination was held, but death was evidently due to

pyaemia. The specimen shows that about one-fifth of the head, at its

upper aspect, has been shot away, together with the entire upper surface

of the neck, about one-half of the anterior and posterior surfaces and the

lower border of the neck remaining.

In commenting upon this case, Dr. S. W. Gross made the following

remarks upon the operation of excision of the head of the thigh-bone in

army practice :

—

" In a review entitled ' Military Surgery,' which I contributed to the

American Journal of the Medical Sciences for Oct. 1861, I gave the sta-

tistics of 43 excisions of the hip-joint for gunshot injury. Since the



1868.] Pathological Society of Philadelphia. 411

appearance of that paper, I have collected 15 additional examples of this

operation, thus bringing up the number to 58, which comprises all the

authenticated and finished cases that have been reported up to the present

date. 42 operations were practised by American surgeons ; 9 by German
surgeons; 6 by English surgeons; and 1 by a French surgeon.

" Of these 58 cases, 7 recovered, and 51 died, thus affording a mortality

of 8*7.93 per cent. As far as can be ascertained, 13 operations were

primary, with 12 deaths, and 30 were secondary, with 26 deaths
;
and in

15 the precise date of operation is uncertain, but of these 13 were fatal.

The results of the procedure in army surgery may, therefore, be thus

expressed :

—

Per cent.

Mortality of all excisions of the head of the femur . . 87.93
" primary " " " " " . 92.30
" secondary" " " " " . . 86.66

" Death followed in 21 from exhaustion, in 6 from pygemia, in 3 from

secondary hemorrhage, in 1 from the shock of the operation, in 1 from

hectic, in 1 from internal hemorrhage, in 1 from gangrene, in 1 from acute

peritonitis, in 1 from colliquative diarrhoea, in 1 from cholera, and in 14

from an unknown cause.
" Although the discussion of therapeutics and operations may be some-

what out of place in this Society, I am yet impelled to bring before it

certain statistics of amputations at the hip-joint which may be of service

in estimating the comparative advantages of excision and disarticulation

for gunshot injuries of the head and neck of the thigh-bone. In the

paper already alluded to I tabulated 137 hip-joint amputations, and have

since collected 29 additional cases, thereby increasing the number to 166.

Of these, 53, with 9 recoveries, were performed by American surgeons

during our late war.

"Of these 166 operations, 24 recovered, and 142 died, thus affording

a percentage of mortality of 85.54. 68 were primary, with 3 recoveries;

71 were secondary, with 17 recoveries; and in the remaining 27 cases the

time of operation could not be ascertained, but of these 4 were cures.

The results of the operation in army surgery may, therefore, be expressed

as follows :

—

Per cent.

Mortality of all amputations at the hip-joint . . .85.54
" ' primary ." " ... 95.58
" secondary " " " ... 76.05

"A comparison of these statements shows that excision of the hip-joint

is attended with greater risk to life than disarticulation at the joint.

Primary excision is 3 per cent, less fatal than primary amputation ; but

secondary excision is 10 per cent, more unfavourable than secondary dis-

articulation. Regarding, then, the operative treatment of gunshot frac-

tures of the head and neck of the thigh-bone, from a statistical point of

view, the chance of saving the patient is manifestly on the side of second-

ary amputation, the mortality Of the procedure being 16.25 per cent,

less than that of primary excision; 10.61 per cent, less than that of

secondary excision, and 19.53 per cent, less than that of primary ampu-
tation."
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Art. XIII.

—

Proceedings of the Clinico-Pathological Society of
Washington, D. C.

1866. January 13. Gonorrhoea Complicated with Urethral Chancre.

—The following case of this was reported by Dr. S. J. Todd:—
On the 23d of January, 1865, I was consulted in my office by Mr.

A , an Englishman, aet. 27, married, and printer by trade, for an

attack of gonorrhoea of two weeks' standing. Had been under no regular

treatment, but had taken mixtures containing copaiba, cubebs, &c, and
had used injections, but without benefit. On examination all the symp-
toms of gonorrhoea were found, but no abrasion or lesion existed on the

glans or prepuce. Ordered saline cathartic, rest in the horizontal posi-

tion, and a low diet. Before leaving he told me he thought he had given

the disease to his wife, as he had had connection with her before he knew
the nature of his complaint. 24th. No pain in micturition; prescribed

copaiba in capsules, as his stomach was irritable. Says his wife has a

discharge, and complains of heat and burning when she voids her urine.

She refused to be examined or to consult a physician, but took the same
medicine as her husband throughout the treatment. Both cases were

apparently doing well, when, on the 22d of February, three weeks from

the time he first came under my notice, and five weeks after the impure
intercourse, he called my attention to a bubo situated in the right groin

;

the glands in the left being indurated and enlarged; the discharge was
less copious and more watery. He assured me that he had not had in-

tercourse with any female since he had been under
m
my charge, nor had

he ever had any venereal disease ; which statements I believed, for he had

been confined to his room most of the time on account of the severity of

the symptoms, and no cicatrix or any evidences of a previously existing

ulcer could be found. I considered the bubo as sympathetic, and advised

the external use of the tincture of iodine and absolute quiet. At the

next visit, in examining carefully the preputial folds, for I still suspected

the presence of an ulcer, I noticed a hard, firm tumour, the size of a bean,

in the urethra, about an inch and three-quarters from the meatus I con-

cluded I had found a urethral chancre which was the cause of the indo-

lent bubo and the indurated ganglia, and prescribed a mercurial plan of

treatment. On the 25th of February my diagnosis was confirmed, for a

syphilitic erythema made its appearance on the upper part of the body,

particularly well marked on the palmar surface of the forearms and at the

bend of the elbows. He informed me his wife had induration of the in-

guinal glands and swellings behind her ears. The history of this case

ceases at this point, as the patient was suddenly called from the city, and

I have not heard of him since.

March 10. Pseudo-Membranous Croup, and a Case of Diphtheria, with

Tracheotomy.—Dr. D. W. Prentiss reported the following cases:

—

January 27th, I860, I was called to see the child of Mr. K., a little

girl one year old. At this date she had all the symptoms of ordinary

catarrh, with an exacerbation of fever each morning. The fauces and
pharynx were slightly red, and a very little swollen, but there was neither

difficulty in breathing nor swallowing. She had had whooping-cough
during the winter, the remains of which still lingered, two or three mild

paroxysms occurring in the course of twenty-four hours, one of which
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seized her during my visit, so that I had an opportunityof noticing that

the cough had not the hoarse, ringing sound of croup. Ordered an ex-

pectorant, containing a small quantity of hydrocyanic acid.

On the following day the patient was not so w:
ell; had had an attack

of dyspnoea during the night, and, at the time of visit, some difficulty of

breathing still remained. ~ The throat was about in the same condition

as the day previous, perhaps a little more swollen ; no appearance of

false membrane. Attempted to auscultate the chest, but failed on ac-

count of the child's cries and struggles. No febrile disturbance or loss

of appetite. Fearing diphtheria, which was prevailing, tincture of chlo-

ride of iron, and chlorate of potash were added to the prescription.

January 29th, patient worse, the dyspnoea being more marked than

yesterday, with "croupy" cough; the distress constant, the child no

longer showing interest in its playthings; thirst urgent; pulse quick,

but not feeble; tongue clean at edges, and coated with white fur in centre

and far back; appetite apparently good, and swallowing unimpaired,

although she cannot take the breast on account of the nostril being oc-

cluded by mucus. Throat about the same ; no false membrane visible.

Ordered emetic of compound syrup of squill 5ss doses every two hours

until dyspnoea is relieved. Iron and potash mixture continued.

January 30th, condition of patient worse in every respect. Had a

decided " attack of croup" during the night
;
breathing loud and snoring

;

head thrown back, and chest forward, to assist in respiration
;
child

drowsy, and expression of face anxious. No false -membrane on fauces or

tonsils. The first dose of compound syrup of squill produced vomiting, with

temporary relief
;
subsequent doses only induced nausea. Ordered iron

mixture to be discontinued. To be taken every fifteen minutes until free

emesis, one-eighth grain tartar emetic; one-sixth grain of calomel every

two hours, and flannel band around abdomen, on which to be rubbed

3j mercurial ointment. At evening visit patient still worse; tartar

emetic had not produced emesis,' although two grains were taken; the

calomel had caused free bilious stools. The dyspnoea was now more dis-

tressing, and the whole condition less favourable than in the morning.

I administered I gr. doses of tartar emetic at short intervals, remaining
myself to watch the effect; but no vomiting followed. Next 3j doses of

powdered alum in molasses every fifteen minutes until four doses were
taken, causing slight emesis. This seemed to give relief, and orders were
left to repeat if necessary.

January 31st (2 o'clock A. M.), was called up in the night on account
of a more severe attack of dyspnoea than any preceding. By the time of

my arrival it had passed over, but she was evidently worse than before.

The alum had been repeated without any effect. Sulphate of zinc was
ordered every half hour, in 10-grain doses, with the hope of dislodging

the false membrane.
12 o'clock M. no change for the better ; the sulphate of zinc failed to act

after the first dose. On examining the throat, patches of false membrane
were discovered for the first time. The dyspnoea had increased to such
an extent that the child's whole attention was occupied with the function

of respiration. Ordered permanganate of potash in solution internally,

and apply locally a strong solution of nitrate of silver (40 grs. to fgj). Sul-

phate of copper in 1-grain doses was given as emetic, and a blister

by 1 inch applied to front of larynx. Wine and beef-tea to support
the strength, which had not until now begun to Sag.
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From this date, January 31st, the patient continued steadily to grow-

worse, until February 3d, when a convulsion occurred; another took
place during the night—the forerunner of death, which closed the scene

on the morning of the 4th. On the evening of the 3d, however, at the

request of the family, another physician was called iu consultation, and
by his advice ten grains of turpeth mineral (sulphate Of mercury) were
ordered in four doses, all of which were administered without effect.

Three points connected with this case are interesting and worthy of

notice, viz: 1. The obscurity of the diagnosis; 2. The insusceptibility

of the patient to the action of remedies
;
and, 3. The steady approach of

the fatal result. In regard to the first of these k will be noticed that

membranous croup was diagnosed, and also that three days elapsed before

a definite opinion was formed. The diagnosis between diphtheria and
pseudo-membranous croup would seem to be simple enough, if text-books

are taken as the guide, and so indeed it may be, if well-marked cases of

each are before the observer. But when rules come to be applied to

practice, where every gradation, from well-defined examples of either

down to cases in which both seem intimately blended, is found, it is a

matter which requires careful thought and some experience to determine

the true character of the disease, and apply the proper remedy. In the

case under consideration, the previous existence of pertussis, the remains

of which still lingered, complicated the diagnosis in the commencement,
for an intercurrent attack of catarrh is by no means unusual in this latter

affection. The dyspnoea, also, occurring the night after the first visit,

and the slight redness of the fauces noticed the next morning, might
naturally have been attributed to the same cause. The peculiar hoarse

cough, however, did not occur until the third day, when, for the first

time, signs of constitutional disturbance began to manifest themselves.

This condition continuing to grow worse, false membrane was discovered

upon the tonsils and fauces on the fifth day ; but still there was no flagging

of the pulse, no prostration of the strength, and but little loss of appe-

tite. The insufficient aeration of the blood, in consequence of the ob-

struction to the air-passages, now began to produce its legitimate results.

The pulse became very frequent and feeble, the face dusky and somewhat
swollen, the skin hot and pungent, the mind dull, and the whole system

prostrated. The patient's condition was precisely similar to that of the

one on which tracheotomy was performed for diphtheria, to which refer-

ence will be presently made. Up to the fifth day, then, the case bore, in

a marked degree, the impress of true croup; after that day, it had em-
phatically all the characteristics of a bad case of diphtheria. The value

of this latter fact, in relation to the original diagnosis, is a very important

consideration: Whether the blood-poison, from a want of proper respi-

ration, furnishes sufficient explanation of the change in the form of the

disease towards the last; or whether it is necessary to suppose a specific

blood-poison, as is acknowledged to exist in diphtheria, to account for the

almost identity of the advanced stages of the two diseases in question.

The former of these hypotheses accords with the generally received

opinion that the diseases are essentially distinct; while the latter hypo-

thesis, if accepted, favours Trousseau's views, that the affections known
as pseudo-membranous croup and diphtheria are one and the same. The
discussion of the different views are left open to the Society.

The second point that has been mentioned as interesting, is the insuscep-

tibility of the patient to the action of remedies. In regard to this, it is
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only wished to record the fact. The medicines given to produce emesis

were finally increased to the full dose for adults without having any effect.

The wine and beef-tea were administered with no better result; the

calomel only acted on the liver and bowels.

The third point, namely, the steady approach of the fatal result, seems

to depend somewhat upon the facts last stated, for we know how little

hope there is in a disease with such slight tendency to favourable termi-

nation as pseudo-membranous croup, if the case be seen so late that reme-

dial agents cease to produce their legitimate results. The same principle

applies, whether the patient be seen late or early, if our therapeutics

prove to be of no avail. In this instance, the change for the worse was
perceptible day by day—and, indeed, one might say, hour by hour; the

unfavourable progress was so regular in its course.

As regards the treatment pursued but little need be said; it was such

as seemed to be indicated by the nature of the disease and the symptoms.

The blister was applied as a last resort, when all else seemed to fail, and
apparently, for a few hours, gave more relief than any other remedy used.

We are aware of the objections to blisters in young children, but where
life is in immediate danger, we can afford to anticipate some trouble in

the healing, if the life is only preserved.

One other point remains to be noticed in connection with the treat-

ment, and that is tracheotomy. Why was this not performed? For three

reasons, viz: 1. The disease had extended into the bronchial tubes;

2. The age of the child; and, 3. The seeming barbarity of the operation

on a helpless infant already doomed to death. In narrating symptoms,
an attempt and failure to auscultate the chest at the first visit was men-
tioned; as the affection advanced, however, and the little patient became
listless, this was accomplished, and the larger bronchi found obstructed,

and the lungs congested. The chance of success from opening the trachea,

in this state of things, was very small.

Of the second reason—this child was just one year old. Referring to

this point in his late work, entitled Medical Clinic of the Hotel Dieu,

Trousseau says :
" It (tracheotomy) is less likely to prove successful in

adults than in children, for reasons already given; in infants it offers but

little chance for saving life; the author has seen but two successful cases

under-two years of age—one at thirteen months, and the other at only six

days less than two years." This comes from a physician who has per-

formed the operation in this disease and diphtheria more than two
hundred times, with success in more than one-fourth the cases.

As to the third reason, it is not one which should deter us where.there

is a reasonable hope of success, but only a circumstance that may very

properly have its influence in determining the question when it is of doubt-
ful propriety.

Diphtheria and Tracheotomy.—I was called by Dr. N. S. Lincoln, on
the 30th of November, 1865, to assist in performing tracheotomy in a case

of diphtheria. The patient, a boy aged six years, of delicate constitution,

had been taken sick November 24, with slight sore-throat; but the phy-
sician was not sent for until the 26th, when diphtheria was developed.

The treatment of tincture of chloride of iron, chlorate of potash, and per-

manganate of potash, was ordered with no apparent good effect. The
constitutional disturbance became more marked ;' the diphtheritic mem-
brane increased, and extended downwards; and the respiration became
seriously impaired. The patient continued to grow worse until the after-
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noon of November 30, when suffocation was imminent, and it was deter-

mined to operate for the possible chance of prolonging life until nature

could throw off the disease. The case was explained to the family, and,

with their consent, Dr. L. operated at half-past four o'clock P. M. An
incision, about two inches in length, was made in the median line down-
wards from the larynx, the skin dissected back, the muscles separated by
the handle of the scalpel, and the trachea exposed just below the cricoid

cartilage. A very free flow of dark-coloured blood followed a slight

incision to enlarge the wound, apparently coming from the thyroid body.

It was controlled by a ligature. A circular piece of the tracheal ring

was cut out, and the wound kept open by wire hooks attached to an elastic

band passing around the neck. A piece of false membrane was extracted

from the opening, and the operation was complete. Relief was instanta-

neous ; the breathing became gentle and natural ; the sense of suffocation

and distress was gone, and the patient dropped into a quiet sleep. A
gauze veil was thrown over the opening, and the patient returned to bed.

The amount of blood lost was about two ounces. The breathing con-

tinued good for three hours, when mucus accumulating in the air-

passages, excited a troublesome cough. At 3 o'clock A. M. the physical

signs of pneumonia were developed, the dyspnoea again became marked,

and the little sufferer died at 4 o'clock P. M. the same day—twenty-four

hours after the operation was performed.

The reason of the operation not proving successful was self-evident

—

the membranous deposit extended down the trachea below the point

opened, and also probably into the bronchi. The development of pneu-

monia is the most common complication of this disease, and was therefore

not unlooked for; but remedial agents were of no avail.

It is an interesting question in this case, whether if the operation had

been performed earlier, the result might not have been more favourable ?

Also whether it would have been justifiable so long as any hope of relief,

by less heroic measures, remained ?

During the discussion which followed the reading of the case, Dr. Wm.
Lee mentioned a case of tracheotomy for croup which came under his

observation at Smallpox Hospital, Blackwell's Island, New York. Child,

eighteen months' old, was placed, after the operation, in a closed bed,

where the atmosphere was kept moist by a jet of steam. Patient lived

three days, and was in a fair way to recover, when, by an accident, the

bed was set on fire, and the child had to be removed to a cold room, which

proved fatal.

Dr. H. P. Middleton, speaking of the insusceptibility of the first of

these patients to the action of remedies, called attention to the same fact,

as characterizing the case previously reported by himself to the Society.

{Proc. Clinico-Path. Soc. of Washington, D. C, Am. Journ. of Med.

Sciences, Jan. 1868.)

May 5. On the Causes of Alopecia and of its Greater Frequency in

Males than Females.—Dr. A. F. A . King, after referring to the statement

of Wilson {On Diseases of the Skin, 3d edit,, pp. 608, 609) that the cause

of alopecia occurring in persons of advanced years was to be "sought for

in an impediment to circulation through the textures of the scalp of the

upper part of the head," presented some remarks endeavouring to esta-

blish the proposition that the impediment to the circulation referred to was

due to compression—either partial or complete—of the arteries supplying
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the scalp by pressure of tight-fitting hats. The vessels were compressed,

and, consequently, the amount of blood flowing through them diminished

by the impinging of a hard hat-rim upon the resisting protuberances of

the cranium.

In support of this proposition Dr. King mainly relied upon the greater

frequency with which the disease occurred in males than females, hats

being worn as a general rule only by the former. Those worn by women
did not come low enough on the sides of the head to compress the arte-

ries, but rather rested on the top secured by strings. Moreover, men
being more in the open air wore their hats during a longer period than

females. If the idea of Wilson was correct that this difference between
the sexes depended upon a larger quantity of adipose tissue being situated

beneath the integument of the scalp in the female, whereby a more easy

and unimpeded transit was afforded for the minute vessels to the capillary

plexus of the derma, it might still be a question whether the extra amount
of fat itselfm women was not dependent upon the same freedom of circu-

lation in the scalp which secured them a better supply of hair.

Dr. K. next referred to fig. 209 of Gray's Anatomy (2d Am. edit., p.

374), and showed how a line drawn across it, representing the hat-rim,

would strike the branches of the anterior temporal arteries over the frontal

protuberances, the region where the hat pressure was most severe. It

would also compress the posterior temporals at or near the parietal ridges,

and the occipitals in the same way behind. The reason why baldness

occurred in different localities in different individuals was, probably, due
to a difference in the shape of the head. A long skull, where the hat

pressure would be most exerted on the forehead (and, consequently, on
the anterior temporal arteries) and occiput, would lose its hair soonest

from the top and anterior portion
;
and, probably, also to some extent

low down behind from pressure of the occipital artery. This last vessel,

however, does not contribute very much to the circulation on the top of

the scalp. When a patch of baldness exists about the vertex we might
expect to find a wide head, the posterior temporal arteries, which supply

the locality referred to, being compressed against the parietal bones.

The little tuft or island of hair so often observed, left by itself on the top
of the forehead, was nourished by the two supra-orbital arteries, these

vessels having escaped hat pressure by passing over the forehead in the

slight concavity between the two frontal emineuces.

To say that the pressure of a tight-fitting bat exerts no influence upon
capillary circulation in the scalp is unreasonable. In the absence of a
bandage, in a case of hemorrhage from a wounded branch of the temporal
artery, how could we better arrest the bleeding than by placing on the

patient a close-fitting hat, a compress being adjusted under its rim imme-
diately over the trunk of the vessel

!

Below the hat-rim, where the circulation is not impeded, we invariably

find the hair to remain good, though the top of the head may, at the same
time, be entirely bald.

In many cases of alopecia where all recognized causes of the disease

are from the circumstances of the case excluded, there is no other plausi-

ble way of accounting for the disease than by the deranged circulation

occasioned by pressure upon the arteries.

In conclusion, Dr. K. recommended as a prophylactic measure the manu-
facture of hats made so as to embrace the head at points or surfaces where
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no considerable vessel would be compressed, or hats made to order for

each individual might be arranged with a notch or serai-circular concavity

in the rim over the spot of skin under which the artery passed.

If the anatomy of the part was explained to intelligent hat- makers, it

is probable some one of them might devise a modification of the present

form of hat which would be less destructive to the hair.

The cost of such an innovation to consumers would hardly exceed that

annually expended in the purchase of quack nostrums in the form of
" hair restoratives."

May 12. Hemorrhage following Abortion, treated by Injections of Per-

sulphate ofIron into the Cavity of the Uterus.—Dr. C. M. Ford related the

following case :

—

Mrs. F., Irish, aged 28, plethoric habit ; had a miscarriage at three

months on the night of March 23. Saw her for the first time the next

morning, when the following symptoms were presented : Face pale
;
pulse

120, and weak
;
tongue very pale ; extremities cold

;
complaius of severe

pain in the back ; no urine passed for twenty-four hours ; bowels had
been opened during night. Digital examination discovered the vagina

to be filled with coagula; os uteri dilated sufficiently to admit index

finger; placenta found still adherent to uterine walls, but could not be

detached. The flooding, which still continued, had commenced twenty-

four hours previously, and had now reduced the patient to a dangerous

condition of debility. Drachm doses of tincture of ergot were adminis-

tered, and cold applications made locally. This failing to control the

hemorrhage, the tampon was applied, and stimulants ordered. At
3 o'clock P. M. the flooding was still considerable, notwithstanding the

presence of the tampon ; this latter was therefore removed, and the

os uteri being found more dilated, the hand was introduced, and the most
of the placenta removed—a small portion only, which could not be

reached, remaining in the fundus. The pulse was now hardly perceptible.

Ordered brandy and laudanum freely. The hemorrhage again com-
mencing, a solution of one drachm of persulphate of iron to four ounces of

water, was injected into the uterus through the long leaden tube belong-

ing to Tiemann's universal syringe. The hemorrhage was immediately

arrested, and did not again return. The remaining portion of the pla-

centa came away without difficulty on the 27th, and convalescence was
quickly established.

Note.—Jan. 1, 1868, Dr. Ford has treated three cases of uterine hemorrhage
with astringent injections since reporting the above case. In two instances the

flooding followed abortion ; in the third, the trouble was menorrhagia. Solu-

tion of tincture of perchloride of iron, of the strength of t'3j to f^iij of water,

was employed instead of solution of persulphate, aud in each case with the

same encouraging result.
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REVIEWS.
Art. XIV.

—

Obstetric Clinic; a Practical Contribution to the Study

of Obstetrics and the Diseases of Women and Children. By George
T. Elliot, Jr., A. M., M. D., Professor of Obstetrics and the Diseases

of Women in the Bellevue Hospital Medical College, Physician to

Bellevue Hospital and to the New York Lying-in Asylum, &c. 8vo.

pp. 458. New York: D. Appletbn & Co., 1868.

This may be said to belong to a class of books which are "after the

practitioner's own heart." In them he finds a wider range of cases than

comes under his observation in ordinary practice ; in them he learns the

application of the most recent improvements of his art; in them he finds

the counterpart of cases which have caused him the deepest anxiety ; in

them,, too, he may find consolation, for the regret—the offspring of limited

experience, which has always cast a shadow on the remembrance of some
of his fatal cases—will pass away as he reads of similar ones in which far

greater resources of every kind failed to avert a fatal termination.

There are not many books of this kind in our language
;
they can pro-

bably all be numbered on the fingers of a single hand. Among the best of

the kind are the Clinical Observations in Midwifery of the elder Rams-
botham, and the Difficult Parturition of J. Hall Davis ; the former, now
out of date in regard to some points, but in its day a most excellent work,

as the latter is now, and both will serve as models and examples of what
such works should be. In these works principles are plainly laid down and
doctrines briefly stated, to which cases are appended illustrative of each

;

or, reversing the order, the cases are first detailed, and a commentary pre-

sents the theory.

We think, then, that Dr. Elliot has been exceedingly happy in his

choice of a subject, entering a field but little worked, and one of great

practical value. His opportunities and position have been and are such

as to enable him to do justice to the subject; the cases which make up
the bulk of the work have been selected from among the most interesting

occurring during fourteen years' service in Bellevue Hospital ; and the

resources of private practice have not been neglected. The motive of the

book, too, as set forth in the preface, is an honourable one, and furnishes

an example which ought to be generally followed :
" The work is pre-

sented as a partial discharge of the debt due to the profession by all who
enjoy hospital advantages ; and in grateful recognition of the benefits

which the author has derived from the recorded experience of others."

Many circumstances concur, therefore, to influence us to extend to this

work a cheerful welcome, and to commend it as fully as possible. We do

thus welcome it ; as the production of a gentleman of great experience,

acknowledged ability, and high positipn—as an emanation from one of the

leading schools of our country, and as an honourable addition to our
national medical literature. But these very points of authorship and
science challenge a close examination as to the merits of the work, and our
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duty to the profession as journalists imperatively requires an unbiassed

judgment as to the manner in which Dr. Elliot has performed his self-

imposed task. Our office would be far pleasanter could we follow the bent

of our inclinations, and write nothing but what is favourable
;
yet unquali-

fied praise, however gratifying to the feelings of an author, can justly be

awarded to but few productions in any department of literature, and has

unfortunately become so common as to awaken suspicion in regard to a

book rather than to insure its success. If, therefore, in addition to much
praise, which we can honestly give this work, we have some fault to find

with it—and although we think that Dr. Elliot has in many respects fallen

short of what he might have done with the same, materials—we will endea-

vour not to be unjust or hypercritical, having no motive for either, and no

feeling towards the author but those of high respect for his talents and
attainments.

The work opens with cases and remarks upon one of the most import-

ant subjects of obstetrical medicine. The first three chapters, covering

one hundred and twenty-six pages, are devoted to Puerperal Convulsions.

And the subject is no less interesting than important—markedly so on

account of the recognition, within very recent times, of certain interesting

facts and symptoms relating to it, but especially so on account of the great

variety of opinion and wide divergence of views upon almost every point

connected with it, whether etiological, pathological, or therapeutical. In-

deed, we do not believe there is another disease to which humanity is

subject—unless, possibly, we except cholera—upon which so widely dif-

ferent and even diametrically opposing doctrines are taught by equally

high authority. There is no little danger, from this want of harmony, that

to the young man—who, leaving the text-book of his pupilage to study the

subject in a wider range—will come skepticism instead of wisdom, and con-

fusion instead of clearness of understanding.

The great causes of embarrassment to the student of this subject are a

failure upon the part of writers to classify puerperal convulsions, and the

lack of harmony among them as to the pathology of the disease. With
some the convulsions of parturient women are hysterical, apoplectic, and

epileptic; with others, simple, epileptiform, and epileptic, with numerous

other divisions; with many there is no clearly marked line drawn between

cases, and the fact that they are held to be of different nature is rather to

be inferred than stated ; the majority, perhaps, are careful to point out

that the disease is not always the same, while by others again this is

denied, and its unvarying unity stoutly maintained. 1 No error, we believe,

can be greater than this
;
nothing, we think, should be more constantly

kept before the mind of the student than that puerperal convulsions are

not always the same—that, like dropsy, for instance, each case must be

analyzed and its pathological cause determined; and that if the task be

not always possible, in proportion as the ruJe is followed will an approach

be made to scientific practice, and successful treatment be probable. From •

neglect of this has resulted much of the clash of testimony as to the value

of certain remedies and certain modes of treatment.

Now, we are sorry to say that the work of Dr. Elliot is lacking in this

important feature. There is no arrangement of the cases into groups, no

attempt to furnish a clue to the intricacies of the known, or an index to

1 "L'eclampsie est une affection toujours identique k elle nieme."—Joulin, TraitJ

complct d'Accouchi'inents, p. 1144. Paris, 1867.
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point the direction in which progress will probably be made in the un-

known. The slightest classification which could be made—one which, we
feel compelled to say, could hardly escape being made—is that which is

purely clinical in nature, dividing convulsions into those occurring before,

during, and after labour; the latter especially divided from the others by
some sharp therapeutical lines. But we have not even this ; cases follow

one another without any reference to time of occurrence, in regard to

labour, and without any indication of a difference in nature. In one place

we find a faintly expressed recognition of the fact that puerperal convul-

sions are not all alike :

—

' "Varieties of Puerperal Convulsions.
—"We need a term to distinguish such ,

convulsions in a puerperal state as are general in character, with total abolition

of consciousness, from those which are more or less incomplete, and of less dan-
gerous significance. Hence the term eclampsia is as good as any other for the
former, and the latter can be assigned to their special causes, so far as these
are understood." (p. 56.)

Then follows a case, unique in the experience of the author, which has
''hysteria" in every line of it, although it is not called hysterical, and we
only infer that it is so considered by the author because it is followed by
another case which " illustrates the severe hysterical type of convulsions,

though not occurring in the puerperal state." We propose a modification

of Dr. Elliot's paragraph so as to make it read :
" We need a term to

distinguish such convulsions in a puerperal state that are unaccompanied
by albuminous urine from those that are accompanied by it." 1 There is

a difficulty of language here; the disease is " puerperal," because occurring

in the parturient woman, but by "puerperal convulsion" is generally

understood those having an uraemic origin. The suggestion of the author
to restrict the term "eclampsia" to the latter, is a good one, and we wish

it could be generally followed ; we shall uft the word "eclampsia" in this

article only as referring to puerperal convulsions attended by albuminuria.

But we think it pertinent to inquire why the author, having thus far recog-

nized a class of cases " of less dangerous significance," did not say some-
thing more concerning them, especially since he details two other cases

(30 and 39) in which the urine presented no traces of albumen. The re-

cognition of this class, and its marked separation from eclamptic cases, we
hold to be of the first importance—the first step necessary in clearing the

ground for the student.

The records of obstetrical medicine contain many of them; as most
readily accessible, we may refer to the case arising from repletion and indi-

gestible food, given by Bedford, 3 and the cases of Dr. Ingleby and F. H.
Ramsbotham, 3 where direct irritation of the uterus was the cause, the

seizures following in both cases immediately upon introduction of the hand
to remove the placenta. Other causes of these "simple" convulsions, of

some authors are distended bladder, loaded rectum, and they may have a
purely psychical origin. But all these and other causes do not give rise

to a large class of cases ; how infrequent they are may be judged from the

fact -that their existence is denied by some, that Cazeaux mentions but

1 " Finally, the observation of our patient, and other facts of which I have been
witness, are in formal opposition to the law which it has been attempted to lay
down, that in all women attacked by eclampsia the urine is albuminous."—Trous-
seau, Clinique Medicale, t. ii. p. 140:

2 The Principles and Practice of Obstetrics, p. 488. New York, 1868.
3 Obstetrics. By Tyler Smith. Am. ed., p. 609.
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two, while only three have occurred to the author, and another gentle-

man, of large experience in the same city, has never met with a case. 1

A complete classification of the subject would require the consideration

of an "epileptic" form, distinguished as attacks of epilepsy during labour

of those subject to this disease. But these are rare, for epileptics are not

especially prone to seizures during parturition (Elliot, p. 128). In this

our author agrees with other authorities. Also the " apoplectic" puer-

peral convulsion has always been recognized, a form in which coma- pre-

ponderates over motor disturbance, and which too frequently can only be

distinguished by an examination after death.

These, however, we will not here consider, but pass on to those which

are accompanied by albuminuria, " eclampsia," and they by far outnumber
all the others combined. But this class, again, is not composed of cases

identical in character. In the majority of cases as soon as the pregnancy
terminates the dropsy disappears, albumen is no longer to be found in the

urine, and the patient returns to a state of perfect health. In the others,

although the more prominent and distressing symptoms may subside, evi-

dences of disease of the kidneys persist, and sooner or later a fatal termi-

nation ensues. In the one the albuminuria is dependent upon pregnancy,

and may be termed " simple albuminuria," in the other it has its origin in

organic disease of the kidney, the so-called Bright's disease. A recog-

nition of these sub-classes we hold then to be of the very first importance,

not only in the study of the disease but especially in practice where the

prognosis, both to mother and child, depends greatly upon a differential

diagnosis between the two. In this respect then we are again compelled

to say that we find this work lacking; not only are the cases not grouped
in reference to any such view of their pathological difference, but we do not

gather any intimation that such a distinction may be advantageously

made, or even that it has been i§ade. Yet the later and best writers upon
the subject draw the line between these kinds of eclampsia very plainly,

and teach that in doing so we are advancing another step towards a better

understanding of much that yet remains unknown. 3

Can these cases be distinguished daring their progress? Is there any
means of telling whether the albuminuria of a pregnant patient is simply

the result of pregnancy, or whether it is but a symptom of organic disease

of the kidney? If these questions cannot be answered affirmatively, then

1 A Lecture on Puerperal Convulsions. By T. Gaillard Thomas. N. Y. Medi-
cal Record, Feb. 1, 1867.

2 "I have now to point out an error into which people are very liable to fall,

namely, to look upon the albuminuria of pregnancy and pregnancy with albumi-
nuria as one and the same thing, while in reality they are perfectly distinct.

When we speak of the albuminuria of pregnancy we mean that the pregnant state

induced the albuminuria, whereas when we speak of pregnancy with albuminuria
we simply mean that a woman during the period of her pregnancy has been
attacked with kidney disease.

" I have now to call attention to a third form of albuminuria and pregnancy,

namely, that in which a patient already the subject of kidney disease becomes
pregnant."—Harley, A Course of Lectures on the Urine and Diseases of the

Urinary Organs, Med. Times and Gaz., Dec. 16, 1865.

See also Basham on Dropsy and its Connection with Diseases of the Kidneys,

etc. etc., p. 232. London, 1866.

Roberts, A Practical Treatise on Urinary and Renal Diseases, pp. 293-4. Phila-

delphia, 1866.

Tanner, too, makes the distinction between these two forms of the disease.

On the Signs and Diseases of Pregnancy, p. 427. Philadelphia, IS 68.
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time spent upon this distinction of cases is time wasted. If they can be, it

behooves the practitioner to be aware of the fact and acquainted with the

means, for treatment 1 depends greatly, prognosis almost entirely, upon the

differential diagnosis. Dr. Elliot says they cannot be distinguished. We
italicize a portion of the following paragraph.

" It is, however, very gratifying to remember that the urine of pregnancy may
present all those varieties and numbers of casts which are recognized in every
stage of Bright 1

s disease, but that, after a fortunate labour, these conditions

may disappear entirely, and the patient remain as well as those who have pre-

sented similar appearances after scarlatina and other acute diseases." (p. 12.)

Authorities are against the author. Ererichs looks upon casts as

pathognomonic of Bright's disease. Dr. Harley relies upon the micro-

scope and expresses no want of confidence in the aid it furnishes. Dr.

Basham 2 says " a microscopic examination of the urinary sediment will

promply decide the point." Dr. Roberts3 in addition to the microscopic

appearances gives a train of symptoms which tell strongly in favour of

each form of the disease.

It certainly cannot be requiring too much of an author when he advances

doctrines or makes statements not in accordance with those of others

equally high in standing and equally competent to observe and reflect that

he should give the individual facts bearing upon the question with minute-

ness and care, and attested by other witnesses. But the author has not

taken the pains to group together the cases which illustrate this point, and
to impress their importance in reference to so momentous a question as this,

and we are therefore left with the general statement above quoted against

the testimony of many other authorities. In the detail of all his cases of

Bright's disease the results of microscopic examinations conducted by such

men as Flint, Jr., Draper, and Alonzo Clark, are carefully given, but we look

in vain for any information as to what bearing the presence or absence of
" hyaline casts" and " granular casts" have upon the case. Of course the

author is aware of their importance in every respect, but in assuming that

his readers are as well acquainted with it as himself he has made a most
unfortunate assumption for a book of instruction.

We are compelled to note, next, an entire absence of any notice of the

most interesting and important pathological questions relating to this

subject. We expected to find them, or some of them at least, in his state-

ment of the " relations of albuminuria to pregnancy," arranged under seven

heads, (pp. 10-11.) But we are not told that the author has learned

anything from his extensive clinical experience as to whether the origin of

the disease is urea in the blood, or whether under the influence of a ferment

it is changed into carbonate of ammonia, and if so, what that unknown
ferment probably is ; he does not explicitly state whether he is an adherent

of the "toxseuric" theory or not. We infer that he is, from the following

paragraph, but that he does not accept the carbonate of ammonia as the

agent :

—

"I do not feel prepared to give an opinion regarding the efficacy of benzoic

acid, lemon-juice, and tartaric acid in these cases of blood-poisoning. It is

1 " In the albuminuria of pregnancy it is to the pregnancy and not to the kid-

neys that we must look for relief; in the case of the kidney disease associated

•with pregnancy, as well as in that of pregnancy associated with kidney disease,

it is to the condition of the kidneys that we must specially direct our attention."

— Harley, op. cit.

2 Op. cit., p. 232. Op. cit., p. 294.
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better that they should be given, however, especially the latter, as they will not
do harm, and are claimed on high authority to be efficient." (p. 36.)

By what hi^h authority are they recommended? why are they believed

to be efficient ? Many who read this book will undoubtedly make these

queries; but they will find no answer in it. Authorities upon albuminuria

and ursemic eclampsia and their doctrines are totally ignored
;
Rayer and

Simpson and Lever have published their observations
;

the treatise of

Braun has been translated into our language; the work of Cazeaux, with

his peculiar views, is in the hands of students throughout our country ; the

chemical theories of Frerichs have attracted the attention of the medical

world, but not a word of the labours or doctrines of either can be learned

from this book. To assume that Dr. Elliot is ignorant of either the men,

their positive additions to our knowledge, or the theories they have ad-

vanced, would be preposterous ; the only explanation can be the unfortunate

assumption of knowledge on the part of his readers to which we have

already alluded.

To these strictures the response will probably be made that this work is

strictly clinical in character, and that, therefore, theories and doctrines are

properly excluded from it. So far as the discussion of theories and doc-

trines is concerned the answer is good, but no further. It is the peculiar

province of clinical teaching to illustrate principles by cases, and to dis-

tinguish between diseases of the same name which require different treatment,

to lead the beginner through a maze of seeming contradictions, pointing

out where there is similarity with apparent difference, and diversity where

there is apparent similarity.

But, farther than this, we have a right to expect the expression of an

opinion upon points so important as those we have touched upon, because

twice in the very brief preface to the book the author tells us that it is

published to illustrate and present his *' views" upon practice ; and yet we
find no opinions expressed upon some of the most important and interesting-

points of our science in regard to which authorities are divided. It is just

here that we suffered our greatest disappointment in the work
; we did not

find what we looked for with interest, and what had been explicitly promised.

We pass on to the treatment of eclampsia. Venesection and delivery

are the time-honored and standard remedies ; to these, in modern times,

has been added a third, chloroform, the power and reliability of which in

controlling the disease is marked by the fact that it is used by the advocates

of every theory, having conquered for itself a high place in the estimation

of those who were at first timid, or of those who, like Blot, strenuously

opposed its use. There is yet, however, great diversity of opinion among'

authorities as to the relative position of these three remedies, as to whether

the anaesthetic or bloodletting shall have the first place, delivery being, of

course, always subject to the practicability of carrying it into effect. Dr.

Elliot is emphatic upon this point :

—

"If only one method of treatment were^iven to me for these cases, my choice

would unhesitatingly be for chloroform. The chief indications are, to terminate

the labour as speedily as may be justifiable, and meanwhile to keep the patient

moderately under the influence of chloroform.

••In looking over my cases, while recalling some in which the agent was ad-

ministered unskilfully, I see every reason for believing that chloroform is the

most prompt and certaia agent that we possess for moderating the violence and

preventing the recurrence of the convulsions." (pp. 63-4.)

He very far prefers chloroform to ether, and thinks those exceptional
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cases in which the use of an anaesthetic diminishes the force of the pains

are about of equal frequency with either agent. With these views, of course,

Dr. Elliot resorts to the use of chloroform in almost every case, and if the

student or young practitioner desires to study the clinical administration of

this remedy for this disease he will find in this book the most ample oppor-

tunity for doing so.

But the author places chloroform above venesection, and we are again

obliged to join issue with him. We do it with the greatest diffidence, and
will not think of placing any clinical experience we may have had against

his, which has been very extensive indeed. Yet every one is most influenced

by personal observation, and wherever that is lacking, the recorded cases

of others and the general sense of the profession are the best guides to

follow. Now, we may say of bloodletting nearly what we said of chloro-

form ; the adherents of almost all doctrines and the advocates of almost

all theories bear testimony to its value and make use of it in practice.

Those who reject venesection entirely are very few in number, but we admit

their names carry great weight ; and the influence of their doctrines and
their authority has tended powerfully in recent times to weaken confidence

in this remedy, to diminish the frequency of its employment, and more
than all, to modify the manner of its administration. But we will give

all' that is essential, said by Dr. Elliot upon this subject, that his position

may be clearly understood :

—

" We are tempted to use venesection in cases of puerperal eclampsia by the

recommendations of authors, and of so many practitioners—by clinical tradi-

tions, in short—as well as by the appearances of great congestion observed in

the head and face during the progress of the attacks. The purple, livid face

and lips, and tongue; the congested conjunctivae ; and the duskiness of the skin

which is often observed
;
suggest abstraction of blood as a measure of relief.

If we analyze our apprehensions, however, we find that extravasation of blood
upon the brain is what we chiefly dread; and if we examine the records of

autopsies, we find that such a contingency is extremely infrequent, and probably
associated in the majority of cases with fatty degeneration of the bloodvessels

of that organ.

"Moreover, it may safely be said that a majority of the severe cases of

eclampsia occur in patients who are anaemic, and whose subsequent histories

display tendencies to hydremia, and that a roborant treatment with iron is most
generally indicated after the immediate dangers of the confinement shall have
passed. It is obvious that copious abstraction of blood, during the progress of

these attacks, must therefore unfavourably influence the future convalescence
of many of these patients.

"Another and natural argument for venesection at the present day, may be
found in the likelihood that it may remove some of the poisonous principles

which are supposed to affect the nervous centres ; but we may eliminate these

by other channels, and meanwhile powerfully control their influence by chloro-

form until we shall have terminated the labour.
" Still, in patients of a plethoric habit, and more especially in cases where we

suspect that atheromatous degeneration may be present, the moderate abstrac-

tion of blood may be a judicious practice, and not liable to do harm. But large

and repeated bleedings do not seem to me to be indicated: Where there are

evidences of anaemia, the abstraction of blood should be resorted to with the
greatest hesitation.

"In a great majority of my cases blood has been taken, though rarely by
venesection, and in moderate quantities. In most, wet cups have been used, a
process applicable in various parts of the body, which adds the advantage of

counter-irritation to the treatment, and measures accurately the amount of blood
which is withdrawn, without the risk, so common in venesection, of taking more
than is desired." (pp. 75-76.)
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Our comment upon the first paragraph of the above is that we cannot,

however closely " we analyze our appreheusions," find that we bleed in

eclampsia chiefly to prevent cerebral extravasation. To relieve tension of

the bloodvessels ; to obviate a congestion, primary as a feature of the

disease, and secondary as a consequence of the fits ; to profoundly modify

the cerebral circulation—these are the reasons which would influence us to

apply the remedy
;
although as a preventive of extravasation the remedy

deserves confidence.

To the second, third, and fourth paragraphs we would say that to favour

venesection does not necessarily imply favouring "copious abstraction of

blood." A rational use of the remedy is the adaptation of it to the case

in hand according to the symptoms and the powers of the patient. That
while removal of blood undoubtedly "eliminates" poisonous principles, it

can do so only to a limited degree; but it is useless to depend upon "other

channels" for this when the very citadel of life is stormed, and its destruction

threatened before the other channels can be made use of. By venesection

we moderate the force of the disease if we do not cure it, and, as with

chloroform, gain time, precious time, for the use of other means, and for the

termination of the pregnancy, coincident with which, according to Braun,
the convulsions will spontaneously terminate in thirty-seven per cent, of

the cases.

But the author's abandonment of bloodletting has been progressive:

—

" I find myself resorting less frequently to this practice even, or with less

confidence in the abstraction of blood in each succeeding year."

It would be interesting to inquire whether this progressive change is the

result of the recent doctrines, or from the observation and candid compari-

son of the result of his cases as formerly treated. Certainly the manner
of his treating some cases ten or fifteen years ago suits us much better than

his present plan. Take, for instance, Cases 27 and 32 as marked instances.

We abridge them, for the benefit of those not having the work, and italicize

for ourselves.

M. M.
;
age IT

;
primip. ; delicate looking; convulsions, one of which lasted

forty minutes
;
nothing said of labour pains ; os dilatable, and about the

size of a dime; face flushed; breathing stertorous; pupils contracted; pulse

160, hard, small, and incompressible. With head and shoulders elevated,

she was bled from a good-sized orifice to about twenty ounces. Two and

a half hours after, pulse 130; one hour after, pulse 115, full, soft, and

compressible; pupils natural ; no convulsions after bleeding. Recovery.

C. W.
;
age 30

;
primip. ; Oct. 24, 1852 ; 3 P.M., found comatose after

three convulsions
;
robust, plethoric temperament

;
full, hard pulse ; v. s.

Ixij, when consciousness returned. At 6 P. M., fourth convulsion
;
reopened

the vein and took ^xij more. 8 P. M., fifth convulsion; chloroform. 9 P. M.,

delivered with forceps. 1 A. M., slight convulsion, the last. There is here

an evident error in date, for the next entry is Oct. 22, when, her bowels

having been moved by calomel, she was cupped to ^xij over lumbar regions,

apparently on account of pain on pressure over the kidneys. Steady im-

provement and recovery.

Now contrast this with Case 13,- treated in 1866 : Mrs. ; age and

number of labour not given; had had during pregnancy dimness of vision,

seeing objects through a fog or mist ; some disturbances of hearing; on

her way to bed, 9.45, was taken with a convulsion ; at 11 P.M. a second,

severe; no return of consciousness ; bled to six ounces; patient very strong
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and plethoric ! Next day, 2 A.M., violent convulsion; labour pains; de-

livery by forceps ; chloroform from 11.30 P. M. to 3.30 A. M., when another

severe convulsion; bled to six ounces; cathartic; 7 A.M., convulsion.

Died next day.

The author, then, from what we should term a rational bleeder, has

become a timid one
;
certainly no one would maintain that, in a " very

strong and plethoric" woman, the removal of six ounces of blood was
sufficient to expect any benefit. Now, the " old masters" taught that

everything depended upon the manner of this remedy ; that the "pleno
rivo," with elevated head, yielded results which could be obtained by no
dribbling stream. We find no mention of this by the author, nor why he

has abandoned it, any more than we find any record of the cases or state-

ment of the facts upon which he has changed his practice, and changed it,

we think, for the worse.

The truth is, the clinical testimony as to the efficacy of bloodletting is

overwhelming
;
"theory and doctrine" aside, the records of "practice" fur-

nish the most undoubted proof that in the great majority of cases venesec-

tion is the most reliable remedy, that it should come first, and the others

should be subordinate and secondary as to time of application. Some of

the strongest adherents of the toxsemic theory, as Cazeaux and Tyler Smith,

advise it almost as strongly as do those who hold other views of the

pathology of the disease. 1

There is another application of venesection which we do not find recom-

mended in this work. We allude to it as a preventive of the convulsive

attack. The author* tells us (p. 6) that the greatest advantage gained

from our recent increase of knowledge has been in prophylaxis. We doubt

it much, if the result is to banish bloodletting from the treatment of the

threatening symptoms presented by some of the cases in this book. Take,

for instance, Case 31, abridged, of course :

—

M. C, 24, primip., a large, stout, plethoric woman; headache during
pregnancy. Feb. 14th, midnight, pains strong, and she fancied that she

saw men standing about her. 15th, 4 A. M.
;
pains strong; complained

that she could not see. At 5 A. M., convulsion ; 6 A. M., ditto ; 8 A. M.,

another, and at 9 another, when Dr. Elliot came and did as any other

sensible practitioner would have done, bled her, when the pulse fell to 80
;

its former rate not stated.

Now"we do not find here one word of comment or of remark as to

anticipating the outburst of convulsion which was so plainly foreshadowed.

Surely no clinical teacher could desire a better case or a better opportunity

for teaching his inexperienced readers how to read and understand the

signs of the coming storm, and in what shape to put the craft under their

care so as best to meet and weather it. Educated to believe that such

symptoms demand prompt bleeding, and having met with nothing in

practice to shake that belief
;
having been educated, too, to believe that " it

is far better to ward off than to cure an attack of puerperal convulsions,"

1 For striking instances of the happy effect of venesection, we refer the student
to Clinical Midwifery, by F. H. Ramsbotham, Medical Times and Gazette, Feb. 14,

1863. The cases are not selected or given to sustain any theory, but are all that
occurred to the author during four months ; and although this was in 1840, no
intimation is given that, at the time of publication, the author had changed his

views or his practice.

Also to an interesting paper, with cases, by Arthur Scott Donkin, M.D. Edin.,

etc. ; same journal, Feb. 23, 1867.
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we could not let such dereliction of duty pass unprotested against however
high the authority we may call in question.

We have alluded to the fact that some authorities exclude venesection

altogether from the treatment of eclampsia. Braun 1
is the leader of this

school
;
yet he admits that it is not injurious in some exceptional cases.

Trousseau has been quoted as an opponent of the measure, but the subject

is but briefly considered by him, and his rejection of bloodletting refers

to the use of it for cerebral congestion and extravasation only, conditions

which he considers as effects and not causes of the convulsions. 2 The later

writers upon this side of the question are Joulin,3 who follows Trousseau
;

and Tanner. 4 On the other hand, we have one of the " old school" of re-

peated and extreme bleeders in Depaul, and we regret that we cannot just

at this time obtain access to his arguments and statistics. It is curious, too,

and worthy of note, that while the latest English writer, Tanner, rejects

venesection in toto, the latest German authority appeals to the superior

results of the bold bleeding of the English as proofs to his countrymen of

the efficacy of the remedy. 5

In the induction of labour and in hastening its termination for eclampsia,

the author of this work belongs to an extreme school. Extreme, not in

the sense that he would always penetrate an undilated os by manual force,

and at all hazards, or if this were impossible, incise it, but extreme to the

extent that he would resort to artificial means to effect delivery at the

earliest possible moment as a means of treating the convulsions. He does

not limit instrumental and manual interference to a condition of actual

labour with dilated os, but resorts to means of dilatation, and would act

previous to the beginning of labour, even for "threatening symptoms"
any time after the child was viable. We will let him speak for himself :

—

" My experience leads me steadily to look more favourably on the induction

of premature labour, in cases where repeated examinations of the urine show
that the conditions of disease are persistent, or progressing despite treatment

;

where some of the prodromata of eclampsia—the first mutterings of the coming
storm—are present ; and where the foetus is fully viable. In cases where the

foetus is not viable, we must wait until the mother's life is actually endangered
by successive attacks of eclampsia, or for other conditions recognizable in con-

sultation, which lead irresistibly to the clinical conviction that either the preg-

nancy or the woman's life must be terminated." (p. 39.)

The first portion of this paragraph contains very extreme doctrine. We
think few practitioners would resort to such a measure as the induction of

premature labour for "the first mutterings of the coming storm." But

1 The Ursemic Convulsions of Pregnancy, etc., p. 149. New York, 1858.
2 Clinique Medicale, ii. p. 142. 3 Op. cit., p. 1148.
4 On the Signs and Symptoms of Pregnancy, p. 435. Phila., 1868.
5 Naegele's Lehrbuch der Geburtshiilfe. 6'ste Auflage. Von Dr. Woldemar

Ludwig Grenser, Prof, der Geburtshulfe, Director des Entbindungs-instituts zu
Dresden, etc. etc. etc. Mainz, 1867.

" The beneficial effect of suitable bloodletting in the majority of cases of eclamp-
sia is so evident from thousandfold repeated experience, that the objections ad-
vanced against it, in modern times, scarcely deserve to be taken into consideration.

We refer, for instance, to the extraordinary favourable results which the English

can present, and it is they who take blood in eclampsia in quantities so enormous
that German physicians will never venture to reach." (p. 674.)

These are the results he refers to :

—

" According to Merriman there were lost only 8 mothers out of 36 cases ; Churchill

42 out of 152 ; Lever 44 out of 166 ; Collins 5 out of 3U ; Ramsbotham 7 out of 43."

(p. 664.)
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the author's practice is in accordance with his theory, even if it does not

go beyond it. We refer the reader to Case 11 as an example; we are

utterly unable to find any serious threatenings of danger, anything justify-

ing interference with the progress of gestation, nor do the four reasons for

the interference given on page 49 convince us that it was justifiable. 1 It

js to be noted that the first is, "the child was fully viable and living;"

yet it was lost ! So we are prompted to inquire if another paragraph on

p. 39 has, probably, any reference to similar cases ?

" Unless the decision be arrived at on account of existing eclampsia or other

serious contingency, if the result be not satisfactory, hostile criticism will not

be withheld. And if it be
,

satisfactory, and both lives be saved, it may be
suggested that the operation was unnecessary, meddlesome, and hazardous.

Such is the world."

And such it ought to be ! is the only response we can make, in reference

to operations undertaken with so little justification as this in Case IT. We
would not be too severe, yet we cannot help feeling that some warning
ought to be uttered against such doctrines, especially in a book designed for

the guidance of the inexperienced practitioner.

Dr. Elliot has detailed some most interesting cases of puerpural convul-

sions ; we recognize the value of his original researches as to the frequency

of albuminuria given on page 10, but we have been much disappointed in

his treatment of the subject, especially in the want of a clear statement of

his views upon important points, and we are unable to coincide with the

majority of his therapeutic measures for this important disease.

We pass on to a consideration of the induction of labour and the methods
of dilating the os and cervix uteri, treated of in Chapter VI. They are

subjects which stand in direct connection with the one just concluded. The
connection may not be apparent ; the explanation is this : within very

recent times great addition has been made to our powers in these respects,

and the processes are now brought about more certainly, and by means
more nearly resembling nature, and consequently less irritating, than were

heretofore in our possession. The great objection to hastening labour in

eclampsia, a danger of causing a return of or increasing the violence of the

convulsions is therefore in great degree abrogated, and although, as has

been seen, we think Dr. Elliot goes further in this direction than but few

of the. profession would like to follow him, this may be pleaded in his justifi-

cation that he uses means unknown until recently and as to the superiority

of which over those formerly used there cannot be a question. It is not

alone, of course, for eclampsia that induction of labour and hastening of

dilatation come into use ; for a rigid and unyielding os in ordinary labour,

for cases of a contracted pelvis, and in ante-partum hemorrhage it is fre-

quently required. Cases of all these conditions are given and the treatment

detailed, making this part of the book one of its most interesting and
useful portions, and the student who would make himself acquainted with

the means at our command, for inducing and hastening labour, should

study it carefully.

The use of sponge-tents and manual dilatation of the os need not detain

us, as their use has long been known. The additions to our resources,

1 Neither do the facts and fortunate termination to mother and child of Case

70, given in connection with another subject, convince us that this is good prac-

tice. Labour here was induced " to spare the dangers and delays of the last

month of pregnancy" in a patient who had had eclampsia and was suffering from
hemiplegia and choreic convulsions.
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which we have alluded to, are the uterine douche and Barnes' dilators.

They are efficient means, and generally believed to be safe, and being of

recent introduction to professional notice, we will quote pretty freely from

Dr. Elliot in regard to both of them.

" The douche is always attainable, always serviceable, very often entirely

efficient in itself ; never painful or dangerous, when properly used, in cases

where there are no conditions which prevent the risk of fatigue, delay, and some
exposure, which its use demands."

" The douche cannot be used effectually unless the stream be directed steadily

against and within the inner rim of the os uteri. A vaginal douche would be

too uncertain in its action. * * * In directing the stream against the os, it

is to be remembered that an accumulation within the uterus is liable to change
the position of the child, or, perhaps, to develop serious dangers for the mother.
* * * I prefer always to use water of a temperature most agreeable to the

patient, and to inject one or two gallons at once with an ordinary Davidson's
syringe, taking care to keep the point of the forefinger constantly a little in

advance of the nozzle, so as to appreciate the direction of the stream. * * *

Used in the manner in which I have recommended, with the patient on her back,

as we place her for forceps, I have never met with any evil results from its use.

It has failed me ; it has demanded frequent repetitions and delay, but it has

proved harmless to mother and child ; and I would no more dread to use it with
such precautions, than an ordinary vaginal injection." (pp. 158-9.)

"It is interesting to note the closeness with which the phenomena presented

simulate those of the most fortunate labour. First, relaxation of the soft parts,

with increased secretion ; the os then softens, relaxes, and dilates, when the

pouch of membranes passes intact into the vagina. The first stage of labour

may be said to be accomplished with the least possible inconvenience, and the

patient saved in great measure from its attendant sufferings ; which are probably
procluctive of more annoyance and anxiety than the severer expulsive efforts

which promise speedy relief to the burden." (p. 161.)

We believe we have correctly stated the general belief to be in favour of

the entire absence of danger from this measure, and the author's testimony

is strong upon this point. Yet, unhappily, there have been fatal accidents

accompanying it, numerous enough to place its safety somewhat below the

estimate of Dr. Elliot. Thus Joulin says, the uterine douche has caused

the death of the mother in at least three cases in France ; that Simpson
has met with a fatal case, Lazette with two, and that in a collection of

thirty-six cases of this kind, complicated with accident, twelve women have

succumbed. 1

Dr. Elliot does not tell us anything as to how frequently the douche

fails. In eighty-one cases quoted by Stoltz from Krause, it succeeded alone

in sixty-eight ; in thirteen, other accessory or more powerful means were

required. Twenty-nine children were born living, twenty-six dead. 3

Barnes' dilators have not been long enough in existence for the profes-

sion generally in this country to know what they are. They have not yet

found their way into the text-books, or into the hands of the general prac-

titioner. Dr. Elliot claims credit for having been among the first, if not

the first to use these instruments, as well as the douche, and we cheerfully

accord it to him. His book, too, will be the means of bringing them into

notice, and spreading their use here. Under these circumstances, we think,

a description of them was not only desirable, but its Omission a great mis-

take. It is impossible that every reader into whose hands this book comes

will know all about them, or that he has only to go around the corner to

' Op. cit., p. 1111.
2 ISouveau Dictionuaire ; Art. Accouchement premature artificiel.
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an instrument dealers to supply his lacking knowledge. It would have

taken brief space to have said that they consist of a set of India-rubber

bags of different sizes, to be introduced within the os, and injected with

water, being so shaped as to retain their position until dilatation is effected.

As to their employment and advantages, the author says :

—

" These can always be employed with facility where two fingers can pass into

the os, and are susceptible, in favourable cases, of earlier use. 1 They are, per-

haps, more widely useful than the douche, and are applicable in cases of hemor-
rhage, jactitation, and insubordination, where the douche cannot be used. They
are more certain, and can be relied on beyond any other measure to rapidly

dilate the cervix, and allow the confident anticipation of a very rapid operative

delivery within a few hours. They combine facility of introduction, facility of

retention, hydrostatic pressure, application of heat or cold, compatibility with
frequent vaginal examinations, with comparative safety against internal uterine

hemorrhage." (p. 170.)
" Barnes' dilators are so valuable that we cannot escape the conviction that

no man is fully prepared for the contingencies which attend the induction of

labour and rapid dilatation of the cervix uteri, who is unprovided with this, or

a similar instrument. The dilatation of the cervix, by fluid pressure applied

from below, has taken rank in midwifery as a fixed and trusty procedure, based
on the closest imitation of nature's laws, and the names of Arnot, Keiller, Jar-

dine, Murray, the younger Storer, St. Tarnier, and Barnes are indissolubly con-
nected therewith. But the great merit of making the method popular and
practicable rests with Dr. Barnes of London, who has the same relations to this

procedure that Morton bears to the introduction of ether as an anaesthetic. It

is greatly to the credit of the learned and indefatigable Dr. Barnes, that he pre-

sents both his claims and the method so frankly, modestly, and completely."

(p. 174.) .

We need scarcely say that the cases fully illustrate the value of this

admirable invention and deserve careful study on the part of the young
accoucheur.

. The author makes no mention of some other standard remedies for a

rigid os. Venesection and tartar emetic we can well spare
;
they are sup-

planted by chloroform, and we are surprised at finding no mention of the

power of this anaesthetic in promoting relaxation of the os, especially as

the author uses it freely. It sometimes acts admirably, as has been attested

by numerous and most reliable witnesses. We should have been glad, too,

to have seen an expression of opinion as to the reliability of belladonna in

this respect ; its powers are questioned by the highest authority, and as we
are entirely sceptical ourselves, we should like to know how the author's

clinical experience bears upon the question.

The os being dilated, the contractile powers of the uterus need some-
times to be excited. As such excitors, the douche and Barnes' dilators act

powerfully as well as dilators, but other measures are sometimes necessary

to bring on expulsive pains. These Dr. Elliot considers next, seriatim,

giving illustrative cases.

The introduction and retention of a catheter between the membranes
and the uterus comes first in order, a measure for which we are indebted to

Krause, of Dorpat, although the way was broken by Lehmann and Zuyd-
hoeck, of Amsterdam, who did not allow the instrument to remain.

" Although theoretically a harsh procedure, it does not appear to increase
risks of metritis ; and is very effectual when left in situ." (p. 186.)

1 Dr. Barnes says, an os uteri that will admit one finger will admit a No. 2
dilator.
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Separation of the membranes may be made " with advantage," which is

about all that requires to be said of the measure.

We find some interesting testimony as to the efficacy of galvanism and
electricity in exciting uterine contraction. They have not won the confi-

dence of the author
;
they have failed in his hands, too, as emrnenagogue

and lactagogue. In two cases we faithfully tried the interrupted electro-

magnetic current to promote the secretion of milk, and did not observe the

slightest effect.

" It seems to me that there is too great a tendency in medical journals to

parade a few cases in which the menses, or the secretion of milk, followed the

use of the current, rather than to examine the question dispassionately, and on
a large scale. I have made careful trials, with Kidder's best instrument, on
hospital patients observed by the class, without success, and I have used the

same instrument very thoroughly and very often in private practice without

other satisfaction than that of having made the effort. Even in the cases

adduced by the best authorities, the number is too few to enable us to feel

certain that coincidences are not reported as results." (p. 191.)

In regard to puncture of the membranes as a means of hastening

labour, the author gives some excellent advice against the measure. As he

will never be convicted of ultra-conservatism in regard to operative pro-

cedures ; we think the young practitioner may rely upon his advice as being

sound and worthy of remembrance :

—

" There are few rules more worthy of being impressed on the mind of the

young obstetrician than the desirability of preserving the integrity of the mem-
branes until the cervix uteri is fully dilated or dilatable ; and until both the

position of the child and its relations to the maternal organs are such as to

promise a natural or permit a speedy delivery." (p. 193.)

This is what the author says of ergot, the only medical means worthy

any consideration.

" Ergot -is too uncertain in cases where uterine contractions have not com-

menced ; when efficient, it increases the risk to the child. As an agent for

strengthening existing contractions, and rendering them more frequent, its

claims are paramount. Still, with the exception of those cases, in which flood-

ing may be apprehended; and those in which the delay can be attributed to no

other cause than deficient expulsive force, while the head or breech is yet very

high in the pelvis ; or of those in which the vagina and perineum are so rigid as

to be specially liable to laceration from instruments—in those cases of delayed

labour, in short, in which the forceps can readily be used and the choice lies

between them and ergot, my personal preference would be for the forceps;

though my long observation of the use of forceps in inexperienced hands, would

incline me to recommend the use of ergot to the beginner." (p. 194.)

That ergot increases the risk to the child is everywhere acknowledged

by authorities, and cannot be too strongly impressed upon the mind of

the young practitioner ; we believe that it does more than increase the risk
;

it insures its loss if delivery does not speedily follow upon the exercise of

the powers of the medicine
;
squeezed by the tetanic contractions of the

uterus as in a vice, it perishes from interference with its blood-purification

as directly as if a string were tied around its urflbilical cord. Long ago

we learned the lesson which Dr. Elliot says he learned from Case 78 ;
yet

he resorts to this medicine very frequently; what he says we have given

above ; what he does must be gathered from a perusal of his book not only

in this section, but all through it. We think the frequency with which he

resorts to ergot and the period of labour at which he sometimes adminis-

ters it will excite the attention of any careful reader, and especially when
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it is considered that it is by one who from large experience has gained

familiarity with the forceps and who resorts to them without hesitation.

A little farther along we find the following sentence :

—

" Again, the ergot has acted delightfully and with great power, but has after-

ward proved a serious obstacle to the removal of an adherent placenta, a con-

dition which can never be diagnosticated in advance."

We believe that the administration of ergot very frequently occasions

serious difficulty in the removal of a non-adherent placenta. It does so by

inducing irregular contraction of the uterine fibres, producing the so-called

"hour-glass contraction." Our experience may have been very singular,

undoubtedly it has been limited, but the effect has followed the administra-

tion of the remedy so generally, and so certainly, that it has forced itself

upon our attention and we could not escape modifying our practice

accordingly. 1

Entertaining such views then as to the action of ergot, having long

since become a convert to the soundness and wisdom of the teaching of

one of our leading American obstetrical authorities—" never give ergot as

an expulsive remedy"—we must protest against the recommendation

given above to the beginner to use ergot instead of the forceps.

Dr. Elliot must have seen some very bad cases of mischief from forceps

if he has seen worse than has fallen under our observation from ergot.

The trouble is that students in this country have not opportunity to learn

the use of instruments
;
they are not so generally exercised on the phantome

as in European schools ; clinical observation of their use is not enjoyed,

and under these circumstances it is not surprising that there are bungling

and mischief. But let the young man study his instruments and the inten-

tion of them ; let him exercise himself in their use, as he does with his

surgical instruments, and he will find the difficulties to be overcome, and
skill no harder to acquire, with the one than with another. Then he can

bring to the assistance of his parturient patient instead of an agent which

most atrociously increases her agonies and almost certainly destroys one

of the lives confided to his care, an instrument with which he can speedily

terminate her labour without increasing the danger; instead of setting in

motion a train of action over which he has no further control however

disastrous may be its progress, he uses an agent which never becomes his

master, and is always under the control of the brain that directs it. In

enunciating such views as these we anticipate the quotation :
" Meddlesome

midwifery is bad!" When we give in our allegiance to that often-heard

and often -misapplied axiom we shall extend it to medicines as well as to

instruments and begin by advocating its inscription upon the ergot bottle

of every practitioner in the land. 3

1 Churchill alludes to this effect of ergot.
2 We cannot avoid quoting one of the latest, as it is one of the highest authori-

ties, upon this subject :

—

" When you have given ergot you are likely to be in the position of Franken-
stein. You have evoked a power which you cannot control. Ergotism, like

strychnism, will run its course. If it acts too long, or too intensely, you cannot
help it. The ergotic contraction of the uterus, when characteristically developed,
resembles tetanus. Then woe to the mother if the cervix does not yield, if the

pelvis is narrowed, if, in short, any obstacle should delay the passage of the child.

And woe to the child itself if it be not quickly born. I very much prefer to use
weapons that obey me, that will do as much, or even less, than I wish. I fear to

use weapons that will do more."—Barnes, Lectures on Obstetric Operations,

Medical Times and Gazette, November 30th, 1867.
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In Chapters IX. and X. under the head of " Obstetric Operations in de-

formed Pelves," the application of the forceps is considered, a subject which

is second to no other either in regard to the requirements of daily practice,

the mutations in professional favour which this instrument has experienced,

or the practical questions in regard to it .which are yet under discussion.

A thorough acquaintance with the instrument and its uses is becoming
more and more a matter of necessity to the practitioner :

—

" Dewees states that he only met three cases of pelvic deformity during

his long and brilliant career, and there are many excellent practitioners in our
country, in large practice, with a "similar experience. Indeed, it is true, that

the American women are exempt, as a rule, from these deformities. Still, the

tide of immigration bears with it the same varieties of pelves which are des-

cribed in the works of German, French, and other authors
; while the increasing

size of our cities and manufacturing towns, and the difficulties of obtaining a

bare subsistence without continuous labour in unhealthy localities are producing
the same results here which have been so long and so well known elsewhere."

(p. 252.)

But it is not alone for deformed pelvis that the instrument is required.

There are various elements of labour which may produce difficulty and call

for instrumental assistance even when the pelvis is normal, and thus occa-

sion the widest variations between different labours in the same woman.
There are some excellent remarks in this connection, by the author, and

they deserve to be repeated because the fact is not as generally known as

it deserves to be. When a woman has been delivered once or twice with

instruments and then has a speedy and unaided delivery, or when one who
has needed no assistance for several children and requires it at another

time, it too often gives rise to favourable or unfavourable comments upon
the practitioner, when neither was deserved.

" The difference in the size of a child in different pregnancies is not only felt

in the range from four pounds to twelve, and in the probability of increased size

in ratio to the number of pregnancy, but a material influence is exerted by the

different size of the head of two children weighing alike, as well as in fortunate

adaptations to special requirements. Thorough flexion in one case as com-

pared with imperfect flexion in another ; accurate dip of the head in one case

instead of an oblique direction ; fortunate correspondence of the head to that

diameter which may be roomier than the other
;
varying expulsive forces

;

differences in the ossification and capabilities for moulding of the head, with

many other influences, affect the results of different labours." (pp. 253-4.)

As to the particular forceps to be preferred, the author does not express

an opinion ; he has used " some fourteen different styles," and has intro-

duced one to the profession with some modifications so that there is an in-

strument known by his name. No description of his own instrument is

given, although it is repeatedly referred to, an omission which, we think,

is to be regretted, because readers will be puzzled all through the book

by reading of " the pivot"—" the pivot in the second hole"—and only

learn towards its close that it is a pin sliding between the handles to pre-

vent their approximation and thus obviate too great pressure upon the

head. Having, fortunately, seon the author's instrument we escaped this

perplexity. No claim of originality is made for this instrument upon the

approximation of the handles, and we presume Dr. Elliot to be too well

read in the history of his speciality to make any such claim. It affords

but another instance of the truth of the saying that " an ancient name
can be found for every modern modification of the forceps," for the princi-
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pie has been applied, and the end attained by various means, over and over

again, by Fetit, Aitken, Evans, von Froriep, Uhthoff, Ulende, and others. 1

The following are his characteristics of a good instrument :

—

" It should take up as little room as is consistent with strength, and its uses;

it should afford every opportunity for powerful traction, without risking com-
pression, until compression should be demonstrated to be unavoidable; it should

have such a pelvic curve as may enable the operator to convert occipito and
mento-posterior positions into anterior positions, provided no other conditions

prevent ; it should have no edges liable to project unduly and risk the laceration

or cutting of maternal tissues." (p. 302.)

He is much in favour of a narrow blade :

—

"It is very desirable that forceps should occupy as little space as possible.

In very many cases a slender and narrow blade can be readily or cautiously

passed, where but a fractional increase of size might render the application

impossible. Hence that instrument will have the widest range of usefulness

which takes up as little room as is consistent with strength and the requisites

for the head curve. All sharp edges are hazardous, and the extreme breadth
from one outer edge to the other of each blade should taper gradually toward
the handle, and not describe the bold convexity of Davis's and similar forceps.

When the head is seized in the bi-parietal diameter nicely and satisfactorily, as

pictured by Meigs in his work, that instrument is perfectly adapted to the

average head, and neither the breadth of its blades nor the convexity alluded

to is objectionable. But we have seen that this application is impossible in all

but the simplest cases ; and when the head is seized in its oblique diameters, or

the instrument cannot be advanced so as to grasp the whole head thoroughly,

then the edge of one or of each blade may be free and liable to cut the vagina
or the perineum." (pp. 301-2.)

From these views, and from the statement that "it is impossible to devise

a forceps which can be the best instrument for every case," we suppose the

author would concur with those who believe that the "hand" is of more
importance than the "instrument," and that he would agree with the

proposition of Joulin, that as "there is no bad forceps for the skilful and
experienced practitioner, there is no good one for him who does not know
how to use it."

We can add our testimony to the necessity of the purchaser watching

the instrument-maker :

—

" Yery much depends on the way in which the instrument-maker tempers the

metal and follows the model. This is so often neglected, that every man who
has devised an instrument must have seen specimens for which he would regret

to be responsible." (p. 303.)

Not very long since, being desirous of obtaining Simpson's forceps, we
wrote to an eastern maker to inquire if we could obtain it from him, made
accurately after the description in Simpson's works. Receiving an affirma-

tive answer, we ordered one, and got an instrument in which the tips of

the blades come very nearly three-fourths of an inch nearer together, when
the handles are closed, than they should; and whereas Simpson claims it

as a distinctive feature of the lock proposed by him that it be loose, so as

to allow of lateral motion and overlapping to a considerable degree, "thus
facilitating their introduction and application," in the pair we received the

1 Researches on Operative Midwifery. By Fleetwood Churchill. Dublin, 1841,
plate viii., fig. 1

;
plate ix., figs. 3, 4, 5.

Abbildungen aus der Gresammtgebiete der theoretisch-pracktishen Greburtshiilfe.

Ed. Casp. Jac. Von Siebold. Berlin, 1835. Taf. lxi., lxii., lxvii., lxix., lxxii.

And pp. 269, 272, 289, of the text.



436 Reviews. [April

lock fits with the most perfect accuracy. We have also a pair of Hodge's
forceps, made by a western maker, which varies full half an inch in some
of the most important measurements from those given by the originator,

and which are nearly two ounces under weight, thus decreasing the thick-

ness of the blades and sharpening their edges.

In regard to the manner of using the instrument, although there are no
specific directions as to its application in different positions of the head, we
find some good remarks for the benefit of the inexperienced operators :

—

"There is another tendency against which beginners must be warned, viz.,

an exaggeration of the side-to-side movement in traction. We are taught that
forceps advance the head by direct traction, and by a double lever side-to-side

movement. And so they do. There is also once in a while an advantage in

starting a head by moving the handles a little up and down before drawing upon
them. But I have known more than one instance in which the fulcrum has been
made of the descending rami, and the tissues on each side have been cut by
pressure of the instrument. Vaginal, not perineal lacerations from forceps are

more liable to occur than is generally known, and nothing marks the experienced
operator more than his care to avoid these lesions." (p. 307.)

We are glad to find that the author here recognizes the true point and
source of danger; that it is not in the injuries which may be inflicted by

the movement of the points of the instrument, as has been stated by some
writers, but lies in a veritable trituration of the maternal tissues which are

crushed by the action of a lever, the power of which is readily seen to be

immense when the length of its long arm is compared with that of the

short. There is no doubt that in proportion as the forceps is used simply

as a tractor it is harmless, and in proportion as the properties of a com-
pressor and a lever are given to it the danger will increase, and care and
judgment be demanded in its use. Next to this will a thorough under-

standing of the mechanism of labour and of the case in hand insure safety

even when the difficulties to be overcome are very great :

—

"There are few facts which impress the beginner more powerfully than the

tractive force which can be advantageously and properly used in difficult forceps

cases. An inexpert man, not certain that he has grasped the head properly and
firmly—not certain that his tractions are made in the proper axis—not sure that

he is delivering in obedience to the laws of the mechanism of labour—and not

certain that he could stop his tractions instantly at the first commencement of

slipping—has no right to put so much force on the instrument.
" But the man alive to all these indications—sure of the position of his blades,

and of the necessity for great force—pulling only with his arms, and not with his

back, and wide awake all the time—may find that just such tractions are the

only ones which can terminate a labour without recourse to embryotomy ; and
that just such tractions, repeated again if necessary, may alone justify the subse-

quent resort to embryotomy." (pp. 305-6.)

Dr. Elliot is in favour of the application of the forceps at the brim,

and the book contains many instances of its passage within the undilated

os
;
yet he fully recognizes the increased difficulties and risks :

—

" This operation is always difficult, always involves risks to the mother and

to the child, and demands the greatest skill and caution. It may be an opera-

tion of necessity when the head cannot be pushed back in the uterus so as to

admit of version, and the child be living ; it may be an operation of election

when the head is readily movable, or when the child is certainly dead."
* * * "While this additional risk is a motive for deferring this operation

in many cases, it offers no justification whatever for deferring it too long, or for

resorting to any deadly operation until both forceps, and version, and time, and

all other methods, have been tried, and perhaps tried again." (p. 278.)
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The space through which delivery can be effected with the forceps is

placed somewhat lower by the author than by some authorities : "under
favourable circumstances when the conjugate measures only three inches."

There are two points connected with the use of the forceps at the brim

of the pelvis which we wish Dr. Elliot had noticed, or in regard to

which he had been more explicit. The first is as to the manner of their

introduction at the brim
;
as to whether the head of the child or the sides

of the pelvis shall be the guides. On pages 298 and 300 he says some-

thing upon this point, but not all we could wish. He says, "The head is

always seized obliquely—from one brow to behind the opposite ear ;"

Cazeaux says it will " generally" be thus caught from the necessities of

introduction. In the vast majority of cases of arrest at the brim, the

shortening being in the conjugate, the head will be directly transverse, and
in most of these cases it will be impossible, at least for those of ordinary

skill, to seize it other than with one blade over the brow and the other

over the occiput. The objection that the pressure upon these parts of the

head increases the diameter in which the arrest is made has been shown to

be more theoretical than practical, and the instrument generally surmounts
the difficulty simply as a tractor. The more serious objection of increased

danger to the child is shown by Hodge1 not to be so great as has been

maintained. But this plan of application is advised and taught by the

greatest number of writers; the highest and latest authorities, 3 in applica-

tions of the forceps at the brim, disregard the head entirely and apply the

instrument along the sides of the pelvis, removing them as the head de-

scends in the pelvis and the turn is made, a procedure not always necessary,

however. The most important bearing of the question is this : by teaching

that at the brim the forceps should be applied in reference to the head the

difficulties of their use is vastly increased, and the frequency of resort to

them will be much limited with proportionate increase of other and worse

means of delivery. So markedly has this been the case as to have produced

eras in the history of the art ; to the doctrines of Smellie in regard to the

necessity of the application of the long forceps over the sides of the head
has been attributed the infrequent use of them in British practice, the un-

fortunate preference for the short instrument and consequent retrograde of

the obstetrical art. 3

The other point is in regard to the plan of applying the forceps early,

when there is a contraction of the brim, and of using them as an assistance

to the natural powers exerted over a considerable length of time. As the

author has seen fit to warn against an injudicious application of force, we
wish he had also warned- against what we believe to be a common error,

the idea that speedy delivery should follow the application of the forceps,

and that he had called attention to the teaching of Hodge4 in this respect,

which we believe to be a valuable modification of the application of the

instrument, and as being American in origin, especially deserving attention

in a work so fully devoted to the operative part of obstetrics.

Upon the question as to the relative merits of version and the forceps,

1 System of Obstetrics, p. 401.
2 We may especially mention the German writers Velpeau, Joulin, op. cit.

;

Barnes, Med. Times and Gaz., 1867 ; and F. H. Ramsbotham, Clinical Midwifery,
same journal, March, 1862.

3 See Joulin. Barnes, in his course of lectures now being published, says the
obstetrics of his country has retrograded.

* Op. cit., pp. 403-4.
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where there is contraction of the brim, and the child is living, a question

upon which a vast amount of ingenuity and investigation have been ex-

pended, the author is inclined to favour the forceps, and gives expression

to his opinion in an open, straight-forward way, which we should have
been better pleased had he followed in regard to some other questions :

—

" In one case I have delivered with version after I had failed with forceps

;

and while I have delivered successfully and satisfactorily by version in some
cases—in others where I have tried version after failing with forceps, it has not
been more successful. Examples of these results are scattered through the
book, and some are subjoined.

"Every now and then we meet with recorded cases of version in deformed
pelvis, where the results are so satisfactory that one feels as though they
should establish the law for our interference. But, alas ! few men are willing

to print a frank statement of all their failures. Certainly, for my own part,

despite my admiration for Sir James Simpson's theory and argument, my own
preferences are for forceps as an elective operation, though time and further

observation may change my views. Still, my experience thus far, and the op-

portunities which I have enjoyed for witnessing the operation of others,

strengthen my opinion.

"In a conjugate of three inches and upward, with a living child and a head
presentation, my first choice would be for forceps. Between two and a half and
three, if the child were living, I should perform version." (pp. 348.)

It may require a bold man to differ with Simpson in regard to a dis-

puted point in obstetrics, yet we believe the weight of authority to be with

Dr. Elliot in this matter. Even Cazeaux would not turn " when the top

of the head presents in a favourable position," or not until " after several

fruitless attempts with the forceps." But, too frequently, in writing and
speaking of this subject, Simpson is represented as the champion of version

as compared with the forceps, while in reality it is as compared with cra-

niotomy principally, and with forceps only secondarily, that he carries on
the discussion. This may be especially seen in a contribution, written

several years after the publication of his principal essay, in which he

speaks of the advantages of version for cases in which the head cannot

pass " by the unaided efforts of nature, or even with the assistance of the

long forceps, if that instrument is had recourse to." 1

But we consider that the author has failed to express himself plainly

and decidedly upon the .greatest and most interesting question connected

with the use of the forceps. To confine the application of the instrument

only to cases of deformed pelves, would be, in our opinion, sadly to limit

the benefits it is capable of conferring. The most extreme views have been

held as to the circumstances which render a resort to assistance in labour

justifiable. In not very remote times it was taught that the head must

have rested for six hours on the perineum before using the forceps ; and
even by respectable authority of our own day, the doctrine is laid down
that we are not to interfere with the labour "until perfectly satisfied that

the obstacle cannot be overcome by the natural powers with safety to the

mother and child" (Churchill)) and that to "deliver by the forceps

merely to abbreviate a slow but natural labour, is highly improper" (Mur-
phy, 2d ed.), and renders the operator especially reprehensible for any

departure from ordinary convalescence which may follow. This school

would wait until certain symptoms—as a frequent pulse, tender abdomen,

a hot and dry vagina, betokened danger, before they would become more

1 Obstetric Works, vol. i. p. 547. Philadelphia, 1855.
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than passive spectators of the painful struggle. But there is a more
modern, a more humane, and we believe a far larger school; its doctrines

are that it is far better tO anticipate danger than to wait until a morbid
train of symptoms are set going, the cessation of which no one can foresee;

that it is our duty to aid the powers of the women; and that, above all,

her sufferings deserve consideration at our hands, and that it is. our duty

to abbreviate them whenever possible to do so with safety. Now, to which
of these schools does Dr. Elliot belong ? He expresses himself very mode-
rately to the intent that the greatest danger is likely to be from delay ; but

he does not express himself very strongly in favour of interference. We
will quote what he says upon the period for operating :

—

" It is easier to lay down rales than to seize the fortunate clinical moment.
After a man has seen enough of difficult midwifery to have anxiously watched
in consultation for the fitting moment to have finally operated, and then to have
regretted that he had not waited longer

;
and, on the other hand, when in like

circumstances he has regretted that he did not operate before, he at last under-
stands the perplexities of the question."

" I believe, however, that among practitioners competent and accustomed to

perform obstetric operations, the chief tendency to evil results from delay, and
trusting to the efforts of nature ; an error to which they are inclined by a know-
ledge of the powers of nature, and a familiarity with the difficulties and the risks

of operative midwifery.
" Practitioners not accustomed to perform obstetric operations, but well edu-

cated in the theory, are more liable to err in the opposite direction from exag-
gerating the necessities for operative interference, and from underrating its

risks. Especially may this be true of those who have fortunately been success-

ful in a limited field, and see no reason to anticipate other results. 'He jests

at scars who never felt a wound.'
" In competent hands the operation had better always be performed too soon

than a little too late."

There is just enough conservatism in this, we think, to render the inex-

perienced practitioner timid, and nothing to enlighten him as to the symp-
toms by which he shall judge as to the " proper time" for resorting to

instruments. Would Dr. Elliot wait for the " olive-coloured discharge"

from the vagina before operating?—we judge not; yet he does not take

the opportunity presented by cases 98 and 99 to warn against too long

reliance upon the powers of nature. But undoubtedly the wards of Bellevue

Hospital do not present frequent examples of the class of cases in which

we believe the forceps should be far more frequently used. They occur in

the " better classes" of our cities, and the causes producing them are daily

increasing, and the consequent increase of a necessity for instrumental aid

in labour is far more strongly favoured by them than by the importation of

deformed pelves from the old world. Luxurious and enervating habits

weaken the bodies of our women, a faulty education and the frivolous pur-

suits of fashionable life render their nervous system unduly excitable, and
illy fitted to bear the trials of parturition

; the process is prolonged simply

from want of power to exercise the auxiliary force under voluntary control,

and if much prolonged the system experiences a shock from which it

but slowly, if ever, struggles back to health. The experience of every prac-

titioner will furnish numerous instances of this k^nd—cases in which the

first stage has extended over twelve, fifteen, or twenty hours of severe suf-

fering, perhaps the membranes having ruptured at the beginning of the

labour. To this succeeds the second stage, which may not last very long,

or be very severe before the patient's strength fails ; the head has reached
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the lower strait, but she is worn out and exhausted
;
hope deferred has

made her heart sick, and exhortations to "courage," and assurances that

she is "doing well," have become a hollow mockery to her ear; she can

no longer bring to bear the expulsive powers of the abdominal muscles

from fatigue, or she is restrained from doing so by pain occasioned by the

pressure upon the floor of the pelvis, the last obstacle to be overcome.

Thus matters may remain through long hours of suffering, and thus they

are allowed to remain in the hands of those who teach the doctrines we
have alluded to, balancing a final triumph of the powers of nature against

utter exhaustion on the part of the mother, and the loss of the child. If

we interfere, there is only the choice between ergot and the forceps. Of
the former we need say nothing additional, and we look upon it as one of

the most surprising instances of inconsistency that those who decry the use

of the forceps in such cases are those who resort to ergot, against which

so many well-grounded objections can be brought. But the application of

the forceps in such cases is comparatively simple, and as devoid of risk as

easy of execution
;
while, compared with the speedy relief it affords, no

operation known to our art can compare with it. For such cases they are

far more frequently required than to overcome the obstructions of a de-

formed pelvis. Cazeaux says nine times out of ten they -are applied to

overcome the resistance of the muscles of the perineum; and Barnes makes
a similar statement. While, therefore, we would not go as far as a recent

writer, and advocate the use of the instrument whenever " the second stage

ceases to be actively progressive," 1 we believe, as does Barnes, that we
" are far from having utilized the powers of the instrument to the highest

legitimate extent." As we would with anaesthetics spare the woman's
nervous system by moderating her sufferings, so would we with the forceps,

by shortening their duration.

Those who advocate more active assistance to women during parturition

must always expect to meet the objections which always have been advanced

against it. The most serious, of course, is mortality ; this will be urged

notwithstanding Simpson has so plainly shown that the mortality of both

mother and child increases in a direct ratio with duration of the. labour.

Yet how especially difficult is it to obtain fair statistics as to forceps opera-

tions. They include the most difficult and the simplest cases ; those in

which the instrument has been used at the proper time, and those in which

many hours of delay have already rendered the condition of the woman
precarious. The fairest statistics would be those made up by men who
resort to the instrument freely and extended over a large number of cases.

These are at present lacking to any great extent. 2

The question of mortality, too, has its double aspect,- that of the alter-

native and severer operation which follows if the forceps are rejected or

1 Arthur B. Steele, Lecturer on Midwifery, Liverpool Royal Infirmary School of

Medicine. Braithwaite's Retros., Jan. 1868.
2 Dr. Hamilton, of Falkirk, used the forceps ninety times out of 731 consecutive

ca.se.s, or once in every eight cases, and out of the whole 731 cases not a child was
lost.

Dr. Lawrence reports 1000 consecutive cases of labour. During the first 500,

acting on the usual rule of delaying interference, he used the forceps eight times,

or 1 in 62. Four of these children were born dead. During the second 500 he
used them twenty times, or 1 in 25, none of the children being dead.

—

On the

Treatment of Tediwis Labour in the Second Stage. By J. Thorburn, M. D., Lec-

turer on Midwifery at the Manchester Royal School of Medicine. London, 1866.

Pamphlet.
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their application too long delayed; and although we are advocating their

use in a class of cases little likely to require craniotomy, yet the fact that

as the forceps have been neglected the use of the perforator has increased,

has its bearing, and should be admitted into the pleadings. Thus we have

the well-known table given by Simpson 1 which goes from Siebold with one

forceps delivery to every seven cases, and one craniotomy, in 2093; to

Madame Lachapelle with forceps once in 293 cases, and craniotomy once

in 1854; to Collins with one forceps delivery in 611 cases, and craniotomy

once in 141. He carried reliance upon nature to the extreme, and the

results are patent ! Yet this table, despite the high authority from which

it emanates, does not give truly the other end of the scale. Fr. B. Osiander,

during thirty years' administration of the Gottiugen Lying-in Asylum, used

the forceps once in every 2.5 cases
;
yet he only used the perforator once

in his life ! How many labours he attended we cannot say, but the deli-

veries in the institution alluded to numbered 2540. 2

In regard to the other serious objection to operative interference with

labour, that lesions may be produced by an unskilful use of the instruments,

we shall borrow Dr. Thorburn's reply, that we have no more right to debar

suffering woman from the advantages to be derived from instruments on
the ground that they may be clumsily employed, than the surgeon has to

counsel the utmost delay in hernia, because a bungler might wound the

bowel. But the truth is, authority is almost unanimous that it is the pro-

longed pressure of the child's head which produces sloughing of the ma-
ternal tissues and fistulas, and not the use of instruments. This has been

shown by Simpson, and Beatty, and Hodge, and Cazeaux, and numerous
others. We may add to their testimony here that of Baker Brown, who,
before the British Medical Association, said that "out of about 100 cases

of lesions following labour, 90 per cent, were attributable to protracted

labour. The idea. that they were produced by the use of instruments was
a farce and a bugbear." 3 Joulin states that he availed himself of the ample
experience of Jobert for the solution of this question, and had access to an
inedited manuscript containing the statistics of 150 cases; the opinion of

that eminent surgeon was decidedly that "fistulas are always the conse-

quence of too prolonged labour, and never result from an early application

of the forceps." 4 In our own country, out of 250 cases given by Dr.

Emmet, not more than three cases resulted from instrumental delivery, and
"these were cases of malpractice, and of no value in a statistical point of

view ;" all the rest were from delayed labour. 5 Now, if there be a ques-

tion in medicine which may be considered settled, surely it is this ; it was
only reconsidered here because of the pertinacity with which the objection

is advanced by those who are opposed to operative interference with labour

except as a dire necessity.

Were the doctrines we have advanced in regard to an earlier and more
frequent resort to the forceps, and in regard to their use as a means of

saving suffering, the expression of individual opinion only, they would
deserve little consideration. But we believe they are the expression of a

phase of professional opinion ; that the tendency to reaction against the

1 Obstetric Works, vol. i. p. 755.
2 Versuch einer Geschichte der GeburtsMlfe. Von Ed. Casp. Jac. von Siebold.

II Band, pp. 601-604.
3 Med. Times and Gaz., Sept. 1, 1866. 4 Op. cit., p. 1570.
5 Anier. Journ. of the Med. Sciences, Oct. 1867.
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doctrines of fifty years ago is strong ; that it is marked even in Great
Britain, 1 the peculiar territory of the let-alone doctrine, the country which
gave to the world the forceps, and has furnished the strongest example of

the extent to which they can be neglected ; and that in this country, where
a greater predilection for instrumental assistance has always been shown,
there is at the present time a decided feeling in favour of an earlier resort

to it. It is for these reasons we regret that Dr. Elliot's work contains

nothing upon this matter, no admonition to the young practitioner that to

minister to suffering is second only to the great mission of his life
;

or, on
the other hand, no counsel to stay his hand for fear of the mischief he may
do. The author, we doubt not, will contribute to the current by the recital

of so many cases in which he resorted to the forceps ; but he does not note

its direction, its strength, or the probable duration of its flow.

There are other most interesting parts of this work to which we would
willingly devote some attention, but we have considered subjects enough
and made extracts sufficient to enable our readers to judge of its aim,

character, and of the manner in which the author has executed his task.

Its chief fault is a want of clearness of statement and decided expression

of opinion as to unsettled points in practice, and a want of methodical

arrangement and system, which is often annoying and sometimes confusing.

We are aware that it is a collection made up from journal articles, clinical

lectures, and the note-book
;
yet this will scarcely excuse such an instance

as Chapter III., in which, after a page and a half devoted to the subject-

matter, are interpolated ten or twelve pages of cases and remarks entirely

foreign to it. But the work has great merits, and those which will'out-

weigh the faults. There is an air of truthfulness and candour in the rela-

tion of cases which inspires confidence; there is that absence of any attempt

to warp facts, or place them in special lights, so as to sustain pet theories,

which marks the man of scientific training; there is a fair record of the

unsuccessful as well as of the successful ones, so that the lessons of defeat

may be learned from its pages as well as the lessons of victory. The young
practitioner will find it a mine of clinical instruction, and one that, if faith-

fully worked, will yield him rich returns.

Whatever faults there may be in the work, can be easily corrected ; as

to whatever doctrines there may be not in accordance with the general

view or with our own notions, we would not hint at a change ; honest

convictions derived from clinical observation are worthy of respect, and
demand the highest consideration. But we trust the opportunity for im-

provement by a second edition may speedily be afforded to the author. If

he will then remember that a single city, although a metropolis, is not the

whole country; if he will forget the limited circle which listens to his oral

teachings, and address himself to that wider audience which is scattered

over a continent ; if he will make his book something more of a treatise,

and nothing less of a clinical record—he will erect to his name a monument
more enduring and more honourable than any obelisk, and add to the medi-

cal literature of his country a work of sterling merit. J. C. R.

1 As an instance, we may mention that in the table of operations already alluded

to, Simpson's forceps cases were stated as 1 in 472 ; this was in 1846. In 18G(J he
stated that they would amount to 1 in 15 or 20.

—

Dr. Thorburn's pamphlet.
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Art. XY.— Mental Pathology and Therapeutics. By W. Griesinger,

M. J)., Professor of Clinical Medicine and of Mental Science in the

University of Berlin, &c. Translated from the German (second edition),

by C. Lockhart Robertson, M. D., Cantab. Medical Superintendent

of the- Sussex Lunatic Asylum, and James Rutherford, M. D., Edin.

8vo. pp. 530. London : The new Sydenham Society, 1867.

The author of this work lays no claim to that practical knowledge of

insanity which is obtained by living among the insane, and thus observing

the varying phases of their disease with a degree of accuracy and compre-

hensiveness that can be derived only from such experience. But he says

that he once delivered lectures on medical psychology, in connection with

his instruction in clinical medicine, generally, and admitted Cases of mental

disease into his clinique. It is by such means, he says, " that the proper

idea, the purely medical, of mental disease, conjoined, however, with a

knowledge of the morbid mental symptoms, can first receive that general

extension, so very desirable, whereby mere asylum managers can no longer

call themselves medical psychologists, whereby that fantastical bombast,

sounding of the spiritual world, which is still sometimes apparent in psy-

chological literature, will soon give way to temperate, clear, medical obser-

vation." We are not quite sure that we understand the full significance

of this passage, but we gather from it that he has fallen upon a more
excellent way of studying insanity than that which is pursued by super-

intendents of hospitals for the insane. We cannot allow this claim, but

we are willing to admit that a sagacious, skilful observer may learn more
of insanity from the few cases that may chance to come under his notice

in ordinary practice, than one destitute of every qualification for observing,

though constantly surrounded by hundreds of cases. We might even

admit that Prof. Griesinger has written a book on insanity not without

some merit, while fully believing that it would have been much better, had
he enjoyed ampler advantages of observation than the chance practice of

any physician can afford. He may be assured that no amount of skill, no
degree of eye and attention, can fully compensate for the want of those

opportunities that are furnished by an establishment expressly devoted to

the insane.

This book is marked—some parts of it especially—by that muddiness

of thought and obscurity of expression so common, we are sorry to say it,

in the writings of German savans, and which, with the English reader, at

least, detracts very much from their merit. It would seem as if their very

subjective methods of study often led them to believe their conclusions to

be original, merely because they are clothed in vague and indefinite language.

Accustomed as we long have been to the most precise use of terms in scien-

tific investigations, we are inclined to distrust any claims to novelty that

cannot be clearly and distinctly described. Language is a powerful aid to

correct thought; and until this fact is fully and practically recognized by
our German friends, they will have failed to take an important step in the

path of scientific inquiry. Almost every page of the present work furnishes

illustrations of their prevailing^fault. The preliminary chapters, though
confined to those elementary facts and principles found in every text-book

and long associated with certain forms of words, are written in a style most
puzzling and vexatious to the English reader. While reading them we
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seem to be wandering in a sort of dream-land, unable to recognize the

most familiar objects, and wondering what it can all mean. Who would
imagine, at first sight, that an old, familiar truth is enveloped in the follow-

ing cloud of words ? " We see that all impressions occurring centripetally,

through the senses, converge in the brain, are perceived, assimilated, and
excite the mental faculties, and then give rise to new centrifugal acts,

owing to the relation in which sense and mind stand to the actions of the

motory system." p. 2. If the reader fails to get much light from the

following paragraphs, it is not our fault, for we have copied them exactly

as they stand ; and we might quote a hundred more equally luminous.

"Empiricism must patiently await the time when the questions concerning
the connection of the contents of the life of the human soul, with its forms,

shall have become physiological instead of metaphysical problems. Meanwhile,
would they but desist from the pursuit of unanswerable questions, from striving

wildly in science, and from accusing each other of heresy by the mixingup of quite

heterogeneous questions. Would the followers and fanatics of materialism but
consider a point which appears to me not to have been hitherto sufficiently

brought forward in the discussions of these questions. The elementary phe-

nomena which occur in the nerve-masses must be in all men always identical,

especially if they be considered (as' is now believed by many) as essentially

electrical, necessarily in the highest degree simple, consisting of and —."

p. 6. " Any discussion concerning the materiality or immateriality of the mental
processes cannot, therefore, in the present state of our knowledge, be decided;

it would fall in part, and already in its first premises, together with the question

of the internal changes in the activity of the nervous system. All comparison
with the imponderables, which stand in a relation analogous to matter, and
appear also as somewhat immaterial, provoke however material changes and
modifications, are of but little service. The mental or nervous agent has no real

analogue in the whole of the universe ; the theory, as Locke has already shown,
experiences the same difficulties, whether they allow to think the material, or

whether they will comprehend the action of an immaterial agent upon matter.

That the functions of the soul, moreover, must always be accompanied by ma-
terial acts, no one denies ; this relation is very well developed by Stiedenroth

(i. p. 52, and a, a, 0) ;
only the idea which participates in the organic accom-

paniment is to him a real, and known, and—a still more fruitful proposition !—
indeed, the more lively the organic accompaniment, the livelier the thought."

p. 7. "There is then presented in the perception a similar eccentric phenome-
non, a projection similar to what takes place in sensation, not^towards the

peripheral surface or the outside of the organism—we are conscious of percep-

tion rather as of an occurrence within our head—but within the same sphere from
which the irritation ordinarily proceeds, within that of sensation. This eccentric

projection of perceptions appears to be that which necessitates a constant en-

trance of sensitive images into them." p. 30. " Those intuitions of movement
associate themselves to the evident sensitive perception ; but also into the per-

ception, which consists solely in abstract general impressions which are indi-

cated by words (the intelligible perception, 1 17), images of movement can also

enter. These, however, are then only equally obscure general impressions from
large masses of intuitions of movement, which still are not generally separated,

but are contained therein bundled together ; in order to the realization of the

intelligible perception, this aggregation of intuitions must go out in a number
of single images of movement previously undetermined." p. 42. " The normal
reciprocal action of the perception, whereby, through the ideas actually in the

mind, other contrasting, or in general limiting, ideas are awakened, whereby all

proceeds with moderate strength and rapidity, so that, in general, a conflict can
arise in consciousness, so that thought and reflection, and therewith a survey

of past and future, are possible, is best designated as the state of Reflection"

p. 46.

It is possible that our author's translators have not done him justice,
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but we have had no opportunity of comparing their work with the original.

They say they have adhered to the literal meaning of the author, and that

for the curious reason that " a more liberal rendering would only farther

obscure—possibly contravene—the author's meaning." It may be so,

though we can hardly conceive it to be possible
;
but if we are obliged to

put up with such uncouth English, we had a right to expect, at any rate,

that the sentences wonfd be grammatically constructed and free from obso-

lete words. If a translator could find no better words to express his

meaning than uninvestigable, markedly, limitingly, expective, dement, he

might very justly fear that he had mistaken his mission. The abundance

of typographical errors and incorrect citations of previous paragraphs

show that the proof-reader too has but poorly performed his part. With
all its drawbacks, however, the book is not without considerable merit,

and the reader who is not repelled by the difficulties of the style will be

amply repaid for his trouble. If the lack of an intimate acquaintance

with the insane has occasionally led him into error, it is highly creditable

to his sagacity that he has avoided it so well, and succeeded as he has in

recognizing the truth amidst conflicting opinions. He has seldom failed

to discern the advance that has been made by recent inquiry, in many
points, and he cannot be charged with being narrow or illiberal.

The first four chapters entitled, respectively, " The Seat of Mental
Diseases and the Method of their Study," " Preliminary Anatomical
Observations," " Preliminary Physico-pathological Observations on Mental
Phenomena," "The Elementary Disorders in Mental Disease," contain

nothing particularly worthy of note. Many of his views are merely re-

finements of the closet, some are at variance with facts, and all are vitiated

by a certain obscurity of thought which the author himself evidently

mistakes for depth of meaning. They are not sufficiently important, how-
ever, to be discussed. Most readers, we imagine, will skip them altogether.

In the chapter on " Insanity in general," we find its analogies to dream-
ing, the magnetic sleep, and febrile delirium, fully and clearly indicated;

and so is the psychical process of restoration, when " the old I returns

uninjured and unimpaired to its former place." He has no faith, very

properly, in those apparent restorations of reason which occasionally

occur shortly before death in demented patients; nor even in those who,
though long insane, have not been so quite long enough to become de-

mented, for he believes that "the past, the future, and the most important
relations of life, still remain in obscurity." This view is one of great

practical importance, for such cases are sometimes litigated, and a prevalent

error of courts, never much disposed to look beneath the surface, is to

regard the mental condition as better than it really is.

On "the Diagnosis of Mental Disease," Prof. Griesinger's views are

highly intelligent and rational. " The chief point," he says, " is invariably

this—that, in the great majority of cases, there appears with the mental
disease a change in the mental disposition of the patient, in his sentiments,

desires, habits, conduct, and opinions." This he regards as the supreme
test, though he admits the difficulty of distinguishing such change, when
it comes on slowly, from eccentricity, immorality, capriciousness, or false

views of life. In practice, the difficulty is much enhanced by the occurrence

of incidents which have the usual characters of vice. In trials involving

the question of insanity, great use is always made of this fact by counsel

to prejudice the jury against the plea of insanity, and the court not un-

frequently sympathizes with the counsel. As if the practice of vice and
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immorality necessarily implied the possession of a sound mind, and were
always the culpable cause of any mental irregularities connected with it.

The Professor admits that in criminal cases the act itself is sometimes
the only evidence of insanity that we have, and he seems inclined to believe

that morbid states of mind may exist in such cases without our being able

to detect them by any external manifestations. He leaves us in some doubt,

however, whether he would ever accept evidence of insanity drawn from
the act itself as conclusive ; and yet, after the admission just made, he could

hardly contend against it. He says that " the symptoms of mental diseases

consist only to a small extent of definite, isolated, and unmistakable morbid
appearances, and never in any case of directly palpable and physical signs.

They depend essentially on the interpretation of the mental acts by an
observer acquainted with disorders of the mental functions and their modes
of expression." In seeking for indications of insanity, in these criminal

cases, outside of the act itself, we might find no definite, isolated, and un-

mistakable morbid appearances, but only some " mental acts" the exact rela-

tion of which to insanity would have to be determined by an expert. A
single act may, and in practice often does, furnish stronger proof of

mental disease than all the rest of the conduct and conversation of the

patient put together. And why may it not be the criminal act as well as

any other ? Nothing can be more absurdly inconsistent than the usual

practice in such cases. A man who has shown no indications of insanity,

attempts to commit murder, or suicide, or some other violence, and he is

forthwith placed in a hospital, solely on the ground of such act. If, how-
ever, he had succeeded in his criminal attempt, then he is placed on trial,

and the act itself is to go for nothing in establishing the plea of insanity.

We have no disposition to ignore the danger of receiving such evidence as

conclusive, but this should only teach us caution and patience, and if they

are duly exercised no serious mistake need be apprehended. Of all the

persons that have been acquitted chiefly because of the insane character of

the act, we doubt if there has been a single one whose subsequent history

has led anybody to wish that the result of the trial had been different. Can
we speak with equal confidence of every conviction that has been procured

in spite of such plea ? Of course we are not speaking of cases where the

plea of insanity was used merely as a convenient substitute for some other

excuse not admitted in law.

The chapters on the causes of insanity contain an admirable exposition

of the subject, discarding the puerile philosophy by which it has been

characterized so long, and thoroughly recognizing the advanced position

now being taken by the students of mental pathology. He treats with

deserved contempt the too common practice of accepting the opinions of

friends respecting the cause of disease, and points out the true course of

inquiry in every case. It should "embrace the whole of the bodily and

mental antecedents of the individual. It must commence ab ovo, indeed

from former generations—family predisposition—and minutely trace the

bodily development, the habitual state of health, the nature of the diseases

to which the patient is subject, and of those which he has already had.

Likewise, as regards the mental sphere, we must faithfully and intelligently

comprehend the relation of the predispositions and congenital peculiarities

of disposition, the degree of education, and the governing inclinations of

the individual—his mode of life and views of the world, his outward

position and the nature of his thoughts." He agrees with every intelligent

thinker in the belief that insanity is seldom if ever caused by any single
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incident or event, but is the effect of several agencies no one of which would

have been sufficient for the purpose. Considering the increasing prevalence

of those habits, fashions, pursuits, emotions, and vices which exert an

unfavourable influence on the hygienic condition, such as intemperance, fast

living, excessive mental effort, schemes of ambition, sensational reading,

&c, our author considers it a fair inference that the amount of insanity

has increased with the progress of civilization, though statistics are too

imperfect to furnish positive proof.

Hereditary predisposition our author regards as lying at the bottom of

the greater number of cases, and as more powerful as a cause of insanity

than anything else. It would be hard to find a wider discrepancy of result

on what would seem to be purely a matter of fact than is afforded by the

statistics of this incident, varying as the proportion of hereditary cases to

the whole number does from one twenty-fifth to two-fifths. Some of the

reasons for it are very obvious. In the York Retreat, for instance, the

history of every patient and the hygienic condition of his relations can be

learned with a high degree of accuracy, while in the Bicetre and Salpetriere

there must always be a large proportion of cases in respect to whose rela-

tives absolutely nothing can be ascertained, and another equally large, no
doubt, in respect to whom the little information that is offered is quite

imperfect and unreliable. Another reason for this discrepancy is that there

is the widest difference of opinion as to what constitutes an hereditary dis-

position or tendency to insanity. By some no case is considered hereditary

unless the disease has appeared fully developed in a parent or grandparent.

By others a case is deemed to be hereditary if the disease has appeared in

an uncle, aunt, or cousin. The latter course is undoubtedly the more cor-

rect, because it better expresses our actual knowledge respecting transmitted

tendencies to disease. Why should it be supposed that hereditary insanity

must have been preceded by overt insanity in a parent or grandparent ?

It is not that which is transmitted. Neither insanity nor any other disease

is transmitted as disease. Is the victim of hereditary gout or cancer or

apoplexy born into the world actually labouring under the disease ? In

the case of insanity, as well as of other diseases, the thing transmitted is

what, for want of a better name, we call tendency or predisposition to

disease. Hence, the hereditary character of a case of insanity is indicated

by the presence of those organic conditions in some progenitor which con-

stitute this tendency, and which may not be fully developed until it has
reached the next generation. The consumptives whose parents died of

consumption are far outnumbered by those whose parents possessed a
tubercular diathesis only. The same law of transmission governs both

cases, and the same theory should explain the facts in both. The presence

of this tendency or disposition to insanity—this germ or taint, to use the

current terms—is usually indicated by characteristic signs. We do not say

always, though a practised observer, we apprehend, seldom fails to discern

them. Our author recognizes among them " a striking eccentricity or

extravagance of character, and a morbid exaltation of'the passions," and
also " a weakness of character and excessive passionateness" that, under
favouring circumstances, beget criminal acts. We would add that in the

larger number of instances the "eccentricity," the "extravagance," the

"exaltation," is far from being very demonstrative. It may be nothing
more thau a peculiar way, a lack of proportion and perspective in their

mental manifestations, and a kind of unreasonableness which is the opposite

of plain, simple common sense. The world scarcely notices these traits;
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or if it does, is scarcely aware of their significance. And yet they indicate

that psychological condition which, in a subsequent generation, is trans-

formed into insanity rightly designated as hereditary. We are glad to see

that this matter is getting to be better understood. Within the last dozen

years it has been clearly recognized by all the ablest writers on the disease;

and by Moreau de Tours, the ablest of them all, it has been considered

under relations of startling significance. Maudsley calls it, in his late

work, the insane temperament, and lays more stress upon it than it has

received from any other English writer. And it is high time that it should

be properly appreciated, as it certainly has not been in several trials here

and abroad where it was, apparently, the parent of crime. To ignore a

condition of so much medico-legal importance, is but a poor sort of con-

servatism in a progressive department of science.

In this connection our author speaks of the "so-called nervous consti-

tution" as a strongly predisposing cause of insanity. We are not disposed

to question its existence, nor its agency in the development of insanity, but

mauy of the traits which he attributes to it are themselves results of the

special morbid tendency. Extravagance, excess, whims, frivolity, irregu-

larity, low spirits, are neither collectively nor individually the attributes of

the nervous temperament as described by physiologists, but they do indicate

that organic condition which, generally if not always inherited, is essen-

tially abnormal and liable to pass into unequivocal disease. In fact, his

own language implies as much when he says that "the individual, with his

whims and unusual modes of reaction, steps out of the ordinary beaten

path of humanity, and passes in the world as an original, singular man."

Such an individual is certainly something more than nervous.

Prof. Griesinger treats of drunkenness and onanism as causes of insanity,

but expresses no opinion of his own as to their comparative potency, and
attempts no explanation of the discrepancy of different observers on this

point. Prichard refers half the cases in England to the former vice.

Webster and Morison limit its effect, in regard to the patients at Beth-

lehem, to one-eighth or one-ninth. In Germany the proportion is reported

as ranging from one-sixth to one-ninth. Dr. Rush fixed upon one-third as

the proportion in this country, while by others this figure is considerably

reduced. This kind of discrepancy is very puzzling to most persons, em-

bracing even medical men not much versed in such inquiries. The mystery

vanishes when we come to look a little more closely at it. Intemperance

is a vice so common and in such bad repute that, very naturally, it is made
the scapegoat of as much mischief as can be fastened upon it with any

show of reason. It is admitted to be a cause of insanity. The exact

measure of its agency is determined by a multitude of accidental circum-

stances. The observer perhaps partakes of the popular prejudice, or at

least passively receives impressions, from those who do. The patient is

accustomed to drink; no other cause of insanity is apparent; and forthwith

the disease is attributed to intemperance. In the face of such a stubborn

fact, it would seem to be quite needless to undertake that extensive inquiry

into the physiological, psychological, and pathological history of the pa-

tient, prescribed, as we have already seen, by Griesinger, in order to find

out the cause of his insanity. And so with onanism. That too is admitted

to be capable of impairing the mental faculties. As it is universally prac-

tised by boys, more or less, it is always at hand to serve as a cause of

infinity in young people, when no other is particularly obvious. Another

reason for this discrepancy may be found in the doctrine laid down by the
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author in common with the most intelligent observers, that insanity is

usually the offspring of several incidents acting together. If this principle

had beqji always kept in mind, search would have been made for other

agencies besides the two above mentioned, and they undoubtedly would
have been found. In regard to onanism there is a peculiar source of error

that will account for much of the high estimate placed upon it as a cause

of insanity. Many a young man who, in one way or another, loses his

ordinary measure of vigor and elasticity, and experiences some uneasy

sensations, learns for the first time perhaps that the habit, to which he

knows he has been addicted, frequently impairs both the bodily and the

mental health. He becomes alarmed. He reads the popular books about

health and disease, from which he learns that his symptoms are precisely

those that are caused by " secret vice." He reads advertisements, he con-

sults quack doctors who pander to his fears, and begins to take medicine.

By this time he has become decidedly nervous; he thinks of nothing but

his health ; abandons his duties, and is very wretched. At this stage of

the case he applies to his physician, who incautiously takes it for granted

that he has practised the secret vice excessively ; and if the patient con-

tinues to go on from bad to worse, until he becomes decidedly insane, the

insanity is attributed to onanism, and so figures in the tables of causes

when he reaches the hospital. An intelligent investigation would have
shown that the patient had done no more than what almost every youth
does ; that the practice had never been excessive ; that it had little if any-
thing to do with his ailments, which, originally of a trivial kind, had finally

been rendered, by fright and injudicious advice, chronic and incurable.

Within a few years, observers have been struck by the frequency with
which insanity and phthisis occur together, insomuch that a very large

proportion of the chronic insane die of the latter disease. In every hos-

pital for the insane may be found patients who, within a few weeks or

months of the attack, are found by auscultation to present the signs of

extensive tubercular deposit, which had given no other token of its presence;

who may continue till the day of their death exhibiting but few of the

rational signs of phthisis. In some of them the mental disease disappears;

when the pulmonary affection may either proceed to a fatal termination, or
remain in abeyance for years, to be then succeeded either by a new and fatal

aggravation, or by another attack of insanity. This curious conjunction
of morbid actions should be well understood by all who are concerned with
their treatment, in order to avoid the very serious mistake of doing more
harm than good by their remedies, and of giving a prognosis that may be
followed by fresh disappointment and grief. Prof. G.'s paragraphs on this

subject contain a very satisfactory expression of our present knowledge
respecting it, and are very creditable to his industry.

Severe injuries of the head he regards as a potent cause of insanity,

though the effect may not follow until years afterwards. We are not dis-

posed to contradict this statement, but it cannot be denied that the whole
matter is involved in great obscurity. And this obscurity is not much
relieved by the statistics of Schlager, who, among 500 patients, discovered

49 that had become insane in consequence of such injuries, in four of
whom the disease did not appear until ten years afterwards. Certainly,

one case in ten—as this number is very nearly—cannot truly express the
amount of insanity in the world derivable from injuries of the head, and
we can scarcely conceive of any local circumstances sufficient to account
for it in any community. Where the injury is immediately followed by
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any change of temper or disposition, the connection between the first and
last in the series of events is obvious, but otherwise we are hardly warranted
in going back eight or ten years in search of a cause that has been per-

fectly dormant all that time. The question is not one of simple curiosity

merely, but has important medico-legal bearings, and that is an additional

reason for avoiding hasty generalizations.

Without troubling himself to discuss the methods of classification already

in use, or even giving them a passing notice, our author propounds his

own arrangement. He makes of mental diseases two grand groups, in one
of which "the insanity consists in the morbid production, governing, and
persistence of emotions and emotional states," and in the other, of "disorders

of the intellect aud will, which do not (any longer) proceed from a ruling

emotional state, but exhibit, without profound emotional excitement, an

independent, tranquil, false mode of thought and of will, usually with the

predominant character of mental weakness." We presume that one familiar

only with English and French writers -could scarcely conceive what forms

of disease would be embraced in these respective groups. And small clew

to the secret would be furnished by the farther statement that " insanity is

a curable disease only so long as it is confined to the first group of primi-
tive (emotional) mental disorders, and that it becomes incurable with the

development of the secondary lesions which constitute the second group."

We must help the reader by telling him, that the first group includes

melancholia, mania, and monomania ; the second, chronic mania and de-

mentia. The first member of the first series, melancholia, "represents

conditions of depression of the self-sensation and self-confidence, of con-

centration upon some painful emotion, of morbid selfconcentration, and,

in the highest degrees, of even incapacity for making the slightest exer-

tion;" while "the fundamental affection in the maniacal states consists

chiefly in a derangement of the motory side of the soul-life, the effort, and
of such a nature, that the latter having become free, unrestrained and con-

siderably increased, the individual consequently feels impelled to give some
outward manifestation of his powers. From this tendency to an exaggerated

psychical movement from within outwards, from this augmented energy

and more extended range of the efforts, from this extravagance of the will,

which constitute the centre-point of maniacal derangement, spring, as from

a common source, those two forms," viz., mania and monomania. The
essential difference between these two forms, is, that " the excitation of the

motory side of soul-life," which characterizes the former, "is transformed,"

in the latter, "into extravagant volition in the form ofparticular delirious

conceptions" marked by "inordinate vanity" and "constant over-estima-

tion of self." It is admitted that in the former the patient sometimes

acquires delirious conceptions, but they rush along with so much tumult and

precipitancy, that they have no time to get fixed in the mind, as they are

in monomania by reason of the less rapid succession of ideas. There is

much more to the same effect on this point, but we doubt if our readers

would get a better idea of the meaning, were we to quote the whole of it.

There remains " a third state of mental exaltation, more apparent than

real, which is never found except in monomania, and which consists in

this—that the anomaly of the psychical self-sensation, this overweening

disposition which has originally given origin to all those false conceptions

by which the patient seeks to explain his state, disappears more or less

completely; but the false conceptions themselves, the exalted ideas which

the individual entertains of his own merits, let loose from the foundation
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on which they were erected, persist, and as constantly present errors of

judgment, completely govern the whole intellectual life of the patient."

This is called Partial Dementia with. Exaltation.

This is not the sort of classification which might have been expected

from one daily and hourly conversant with the insane, because it abounds

in a blending together of incongruous facts that are never associated in

actual life. A classification, at the best, adds nothing to our knowledge

;

but if it associates facts by false relations, then it misleads the student,

and harms rather than helps him. And this is just the charge we make
against our author's, that, if implicitly followed, it would be the means of

conveying some very erroneous ideas respecting insanity. The radical dis-

tinction of depression and exaltation, upon which one of the divisions is

made, is far from being sufficiently uniform and precise for this purpose.

He himself admits that most cases of insanity begin with depression, even

those which end in excitement. We know that in a host of cases, these

two conditions alternate, often within very brief periods ; and that in a

few, the patient cannot be said to be excited or depressed. Under which

head are we to place the numerous cases of what the French call folie

circulaire, where the patient for a period is plunged into the very depths

of dejection from which he rises to the topmost heights of confidence and

hope, there to remain for an equal period, and thus complete the vicious

cycle that may be again and again repeated ?

The Professor is not more fortunate in the characteristic features which

he assigns to the two states. Melancholia is marked by " self-concentra-

tion," "depression of the self-sensation," "incapacity for making the

slightest exertion ;" while in the maniacal states the patient " is impelled

to give some outward manifestation of his powers." These traits are de-

rived from the picture made out of those demonstrative cases that leave a

lively impression on the mind ; not from careful observation in the wards

of a hospital. They are never without patients in the very depths of

misery and despair, who are incessantly restless, destructive, and even vio-

lent. Indeed, the Professor recognizes this fact himself, but he makes no
attempt to reconcile it with his definitions.

The sense in which he uses the term monomania is as contrary as

possible to accustomed usage and to etymological signification. By all

French, English, American, and, we had supposed, German, writers, it

has been restricted to cases manifesting a single delirious conception, moral
or intellectual. And the tendency has been, as our knowledge of mental

diseases has advanced, so to narrow the range of its application as to make
the continuance of its use in classification of questionable propriety. The
mental disorders which our author refers to* monomania are far from being

confined to a single idea
;
indeed, he does not pretend that they are. He

describes them as differing from those of mania only in the circumstance

that they are unaccompanied by fury or raving, and as a consequence

thereof, that the ideas are more definite and persistent. And his attention

was not fixed exclusively, as one might suppose at first thought, on those

cases where the mind is a prey to one or a few delusions predominating

over the rest. His field of vision has obviously embraced a much wider

range of mental disorder, for we recognize in his descriptions the traits of

folie circulaire, general paralysis, and almost every other form of insanity

except proper monomania. " The patient rejoices," he says, " over his

great mental (and bodily) well-being ; he feels himself richer and more

.
free ;" he easily " becomes irritable and violent ;" is " impatient and angry"
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when opposed ; he is fond of using " grand, high-sounding words, the

most brilliant images, the highest possible numbers (thousands, millions,

&c.) he possesses "inexhaustible resources occupies " a high position."
" To this class belong those patients, so numerous in asylums, who believe

they are generals, Napoleons, millionaires, reformers of the world, gods,

and heroes; the many female patients who are beloved by kings; those who
believe they hold frequent and intimate intercourse with the Deity." Hal-
lucinations "persist, foster, and essentially strengthen the delirious con-

ceptions. The patient, for example, sees an angel bringing to him a

message from heaven; hears voices commanding him to commit certain

deeds, or communicating unintelligible nonsense which he believes to be

some divine mystery; worthless objects appear precious, &c."
But the Professor is not done with amazing us with his ideas of mono-

mania. Its essential, fundamental disorder is "persistent over-estimation of

self !" From this, as a necessary consequence, spring all the accompanying
moral and intellectual disorders. He does not mean that kind of egotism

which is implied by the patient's thinking only of his own concerns and
referring everything to himself, for that is manifested more strongly in

melancholia. He uses the language in its ordinary, popular sense, and by
that he must be judged. The idea of extraordinary powers and possessions

so common in states of maniacal exaltation does not necessarily imply an

excessive self-esteem, any more than it does in states of depression. The
poor creature who believes that if he eats the food placed before him the

whole world will perish of starvation ; or if he makes water the earth will

be deluged, believes himself to be the subject of extraordinary power, but

he cannot be charged with an excess of self-esteem. On the contrary, he

is the most miserable of men, without a thought or feeling in his head

calculated to promote his self-complacency. It would be sinning against

the first principles of philosophy to suppose that this idea of extraordinary

powers can spring from such opposite sentiments as the self-esteem of one,

and the self-abasement of the other. If indeed there were any relation

between the overweening self-estimate and the idea of peculiar endowments,

it is not very obviously one of cause and effect. The grand delusions which

occur in the states of maniacal exaltation often spring more or less directly

from habits, tastes, speculations, that had long been a part of the mental

experience, though the bond of connection may not be very apparent.

Large self-esteem, original or acquired by disease, may give a tone to the

delirious conceptions, but we see no warrant for regarding it as the primor-

dial germ of all the fancies and follies of monomania. But even admitting

—as we do not—that they bear to each other the relation of cause and

effect, it is just as likely as otherwise to be precisely the reverse of that

which our author has assigned. A person who is conscious of possessing

remarkable gifts or privileges might naturally feel some risings of self-

esteem on that account. The mistake underlying all this theory is that of

supposing that the overweening estimate of self precedes the delirious con-

ceptions. Self-satisfaction, self-complacency, undoubtedly may precede

them, but this is a very different feeling from that of excessive self-estima-

tion. It is but a phase of that exaltation which characterizes this group

of mental diseases, and indicates the general quality of the nervous system,

rather than the activity of a particular moral sentiment.

Thus far we have not been profoundly impressed with the Professor's

skill in classification. "Vyhat follows is not calculated to change that im-

pression. The second general group of mental diseases embraces, as we
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have seen, chronic mania and dementia. They are called States of Mental
Weakness, and are farther designated as incurable, the first general division

of mental diseases being into curable and incurable. This seems to be but

a puerile foundation for a classification of mental diseases. If the subjects

of one division are mentally weak, the presumption is, that those of the

other division are mentally strong. In the former, unquestionably, the

memory is poor, the judgment impaired, the perceptions dull, the affections

gone, and the thoughts succeed one another with little logical sequence

—

all, expressions of mental weakness, we admit. But in the latter, also,

there is a diminished power of endurance, as well as of application to any
pursuit or duty, an inability to discern nice relations, or grasp remote con-

tingencies—a condition of mind that may be fairly termed weakness.

Chronic mania, which embraces a very large proportion of the insane, is a

term expressive of some relation of time, and in ordinary use, is not with-

out its convenience, but it is altogether too vague and indefinite to serve

as a distinction between one class and another. The point to be first

settled is, within what period mania becomes chronic, and, certainly, no-

body would undertake to do that. Every observer knows that many a

patient, after presenting, for several years, the usual characters of chronic

mania, is restored to reason and the use and enjoyment of life. It would
seem, in fact, as if there were no place for chronic mania in a class of

mental disorders characterized like this. It could properly belong to it

only by reason of having lost the characters of mania, and taken those of

dementia. Unconsciously to himself, probably, the author had in his mind
two different grades of the same affection, and his meaning would have

been more obvious if they had both been called by the same name.

The descriptions of the particular forms of disease, melancholia, melan-

cholia with stupor, hypochondriasis, mania, dementia, are well drawn up,

and convey as clear and definite an idea of them as one would expect to

obtain from books. They are illustrated and enlivened by cases, which,

many would say, are out of proportion to the dimensions of the book. In

regard to the vexed questions of morbid psychology, he is not so outspoken

as we could have wished, and some of them have been passed over without

that array of facts and minute consideration of them which their importance

deserved. But his remarks upon them are judicious and liberal, and vitiated

by none of the bitterness of controversy which is so apt to creep into scien-

tific discussions. Didactic rather than argumentative, he is contented with

a succinct expression of his views, without much reference to the views of

others.

On the subject of moral insanity, which, for the last twenty years or

more, has held so large a space in the books and other publications on in-

sanity, our author says comparatively little, and the exact meaning of that

is not always very clear. Under the head of Melancholia with destructive

and murderous Tendencies, he describes those cases in which "homicidal
impulses, suddenly and without external motive, arise in persons who have
been hitherto of a lively, joyous, and loving disposition, and incessantly

intrude themselves upon their thoughts," and also that other group of

cases "in which such impulses originate in those who have been long over-

whelmed with grief, concentrated in self, and have been actual misan-

thropes." He regards such persons as irresponsible, but scarcely alludes

to the question so much agitated of late, whether the moral derangement
is necessarily accompanied by some degree, though ever so little, of dis-

order of the intellect. In the same light he regards those cases of morbid
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impulse to incendiarism, occurring chiefly in the young, but dislikes the

term Pyromania, which, he says with a grim sort of sarcasm, "possesses at

least the advantage of previously settling the object of discussion." The
cases designated as Moral Insanity, Folie raisonnante, Mania sine delirio,

he refers to "slight and chronic melancholia" of which "they represent

the actual form."
*

Acute Dementia, for the most part, he regards as equivalent, and nothing

more, to Melancholia with stupor, but he admits that it may be occasion-

ally observed. This we apprehend to be a correct expression of the facts.

While the most of those dumb, passive, inert creatures, remaining, for

hours, precisely where and as they were put, without even the cognizance

of the most natural wants, are conscious of what is going on around them,

and are revolving some painful delusion, there are some, apparently very

like them, whose mental functions are suspended, for after recovery they

look upon this period of their existence as a complete blank.

The account of the phenomena of recovery might well have been more
full and particular, although so far as it goes it is correct and instructive.

Recovery may be sudden, he says, " or gradually arrived at after progressive

diminution of the symptoms," but he does not warn the reader that a

sudden restoration of reason is generally unreliable, and should not be

allowed to raise unduly the hopes of the friends. When mania comes on
with some 'degree of suddenness and violence, there frequently occurs,

within the first month or six weeks, a remission of the disease, having all

the appearance of perfect recovery, and regarded as such by the incautious

observer. This phenomenon, first distinctly noticed by Esquirol, and
verified by many if not all, who have had charge of the insane, is one of

too much practical importance to be lost sight of, if we would avoid mis-

takes of the most serious nature. It is too brief to lead to much mischief

to an inmate of a hospital, but in private practice it has been the occasion

of indulgences -and privileges that have entailed very disagreeable conse-

quences. No physician who has had much personal charge of the insane

is anxious to see a very decided improvement in his patient within the first

month, for, though it may occasionally endure, it is far more likely to be

followed by relapse and an aggravation of all the symptoms. Generally,

recovery is a gradual process, one delusion after another giving away, one

fancy or vagary after another replaced by clear conceptions, and the affec-

tions after a while resuming their accustomed place. It must never be

forgotten that this process often seems to be completed long before it

really is. We would not except from the scope of this remark very many
of those who are discharged from our hospitals as recovered. Subsequently,

such patients will admit that they were not quite well when discharged and

that disease lingered about them in the shape of some false notion, some

unfounded prejudice, some liability to excitement. There is another class

of patients who are restored sufficiently to resume their place in the world

and engage in their customary duties, who never recover their proper in-

tegrity of mind. They are unable to look upon their condition while

lying in the shadow of disease, as everybody else does. They refuse to

admit that they were ever really insane, though they may have been a little

nervous at times. They blame their friends for committing them to a

hospital or otherwise interfering with their movements, and never cease to

entertain feelings of intensest bitterness towards all who were concerned in

the measure. While utterly blind to the incidents that rendered such inter-

ference necessary to save them from ruinous transactions or mortifying
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exposures, they torture the most natural and innocent acts of others, meant
for their good, into instances of abuse and insult. Restrained by no

scruples of veracity—for this is among the virtues that are first over-

powered by the intrusion of disease, and the last to regain their normal

place under healthier conditions—they not only misrepresent and pervert

actual occurrences, but, in a manner so plausible and circumstantial as to

deceive all but the very few who are professionally conversant with such

persons, they state things that never occurred at all. These are the people

who go about the world reading lectures and writing in newspapers against

hospitals for the insane, prosecuting their friends and physicians in actions

of conspiracy, malpractice, or false imprisonment, and with a perseverance

worthy of a better cause, labouring with legislatures for the enactment of

laws the most adverse to interference with the liberty or property of the

insane. This is one of the facts of insanity which no text-book on the

disease should fail to record, for few surpass it in practical importance.

The chapter " On Several Important Complications of Insanity" con-

tains a very good resume of the present state of our knowledge respecting

general paralysis and epilepsy. In the account of the former, there are

two or three particulars the entire accuracy of which we should question.

The muscular affection is said to be " even at the commencement very

extended, indeed almost general, although at the same time very feeble."

This, certainly, does not agree with the results of our own observation,

which would lead us to believe that for weeks and months after the tongue
begins to be affected, no other muscular affection may be observed. Even
the next most frequent one—that which is witnessed in the lower extremi-

ties—may not appear until some time afterward. " The slight tremor "

which is said to "render the movements of the upper extremities irregular,

awkward and constrained, at the commencement," we are inclined to con-

sider as an exceptional, rather than a common occurrence. We would
make the same remark respecting the statement that, at the commencement,
" it is rare that a melancholic stage does not exist." These things may
seem, at first sight, hardly worth mentioning, but so many questions of

great practical importance are often involved in the diagnosis of general

paralysis, that inaccuracy of statement respecting its initiatory symptoms
is no trivial matter.

In treating of the medico-legal aspects of epilepsy, Prof. Griesinger has
taken a step considerably in advance of the common mark. He believes

that "a morbid mental state may exist and have influence, yet present no
external manifestation," and, in the spirit of this belief, he was constrained

to say in a case of homicide committed by an epileptic, "that neither

before, nor at, nor after the deed, did we find certain signs of mental dis-

turbance, yet, notwithstanding, it was possible that this disease allowed
influences to act on the phenomena of volition, which obscured reflection

and weakened the freedom of the will, without, however, manifesting them-
selves by any external symptoms." In this opinion we believe he was
correct, and we also believe with him that the doubt which it implies as

to the responsibility of the accused should inure to his benefit. We have
been too much in the habit of considering epilepsy as incompatible with
responsibility only in its more demonstrative phases—those in close con-

nection with a fit—regardless of those mental impairments which repre-

sent the effect of the long-continued action of the disease, and which escape

the notice of the casual observer.

The chapters on the Pathological Anatomy of Mental Disease contain
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the results of modern investigation, clearly described and conveniently

arranged. For a task implying so much labour and research, the author

is richly entitled to the gratitude of the student. To some of his theoreti-

cal views we are hardly prepared to yield unqualified assent, though they

are not so clearly expressed as to prevent entirely their being misunder-

stood. He accepts it as a settled fact that in many cases the most skilful

autopsy reveals no lesions or changes within the cranial cavity, but this

fact does not warrant the conclusion, he thinks, that such lesions when
present are not the cause of the mental disorder. This position he under-

takes to strengthen by what he regards as an analogous case, but which

seems to be nothing more than a paltry chopping of logic. Because

cough and dyspnoea occasionally exist without anatomical changes in the

lungs, we do not say when they accompany pneumonia that they are not

the results of this pulmonary affection. Very true ; but what we do say

is, that cough and dyspnoea result from other conditions than that of

pneumonia or any other structural change. He admits that the lesions

we discover after death are not " the immediate cause of de6nite psychical

anomalies, of this or of that form of delirium; or that the individual

symptoms of the mental derangement are the direct result of the anatomi-

cal lesions." He also admits that various pathological lesions in the

insane have no connection with the mental disease, but how they are to

be distinguished from such as are thus connected, he does not inform us.

We are gravely told, however, to " investigate what, according to expe-

rience, the post-mortem appearances in the insane are, and then, by com-

paring these lesions and the processes which lie at their foundation with

the symptoms observed during life, to arrive at comprehensive anatomical

views in regard to these cerebral affections!" In answer to the question

whether there is any specific alteration in insanity, meaning thereby a

change which everywhere must invariably and in the same manner be

present, he says, "it must not only be answered in the negative, but con-

sidered as a priori false," for the reason that such diverse affections as

melancholia, dementia, &c, cannot possibly spring from one and the same

organic change. By the same sort of logic, he would say that tubercle,

so called, is a very different thing in the uterus or the intestines, from

what it is in the lungs, because it gives rise to a different order of symp-

toms. His own statemeut of the matter, viz : that certain anatomical

changes necessarily produce " mental disturbance," is liable to the same

objection, for he does not pretend that "diffuse inflammation of the gray

substance," "extensive meningitis of the convex surface," "acute oedema

of the greater hemispheres," "rapid bilateral atrophy of the convolutions,"

&c. the changes that he particularly instances—are always respectively

accompanied by exactly the same form of "mental disturbance."

We see nothing unreasonable in the idea that insanity is caused by a

specific organic change very different from those lesions that are usually

observed after death. We have not yet learned what it is, for it is not

discernible by any of our present means of observation ; but there can

scarcely be a doubt that in the inmost constitution of the organ—in the

extreme vessels, or the cerebal cells—there occurs some abnormal condition

that gives rise to mental disorder. The inflammations and congestions and

effusions and thickenings witnessed at the termination are the results of

chronic disease, having nothing to do with its production. If, by some

clairvoyant power, we could inspect the brain during life, in the early

stages of insanity, we should discern no sign of their existence. To talk
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of their being the cause of insanity is as absurd as it would be to say that

the wear and tear of the engine is the cause of its motion.

In the chapter on Prognosis, the signs and conditions favourable or un-

favourable to recovery are indicated in a manner that shows a close and
careful study of the disease. It might have been considerably extended,

but we are not quite sure that it would have been proportionally useful.

Such particulars can be properly appreciated only by those who have had
much practical acquaintance with the disease ; and they do not need them.

In the chapter on Therapeutics, the prevalent methods of treatment are

well presented, and the author's remarks are eminently judicious. It may
be profitably read by all who are charged with the care of the insane

—

more so by such, we imagine, than by the young physician who finds him-

self called upon, for the first time, to prescribe for an insane patient. He
evidently has but little faith in medication, and makes no attempt to assume
a virtue he does not possess. The specious proposition that insanity being

a disease of a bodily organ should be treated by drugs or other medical

appliances, as other disease are, beguiles him neither into extravagant com-
mendations of this or that thing, nor into those vague utterances that

seems to imply a great deal of reserved skill, but scarcely help the reader

in his practice. As some other diseases may be best treated with little

medication so may insanity, while incalculable benefit may be expected from
the use of moral means—those which are applied directly to the mind. Our
author's remarks on this topic show that he well understands the relations

that exist between such means and mental disease, and also the conditions

by which they are liable to be modified. So much common sense is not
always seen in this connection, and as seldom do we see so keen an insight

into the ways of the insane mind. We wish that our space allowed some-
thing more than a bare mention of the principles that lie at the foundation of

all correct moral treatment. No good is done, he says, by directly opposing
the morbid dispositions, feelings and ideas ; for the insane will not receive

advice nor tolerate opposition. Quite as useless and even more injurious

is any attempt to overcome delusions by logical reasoning; and passionate

discussion only makes the matter worse by inciting the patient to justify

his views and seek reasons for them. Morbid ideas are not to be subdued
by any kind of proof or evidence. To spread all his wealth before one
who thinks he is ruined, to pull down a wall in which another fancies his

tormenting enemy is hid, would only irritate them and call their attention

more forcibly to their false ideas. The ingenious artifices sometimes used

to convince the patient of his errors seldom accomplish the purpose. They
more often irritate him by the deceit, or, at best, effect only an exchange
of delusions. Strong moral shocks and violent emotions have been used

to excite a salutary diversion of thought or feeling, but the little good that

has been derived from them is but a poor compensation for the mischief

they are likely to produce. Not less injurious than any of these practices,

is that of assent to or sympathy with the delusions of the patient. Such
assent only confirms him in their belief, and he may afterwards appeal to

it. When the physician finds himself unable to avoid the expression of
his opinion, as it not unfrequently happens, then he should give it, gently

but firmly, without concealment or disguise. The best means for weakening
the delusion, is that of mental diversion, as it may be called, effected by
employment, amusement, judicious conversation and suitable reading. None
of these is so efficacious as work, especially work in the open air, to those

accustomed to labour, and the more steady and methodical it is, the better
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for the patient. But in the acute stage of the disease it should be cautiously
used, because then it may become a source of excitement. Promiscuous
dancing parties are not commendable, and it is added, with a delightful
naivete, that "in a great German city the newspapers annually contain the
announcement of a brilliant ball at the lunatic asylum, with the insulting
intimation that the company was not disorderly." Religious ministrations
are ineffectual as a means for promoting recovery; and in some forms of
melancholia the propensity of the patient to distort whatever he hears
into an occasion of disquietude renders it necessary to use them cautiously
and with some knowledge of the workings of the diseased mind. Clergy-
men get possessed with the idea that the truths of the gospel can hurt
nobody, and may be profitably dispensed under all circumstances. It is

obvious that those who are impatient of advice on the subject and insist

upon the correctness of their own views, are liable to do harm as well as
good. To obtain the greatest possible benefit from all these means, the
removal of the patient to a hospital is necessary in the great majority of
cases, for there only can they be applied with the ease, promptness, and
regularity that will insure success. I. R.

Art. XYI.

—

On the Pathology and Treatment of Albuminuria. By
William H. Dicklnson, M. D., Assistant Physician to St. George's

Hospital and to the Hospital for Sick Children. 8vo. pp. 265. London:
Longmans, Green & Co., 1868.

This work is by an author already well known through several able

and interesting articles. It is a very favourable specimen of a class of

works, yearly becoming more necessary, which combine a theoretical and
clinical discussion of some one important subject.

The group of diseases which is the subject of the present volume cer-

tainly possesses great interest, and the author, in discussing them, has

conjoined to a clear and impartial resume of the knowledge already accu-

mulated, a fair amount of original research and a series of well reported and
highly illustrative cases.

Those diseases only of the kidneys are considered, which declare them-
selves by albuminous urine, the author intending, at some future time, as

we learn from the Preface, to treat of the remaining disorders to which the

kidney is liable.

The microscopic changes which occur in the kidney receive their full

share of attention, and the first chapter contains some excellent advice,

in regard to the necessity for observers to familiarize themselves with the

normal appearances of these organs, and with those changes which are

compatible with health. The author himself gives the results of the exami-

nation of 68 apparently healthy kidneys, and states that in but compara-

tively rare cases were the tubules and epithelium found typically healthy,

the cells being frequently found opaque, cloudy, granular, fatty, variously

coloured, or even small, irregular, and crumbling.

It should be remembered, however, that although we may find in the

kidney, as in other, organs, which have shown no impairment of function,

slight degrees of almost every pathological change of the gland cells, such
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alterations can scarcely be considered to be without significance. Thus, it

is true that in many chronic diseases, unattended with symptoms of renal

disorder, the renal epithelium may contain oil ; but certainly in such cases,

it must be held that the integrity of the organ is impaired, and that pro-

bably its ability to perform its function depends chiefly upon the less degree

of functional activity demanded of it in the course of such wasting diseases.

And thus, on the contrary, as the observations of Dr. Dickinson confirm,

it is rare to find, after acute local diseases unattended with symptoms of

renal disorder, any noticeable alteration in the renal epithelium or tubules.

Leaving out then the mere alterations of the epithelial cells, as not abso-

lutely reliable evidences of disease, the author divides diseases of the kidney

into three classes, according as they affect the secreting tubes with their

epithelial, constituting Tubal Nephritis ; the interbular fibrous tissue, con-

stituting granular degeneration ; or the bloodvessels primarily, as in the

so-called amyloid degeneration. According to this view, fatty degenera-

tion always occupies a secondary place in the tissue changes ; the epithe-

lium frequently becomes fatty as the result of tubal nephritis, but this is

not the primary change, but the effect of an altered state of the nutrition

of the cells, consequent upon the inflammatory stage. This entire exclu-

sion of fatty degeneration as a separate and essential form of renal disease

appears to us, however, somewhat too absolute.

A short chapter follows upon albumen and casts, in which the presence

of albumen in the urine is recognized as being due to the admixture of

serum which has passed from the bloodvessels into the urinary ducts. The
conditions under which this occurs are mainly due to : 1st. Congestion

;

undue determination to the vessels supplying the glandular structures, as

in cardiac disease or from renal irritants ; 2d. A specific change in the

arteries, as amyloid degeneration, which renders their walls unnaturally

pervious ; 3d. A loss by the secreting tubes of their epithelial lining in

consequence of which they readily yield passage to fluids which otherwise

could not traverse them unaltered.

In this summary no account is taken of those cases whose occurrence

can scarcely be doubted, in which, although a slight degree of congestion

may coexist, the chief cause of the escape of serum is some alteration in

the blood itself.

The appearance of casts in the urine in like manner i$ attributed to the

escape of fibrin from the capillaries, which coagulates and entangles what-

ever contents may be in the tube, whether blood, pus, or epithelium. The
fibrin may escape from the Malpighian tuft, from the denuded wall of a

tubule, or even from the wall of a tubule which is merely the seat of dis-

turbed epithelial growth.

The author then proceeds to the consideration of various forms of renal

disease, beginning with acute tubal nephritis. In this affection, which is

strictly a renal catarrh, and corresponds to Johnson's Acute Desquamative
Nephritis, the inflammation is limited to the mucous membrane of the tubes,

and there is a rapid proliferation of cells, which may be either natural or

fatty, or appear as pus corpuscles.

In cases which do not soon terminate, the disease becomes chronic and
results in the production of the well-known large white kidney. A good
description of the pathological anatomy of this kidney, both in the acute

and chronic stage follows, but we will only allude to those points which
are essential in the diagnosis of this from the two other forms of renal

disease.
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In the large white kidney the cells are very frequently fatty, and the tu-

bules are either obstructed by the cells or may contain fibrinous casts ; in

places, they are found dilated. The capsule of the organ is thin and
readily removed, and there is no increase of fibrous tissue either between

the tubules or around the Malpighian body. This form of kidney gene-

rally remains large and smooth to the last, unless albuminoid change is

superadded, bringing with it gradual loss of bulk and producing the small

smooth kidney ; in no instance, however, has the author known the loss of

the contents of the tubes to be sufficient to reduce the once enlarged kid-

ney below its natural bulk. This point will be again alluded to under

the head of granular degeneration.

The predisposing causes appear to be sex, the disease being most fre-

quent in males, even among children; and early life, the disease being com-
mon after the 2d year, but rare after the age of 40, and almost unknown
after that of 50 years. Gout does not in the least predispose to it. The
exciting causes are far more numerous and interesting, and are thus enu-

merated :

—

1. Circumstances which throw upon the kidneys the work of other

glands—thus cold to the surface acts by checking the perspiration ; obstruc-

tion to the escape of bile ; destruction of one kidney, by throwing double

work upon the other (?)

2. Diseases which develop a material which acts as a renal irritant

;

scarlatina, measles, etc.

3. Matters taken from without, which act as renal irritants
;
turpen-

tine, alcohol, cantharides, arsenic, etc.

Among adults, cold is undoubtedly the most frequent cause. It acts

most injuriously when there has been some preceding cause of exhaustion,

or when applied during sleep, when the body is more easily affected. The
cold is also usually protracted and applied during free perspiration. This

cause is not so active either in arctic or tropical climates, as in moderate

ones. The reason of this is of course to be found in the general fact that

those organs are most apt to be affected by the application of any morbific

cause which are in the highest state of functional activity. Thus in arctic

temperatures, where the function of respiration is usually active, there is a

vast preponderance of diseases of the respiratory apparatus ; in tropical

regions, on the otjjer hand, it is the alimentary canal and large glands in

connection with it which suffer most; whilst in temperate climates, where

the skin and kidneys are very active, the sudden and marked changes in

temperature which so frequently occur, tend to abruptly check the cutane-

ous secretion, and thus induce congestion of the kidneys which but too

often eventuates in inflammation. The form of nephritis thus occurring

is perhaps the most rapid and congestive known ; and the epithelium, ac-

cording to the observations of the author, is especially apt to become fatty.

In children, on the other hand, scarlatina is by far the most frequent

cause of this disorder, the kidneys being irritated by the specific poison,

which is partly removed by them. The action of external cold, however,

often serves as the immediate exciting cause, especially during desquamation.

Albuminuria has also been observed during the course of, or as a sequel to

several other diseases. Thus it has been known, in a few cases, to follow

measles
; in diphtheria the urine is albuminous in even a larger proportion

of cases than in scarlatina, though here the albumen appears earlier in

the course of the disease, is unattended with any marked diminution in the

urinary constituents, or with constitutional symptoms, and nearly always
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disappears during convalescence. Albumen has also been detected, and
usually with casts, in the course of erysipelas, typhus fever, variola,

pyaemia, cholera, acute rheumatism, and in affections of the liver attended

with jaundice. In all of these cases, however, though the presence of

albuminuria is invariably an unfavourable sign, the affection of the kidney

rarely becomes chronic and incurable.

Among irritants foreign to the system which appear to act as causes of

this form of nephritis, alcohol, whether taken in substance or inhaled in

the form of vapour; cantharides, whether taken internally or absorbed by
the skin, and turpentine, are specially active. The observations of Dr. S.

Weir Mitchell relative to the production of oedema, occasionally associated

with albuminuria and tube casts, by the use of arsenic, are referred to.

The course of this variety of renal disease is then well sketched both in

its acute and more chronic forms; and here, as in other portions of the

work, the subject is illustrated by interesting statistics drawn from the

note-books of St. George's and the Children's Hospital.

It seems that marked haematuria occurs in nearly one-half of all fatal

cases; that frequency of micturition is much less common; while oedema

is an almost invariable symptom ; and dropsy, in the form of ascites and
hydrothorax, stands next in frequency. Vomiting is characteristic of the

disease rather than diarrhoea. Uraemic poisoning and dropsical accumu-
lations are the chief sources of danger in the adult; while in childhood,

inflammatory affections of the respiratory organs usually cut short the

case. This statement, as to the comparative rarity of these latter affec-

tions in the course of nephritis in the adult, a complication which has

been spoken of by several European writers as of frequent occurrence,

accords perfectly with the results of hospital experience in this city.

Despite these various dangers, however, the natural tendency of the dis-

ease is to recovery, especially in the more acute form
;
though, even in the

most confirmed and seemingly hopeless cases, recovery will sometimes

occur.

The changes in the urine are briefly summed up as follows : Albumen is

always present, and in larger quantity than in any other form of renal

disease. All the normal constituents of the urine are diminished; the

water, urea, and chlorides to a greater extent than in any other disease

of the kidneys. The specific gravity is rarely much below the normal
standard. The colour is at first deeper, and reddish ; and the urine de-

posits a sediment consisting of blood-corpuscles, renal epithelium, and
casts of the renal tubules.

The epithelium may be fatty, natural, or pus-cells may appear in its

place. The casts, in the early stage, may be either epithelial, granular, or

of the small waxy form ; the large hyaline casts, from straight tubules

which have been deprived of their epithelium, occur only at a very late

period. It will be seen subsequently that these microscopic characters are

not diagnostic. We have already mentioned that the author infers from
his observations that the epithelium has a much more marked tendency to

become fatty in cases due to cold, than when the disease follows any other

cause.

In regard to the treatment of tubal nephritis, after briefly stating the
plans advised by the highest authorities upon renal disease, he gives that
which has proved most successful in his own hands. In view of the rapid
tendency to anaemia, depletion should be limited to cupping over the loins.

He believes that active purgation and diaphoresis, excepting in the later



462 Reviews. [April

stages of the disease, to effect the removal of dropsy, are apt to be inju-

rious, since they divert the water which is needed to wash out from the

tubules the plugs of epithelium which obstruct them. On this account he
advises the use of diuretics, and especially of large quantities of pure

water, with or without infusion of digitalis ; and under this simple treat-

ment he has found the disease, especially in children, generally to terminate

favourably. It is undoubtedly true that a free use of water and unirri-

tating diuretics is of much service, but it must also be borne in mind that

hydragogue purgatives and diaphoretics are not recommended in the early

stage of nephritis, merely with the view of establishing vicarious elimina-

tion of the urinary constituents, but also of relieving that congestion and
incipient inflammation with which the exuberant growth of epithelium, and
all the subsequent troubles, are directly connected. After the acute stage

has passed, he advises iron in combination with saline diuretics.

The treatment of cerebral symptoms in the course of renal disease must
be directed towards relieving the nervous disturbance and removing the

retained excreta. To effect the first of these objects, alcoholic stimulants,

and opiates in small and carefully regulated doses, and the inhalation of

chloroform, are advised ; while at the same time, active diuretics and pur-

gatives must be administered to promote the discharge of the accumulated

effete matter.

The second division which the author makes of renal disease is the well

known granular degeneration, which differs widely from tubal nephritis in

the seat of the lesion, its symptoms and course, as well as in the age at

which it occurs, and the causes to which it is due. The affection is analo-

gous to cirrhosis of the liver, and is here, as is usual, described as consist-

ing in a slow chronic inflammation, which leads to a morbid increase in

the intertubular fibrous tissue, beginning at certain points upon the sur-

face and extending inwards. This new growth, as it forms, contracts, and
in so doing not only incloses and compresses such parts of the gland as

are in its path, but draws in the surface at its point of origin.

In the early stage the cortex is reddened and coarse-grained, and possibly

a few small cysts may be detected ; the organ is harder than natural, but

not much altered in size In the advanced stage the kidneys are very much
reduced in size and weight ; the capsule thickened, opaque, and adherent

;

and the surface studded with prominent light-coloured, hemispherical gra-

nulations, and often presenting several cysts of various sizes.

Microscopic examination confirms the impression that there is an ob-

vious increase of fibrous tissue in the organ, and shows that it is accumu-

lated around the Malpighian bodies, tubules, and bloodvessels.

The tubes are found irregularly packed with detached epithelium, or dark

granular matter, though this accumulation of epithelium is far less general

than in tubal nephritis ; or their calibre may be occupied by transparent

fibrinous casts. In many cases the epithelium has been entirely removed,

and the compressed and collapsed tubes resemble threads of fibrous tissue.

According to Dr. Dickinson, however, in the great majority of cases the

epithelium itself remains healthy, or if at all changed, merely becomes dis-

torted from pressure. In regard to the actual anatomical conditions found

in the advanced stage of granular degeneration, all observers are agreed

;

but it is perhaps premature, in regard to the primary nature both of this

affection of the kidneys and of cirrhosis of the liver, to entirely exclude the

theory that the change consists in a destructive alteration of the epithelial

cells, aud that the appearance ol increase of the fibrous tissue is merely due
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to the condensation of that which naturally existed, caused by the emptying

and collapse of the tubules. The cysts so constantly observed in the

granular kidney are explained as arising either from transformation of

tubules which have been completely occluded by the pressure of the con-

tracting interstitial exudation, or from dilatation of Malpighian bodies due

to the same cause.

The author refers to a series of experiments performed by him a few years

ago, in which the obstruction to the circulation in granular kidneys was
well demonstrated by passing water, with a fixed pressure and temperature,

into the renal artery, and measuring the amount which escaped by the

vein in a certain time. The result was, that a kidney affected with granu-

lar degeneration could not transmit one-fourth so much water as passed

through a healthy kidney under the same circumstances.

The essential difference between this form of renal disease and tubal

nephritis is equally shown by the difference in their causes. It is almost

unknown before the age of twenty years. A case recorded in the books of

St. George's Hospital, which ended at the age of eighteen years, is referred

to as showing the earliest period at which the disease has been known to

cause death. We have, however, during the past year, observed a case in

which death took place from uraemia at the age of fifteen, the kidneys

being found, after death, in an advanced state of granular degeneration.

The general conditions to which this affection can he traced are

:

1. Conditions which produce and maintain venous congestion of the kid-

ney—such as valvular disease of the heart, and pregnancy. 2. The gouty

habit, from whatever circumstance it may arise, but more especially when
associated with lead-poisoning. 3. A general tendency to fibroid degene-

ration, as shown by changes in the liver, lungs, and other organs, fre-

quently occurring in chronic alcoholism.

Valvular disease of the heart is assigned as a frequent cause; thus in

153 cases of valvular disease examined by the author, the kidneys had
granular surfaces and more or less contracted cortices in 61, and in 29
were hard, congested, and increased in bulk, but still smooth. From these

and similar observation, it seems probable that in a fair proportion of cases

the prolonged congestion due to cardiac disease induces granular degenera-

tion of the kidneys; whilst in regard to the analogous affection of the

liver, cirrhosis, this cause is not admitted by perhaps a majority of patho-

logists.

In the same way, by causing prolonged congestion from pressure of the

uterus upon the renal veins and vena cava, pregnancy, especially if often

repeated, may produce granular degeneration of the kidneys.

Gout is also a frequent cause of this form of renal disease, and when
the influence shown by Garrod, of the absorption of lead upon the devel-

opment of the gouty condition, is borne in mind together with the addi-

tional fact that many of those exposed to the influence of lead die with
granular kidneys without having manifested any external gouty symptoms,
the powerful effect of lead in producing this disease is evident. Thus Dr.

Dickinson finds that of 42 men, having had to do with lead, who died

from disease or accident in St. George's Hospital, 26 had distinct granu-
lar degeneration of the kidneys, in most cases having been the cause of

death. Indeed the author asserts that at least one-half of painters even-

tually die from this form of renal disease.

In the following chapter the symptoms of granular degeneration of the

kidneys are well described. The beginning of the disease is usually with-
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out definite cause, and so obscure and insidious that a person who has

scarcely imagined himself at all out of health may be suddenly seized with

cerebral symptoms due to uraemia.

Dropsy may be absent throughout the entire course of the disease,

though it often occurs and usually in the form of cedema. There is marked
derangement of digestion. The left ventricle of the heart becomes hyper-

trophied in almost 50 per cent, of the cases, and the author adheres to the

explanation suggested by Dr. Bright that the enlargement is due to an
alteration of the blood, which causes it to pass with difficulty through
the capillaries, and thus necessitates more powerful action of the left ven-

tricle. Atheroma of the arteries is also frequently found, having been

noticed by the author in not less than 52 per cent, of 250 cases. It is

interesting to recall at this point the double relationship which both car-

diac disease and atheroma hold to granular degeneration of the kidneys.

We have already seen that the renal disease frequently induces both the

other affections ; and conversely that cardiac disease is frequently attended

with granular kidneys ; and we have observed more than one case in which

advanced atheroma of the renal arteries appeared to have been instrumental

in developing this form of renal degeneration.

Inflammatory affections are much less likely to occur during the course

of this disease than in tubal nephritis. On the other hand, death fre-

quently occurs from apoplexy due to the atheromatous condition of the

cerebral vessels; thus of 75 victims of apoplexy examined in St. George's

Hospital during the course of twenty years, 31 are described as presenting

decided granular degeneration of the kidneys. The author very justly

observes that here three elements combine to favour the occurrence of

apoplexy; the atheromatous condition of the cerebral arteries; the in-

creased force of the hypertrophied left ventricle ; and the increased pressure

upon the arterial wall due to the refusal of the capillaries to transmit the

altered blood. Another lesion due to the atheromatous condition of the

arteries is apoplexy of the retina which not rarely produces dimness of vi-

sion or total blindness in the course of this disease.

The natural tendency of the fully developed and uncomplicated disease

is to produce death by uraemia, the head symptoms being rather comatose

in character, than convulsive, as in tubal nephritis
;
convulsions may, how-

ever, occur. If the causes, progress, and essentially incurable nature of

granular degeneration differ thus widely from those of the preceding dis-

ease, an equally marked distinction exists between the condition of the

renal secretion in the two affections. In the early stage of granular de-

generation the urine is much increased in quantity, is light-coloured, and of

a rather low specific gravity; and it is only in an advanced stage that the

amount is greatly reduced. The urea, uric and phosphoric acids are re-

duced, but not to a great extent until the urine has become scanty, and the

end approaches. Albumen, in some cases—as in one recently published by

Dr. Murchison—does not appear throughout the course of the disease
;

or,

if present, is variable in quantity, and often exists in small amount only.

Hematuria, to an extent appreciable by mere inspection, does not occur in

more than ten per cent, of all cases. Casts of the tubules may be absent

in the early stages
;
they can usually be found later, and are present in

two forms : hyaline casts, which occur in other conditions of the kidney,

and a variety of granular casts which Dr. Dickinson regards as charac-

teristic of granular degeneration, and describes as of coarse granular tex-

ture, large, opaque, and conspicuous, and probably consisting of disinte-
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grated fibrin; whereas those in tubal nephritis are composed of altered

epithelium. There is very little free renal epithelium in the urinary sedi-

ment. There is no doubt that in many cases, by careful and prolonged

observation of the changes in the urine, a diagnosis may be made between

the various forms of chronic renal disease ; but we apprehend that the

experience of most microscopists will confirm the statement, that the cha-

racters of the casts found in the urine do not constitute a reliable guide

save in rare instances.

The incurable nature of granular degeneration of the kidneys is fully

admitted by the author. He recommends that the treatment should be

directed to securing a suitable climate for residence—to promoting the

activity of the skin by the use of the hot-air or Turkish bath, and to the

administration of some preparation of iron, preferably one of the diuretic

salts, as the acetate. The food should be as non-nitrogenous as is con-

sistent with the proper nutrition of the patient, in order to avoid any
tendency to the accumulation of urea. Alcohol, in moderation, is not

productive of any harm. If dropsy occur, diuretics, among which decoc-

tion of scoparium is recommended as most effective
;
purgatives and dia-

phoretics must be employed. In the treatment of the cerebral symptoms
which so frequently supervene, attention is called to the fact that there is

less tendency to anaemia in this affection than in other forms of renal dis-

ease, and accordingly vigorous purgation, or even free abstraction of blood,

are recommended—though this latter measure is to be used only in few

cases.

In the succeeding chapter the author begins the discussion of the third

division of his subject:—that form of renal disease depending upon the

deposit of a peculiar material which has at different times received the

names of waxy, lardaceous, amyloid, or albuminoid matter. As this is the

portion of the work we are considering which has most claim to originality,

and as the author takes up the discussion at a point only reached by the

recent investigations of several observers, it may not be amiss to supple-

ment our synopsis of his views by a brief sketch of the previous position of

the question.

The first recognition of the so-called amyloid disease does not date fur-

ther back than 1832, when Hodgkin, and a little later, Bright and Cars-

well described it—regarding it, however, as a form of malignant disease.

Subsequently Rokitansky asserted that it was a species of fatty degenera-

tion. And more recently—indeed until within the last ten years—it was
considered, as by Budd, Bennett, and Gairdner, as an albuminoid degenera-
tion. About this time, however, the theory was advanced by Yirchow,
that the morbid material deposited in these cases is starch-like in nature

;

and consequently he bestowed upon the disease the term amyloid degenera-

tion. The peculiarity of this deposit, according to him, is that it never

becomes blue under the action of iodine alone, but assumes a peculiar

yellowish-red—which however, it is true, has in many cases a tinge of
reddish-violet. " On the other hand, it displays pretty regularly either a
real perfectly blue, or violet colour, when the application of iodine is fol-

lowed by the very cautious addition of sulphuric acid." Thus he con-

sidered this substance less nearly allied to starch, properly so called, and
more akin to cellulose, though it is also distinguished from the latter by
the fact of its becoming coloured upon the application of iodine alone; 1

1 Cellular Pathology, Chance's Trans., p. 414.
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Finally, in opposition to these views of Yirchow, the theory was advanced by
Meckel, that this form of disease is due to the deposition of a peculiar fat,

more or less nearly identical with cholesterine, and hence he suggested that

the morbid condition should be called the cholesterine disease. This last

view, it will be noticed, approaches the one formerly held by Rokitansky and
others. In this position, then, the question remained, the opposing theo-

ries being maintained by their separate proposers and a few adherents

;

but a large majority accepting, from the large weight of Yirchow's

authority, and the positive nature of his observations, the view that the

morbid deposit is an amyloid material. Quite recently, however, the whole
subject has been very carefully re-examined, especially by Pavy1 and
Dickinson,2 from whose memoirs much of the present description is de-

rived. In the first place, it has been determined by elementary analysis by

Schmidt, Friedreich and Kekule, Pavy and Odling, that the so-called

amyloid substance is, in reality, as highly nitrogenized as albumen itself.

Still further, it has been a matter of frequent experience with numerous
observers, that in cases where the organs were undoubtedly the seat of this

peculiar deposit, iodine and sulphuric acid would not produce the peculiar

colour changes described by Yirchow.3

On the other hand, as stated by Dr. Pavy, on applying to the cut sur-

face of a so-called amyloid organ, a strong solution of iodine, the parts

pervaded by the deposit gradually assume a dark-brown colour, whilst the

healthy tissue remains only slightly tinged by the reagent. The addition

of sulphuric acid, instead of developing a blue colour, produces blackening

of the tissues, from a precipitation of iodine from the iodide of potassium

used in the solution. Once more, Dr. Pavy has ascertained by experiment

that if either tallow, lard, or stearine are treated with iodine and subse-

quently with sulphuric acid, a beautiful colour, varying between violet blue

and purple will be developed. Cholesterine is not affected by iodine alone,

but the subsequent addition of the acid brings out a deep blue tint. It is

therefore possible that the presence of fatty matter may in some amyloid

organs have given rise to a blue colour ; but the really characteristic reac-

tion with iodine, as mentioned above, is preserved after all the fat has been

extracted from the affected organ.

It appears, consequently, that not only were Yirchow's observations, as

to the production of the starch reaction, and his inferences therefrom, fal-

lacious, but that elementary analysis proves that nitrogen is present in

large amount in the so-called amyloid material. It is evident then that

this peculiar deposit can be neither amyloid nor fatty in character, but that

it is, in all probability, either albuminoid or fibrinous.

1 F. W. Pavy, M. D., on so-called Amyloid Degeneration, Guy's Hosp. Rep.,

1864, p. 315.
2 W. H. Dickinson, M. D., Med.-Chir. Trans., vol. L., 1867, p. 39.
3 We have frequently observed this during the past few years, and, while

writing this review, have had the opportunity of carefully testing the organs in

two cases of very extensive and advanced albuminoid degeneration, and found that

iodine and sulphuric acid gave no amyloid reaction, though iodine alone deve-

loped in great perfection the peculiar effect above noticed. Indeed, the only

recent observer we are familiar with who upholds Virchow's statement is Hayem
{Camp. Rend, de la Soc. de Biol.; Syd. Soc. Biennial Retros., 1865-6, p. 176),

wjjo, in speaking of " amyloid degeneration of the alimentary canal," says that

"on treating the patches with water containing iodine, the whitish lines imme-
diately assume a brownish-red colour, which is changed to a bluish-violet on the

addition of a little sulphuric acid."
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In the paper already referred to, Dr. Dickinson has carried the inquiry

one step further, and appears to have determined the actual character of

the substance to be a form of fibrine which has been deprived of its alkali.

The following conclusions show in a concise form the various steps of the

argument :

—

1. The morbid deposit loses its characteristic reactions when it has been

allowed to absorb potassa or soda, although the affected tissue may be dried,

boiled, soaked in alcohol, in strong acids, or in caustic ammonia, and still

retain it.

2. Organs containing this deposit yield on analysis a smaller proportion

of the alkalies than do the same organs in a state of health. This reduc-

tion is so great in well-marked cases, that the affected structure has a de-

cidedly acid reaction.

3. Ordinary fibrin or albumen can be made to exhibit all the peculiarities

of so-called amyloid tissue by depriving them of alkali by artificial means.

As an additional test for this morbid deposit, no less striking than iodine

itself, Dr. Dickinson recommends sulphate of indigo. If healthy tissue be

soaked in a weak solution of this, it assumes a blue colour, which after a

time fades into a pale greenish-blue. Portions of organs affected with this

disease, however, retain a deep brilliant blue colour. " The power of decol-

orizing sulphate of indigo is known to belong to the caustic alkalies; and
under the circumstances described the destruction of colour appears to be

due to free alkali contained in the healthy tissue ; while the colour is re-

tained in the morbid deposit, owing to the absence of this component."
It has long been observed that the tendency to this form of disease appears

in various cachectic states of the system, especially in chronic tuberculosis,

syphilis, and chronic bone disease. Nearly all such cases are attended with

more or less profuse suppuration; and indeed of 109 cases of so-called

amyloid disease in which the antecedent history could be traced, Dr. Dick-

inson found that in 83, or more than three-quarters, there had been un-

doubted suppuration, while in the remaining 26 the preceding disorders

were of such a nature as to make it probable that in the greater number
there had been at some period a discharge of pus. Regarding then the

so-called amyloid deposit as dealkalized fibrin, and analysis having shown
that pus is an albuminous fluid containing a large amount of potassa and
soda, he views the morbid deposit as of the nature of a residuum, occurring

in cases where the system has been drained by an alkaline albuminous
discharge, and the blood consequently contains an excess of fibrin with a

deficiency of alkali. He also discards the various names under which this

disease has been known, and suggests the term "Depurative," as significant

of the process which is its most frequent cause. He argues that "under
this designation the false conceptions would be avoided which attach to

the phrases by which the process has been hitherto described, and a clear

assertion would be made of the great practical truth that in all cases of

protracted suppuration the deposit in question is a probable contingency."

He himself adds in a foot-note that "it has been objected to this word, that

depurate is already in use in the sense of purify. This, however, appears

to be of small consequence, since no confusion is likely to result. The
fault rests with those who originally permitted the identity of root between
the words pus and purus."

It is not, however, quite clear to us that either the reason given in the

text, or the .scrap of philology in the foot-note, justify the new christen-

ing to which he has subjected the disease in question. It is evident that
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the term "amyloid" can no longer be defended on any ground, and that the

names " waxy" and "lardaceous" are chemically inaccurate, though appli-

cable to the physical appearances of the diseased organs. But is seems to

us that the term "albuminoid deposit," though douotless not perfectly

expressive, sufficiently well describes the lesion to justify its retention

in use. I It is to be remembered that there is no actual proof, as yet,

that the morbid deposit is fibrinous rather than albuminoid, since either

albumen or fibrin will answer the chemical requirements of the case
;
nor,

although the suggestion is an ingenious one, and certainly well borne out

by the clinical history of the disease and the composition of pus, can

it be considered as established that the prolonged discharge of pus is the

essential cause of the morbid deposit. The author himself suggests that

it may eventually be shown that there are diseases which act upon the

blood so as to produce the effect of a purulent discharge, and thus occasion

the deposit without the medium of suppuration. We cannot, therefore,

even on clinical ground, regard the term " depurative" as desirable ; and
in regard to the philological objection to the word, it may be added that

not only is "depurate," as derived from de and puratus, or purus, in

common use, but that various forms of the verb, and adjectives and sub-

stantives formed from it, are to be met with in innumerable places, both in

medical and general literature, as far back at least as Raleigh or Sydenham.
Purely the "jus et norma loquendi" may be pleaded by any who prefer

adhering to the custom of those who originally admitted this time-honoured

word in its proper sense.

Before leaving the general discussion of this subject, we may add that,

from the statistics which the author has collected, syphilis does not seem
to produce this form of disease, except by causing bone disease or extensive

ulceration.

The kidneys are very favourite seats for the so-called " amyloid deposit,"

and when not attacked first, usually become involved so early in the course

of the disease, that the change in their secretion is one of the first symp-
toms noticed.

When the kidney presents an advanced stage of this alteration, the organ

is increased in size and heavy, weighing from 10 to 16 ounces; the cortex

is firm, pale, and increased in thickness, and, when no fatty tendency co-

exists, often has a pinkish or gray translucency. The capsule is adherent,

and often thickened. The external surface is smooth and pale, though

dotted with stellate vessels or irregular red patches. According to Dr.

Dickinson, the morbid material tends to contract, and in a very advanced

stage the surface may become uneven, presenting large, smooth elevations,

or irregularly deformed in some places.

There is not, however, seen as a consequence of this form of disease the

regular covering of uniform small granulations, characteristic of granular

degeneration. Cysts are often found, as in the other form of intertubular

disease, and are here due, likewise, to the contraction of the morbid deposit,

constricting the tubules and leading to a cystic dilatation of their upper

portion or of the capsule of the Malpighian tuft. In all stages, iodine

furnishes the characteristic reaction
;
early in the disease merely dotting

the Malpighian bodies, while later, brown lines become visible in the cones,

and finally almost the whole surface of the section gives the characteristic

colour. Here as elsewhere the change first affects the minute arteries, then

leads to an intertubular effusion and finally induces changes in the tubules

which cause them to become plugged up. The vessels of the Malpighian
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tuft are first affected, and subsequently the straight vessels between the

tubes. The material poured out between the tubules has at first a closely

nucleated structure, like that presented by new fibrous tissue or some
varieties of fibro-nucleated growths. The same material also escapes from
the exposed vessels of the Malpighian tufts and appears in the tubes and in

the urine in the form of casts, which occasionally present the characteristic

reaction with iodine. The tnbes themselves remain rigidly open, and the

epithelium holds to the wall with unnatural firmness, as though the wall

were thickened, and the cells partially fused upon it. The epithelium is

rarely much altered, though occasionally the cells are fatty or distorted

in shape. Hence kidneys in this state of disease furnish the most typical

demonstrations of the renal tubules. The tubes often contain- fibrinous

plugs, or, as already stated, are transformed into cysts.

In explaining the mechanism of the disease, the author apparently

regards it as a purely mechanical process. He states that the dealkalized

fibrin is deposited in the smallest arteries, where the force of the circulation

is diminished and the blood current retarded. This process, though it

thickens the walls, renders them more permeable and hence the liquor san-

guinis, holding in solution albumen and the modified fibrin, freely exudes

into the tissues. There appear to us, however, some difficulties in accepting

this purely physico-chemical explanation of the disease, and it may be

doubted whether its essential nature does not rather consist in a morbid
alteration of the cells, first of the middle coat of the minute arteries, and
afterwards, as in granular degeneration, of the intertubular tissue.

A clear and concise clinical history of the disease follows, illustrated by
numerous well recorded and very typical cases. The affection is most fre-

quent between the ages of 20 and 30 years ; its period of greatest mor-
tality being later than that of tubal nephritis, but earlier than that of

granular degeneration. Dropsy, both in the form of oedema and ascites,

is usually present, but the pleura and pericardium generally escape.

There is a marked tendency to inflammatory complications, especially

pneumonia and pleurisy
;
but, on the other hand, cerebral symptoms are

rarely developed, occurring but six times in a series of forty-eight cases, in

which the renal disease was marked. Vomiting and diarrhoea are of very

common occurrence, often depending upon albuminoid degeneration of the

alimentary canal. Indeed diarrhoea, together with the inflammatory com-
plications before alluded to, constitute the chief causes of death. There
appears to be no tendency to atheroma of the vessels, to hypertrophy of the

heart, to extravasation of blood in the brain, or to affection of the retina. 1

The disease is essentially chronic, though it not unfrequently remains
latent until a few weeks or months before death. One case however is

narrated in which the patient, a vigorous young man, died of pyaemia
on the twenty-first day after amputation of the thigh, and at the autopsy
the kidneys were found the seat of positive albuminoid disease.

The condition of the urine resembles, in many particulars, that in granular

degeneration. The quantity is much increased at first, but subsequently

diminishes, comparatively rarely, however, falling below twenty fluidounces.

The increase in quantity persists even when oedema is present, and the

1 Dr. Grainger Stewart, in the Med.-Ch.ir. Rev. of January, 1868, p. 201, quotes
a series of cases of albuminoid degeneration in which hemorrhage was observed
in the spleen, in the skin, in mucous and serous membranes, in the substance of

muscles, in the mucous membrane of the intestines, and perhaps in the kidney
also.
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coexistence of these two conditions is regarded by the author as character-

istic of this form of renal disease. Blood is rarely present, but albumen
appears early, and gradually increases until it is sufficient to form a bulky

coagulum. The sp. gr. is reduced to from 1015 to 1006, or even lower;

the acidity is diminished, and all the other elements are reduced in amount.
The urea, however, is not lessened to the same extent as in the other forms

of renal disease. Casts appear at an early period, and are usually present

in abundance throughout the course of the disease. They are of the fibrin-

ous and epithelial forms, and present nothing peculiar, save in the rare

cases, when they yield the characteristic reaction with iodine. The diag-

nosis then chiefly rests upon the antecedent history of the case, the coex-

istence of dropsy and increased secretion of urine, the fact that the kid-

neys rarely remain the only organs affected, but that the liver and spleen

ultimately enlarge, the frequency of diarrhoea and the rarity of cerebral

symptoms.
In regard to the treatment, the author recommends that, when possible,

the cause should be removed ; but that if it be impossible to check the

drain upon the system, attempts to counterbalance its effects should be

made by administering an animal and albuminous diet, conjoined with the

internal use of alkalies. In addition to this, special symptoms must be

palliated, the dropsy and diarrhoea combated by suitable means, and iron

and cod-liver oil given to remove the anaemic and cachectic state the

patients are usually in. 'If there be a syphilitic taint, iodide of potassium

or iodide of iron may be conjoined. It is evident that this new view of the

origin of this form of renal disease, if substantiated, would have a most
important bearing upon surgical operations. It hag long been generally

understood that the existence of renal disease, as manifested by the presence

of albumen and tube-casts in the urine, constitutes a most grave contrain-

dication to the performance of any serious operation. In regard to litho-

tomy, this is, indeed, specially true, since in such cases albuminuria but too

frequently indicates a suppurative form of nephritis, with actual destruction

of the tissue of the kidneys. The existence, however, of granular degene-

ration or of chronic tubal nephritis would also be regarded as a most
unfavourable complication. But if it be ultimately shown conclusively

that the albuminoid degeneration depends essentially upon puruleut dis-

charge, this form of renal disease will have a very different significance.

It cannot, indeed, be hoped that those portions of tissue which are per-

meated by the new deposit, can ever be fully restored to health, but it is

quite possible that, if the cause be removed, the disease will not progress

further. Although therefore its presence would, of course, be unfavourable

to the success of the operation, it would, to a certain extent, encourage its

performance. And further, as Dr. Dickinson argues, if in any case of

chronic bone disease, a careful examination of the urine reveals that the

kidneys are undergoing this change, it would be prudent to avoid any of

those conservative operations which necessitate a long and exhausting pro-

process of repair, and to resort rather to amputation.

In Chapter XIV. is presented a clear and concise comparative view of

the three forms of renal disease discussed in this volume, illustrating statis-

tically and by diagrams the differences which exist between them, both in

causes, symptoms, complications, and modes of termination.

The state of the blood in albuminuria is treated of briefly in the follow-

ing chapter, and a few of the most authoritative analyses of the blood in
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this disease are quoted, as evincing the general law that in albuminuria, the

albumen and corpuscles of the blood are diminished, while the water, fibrin,

salts, creatine, creatinine, and extractive matters are increased. Urea and
uric acid are superadded. These statements hold good in all forms of albu-

minuria. Undoubtedly much remains to be learned, especially as to the varied

degree of these alterations in the different forms of renal disease. As yet,

one of the most interesting generalizations which can be made from the

facts already known is, that "the general condition expressed by the word
uraemia, must be held to imply nothing more specific than that the blood is

altered by the presence of materials which, in their own shape, or under

another guise, ought to have passed out by the kidneys."

It is customary to refer a large share in the production of renal disease to

the excessive use of alcohol, but Dr. Dickinson has been led, from a careful

investigation of the subject, to doubt the propriety of this. He presents

some interesting statistics in regard to this question, which have been

obtained by an examination of the kidneys of patients dying with delirium

tremens, and from the records already published of the post-mortem

appearances of the bodies of persons who had been notorious drunkards,

and who met a sudden death by accident or suicide ; and it appears from
these that so far from intemperance being a very frequent cause of renal

disease, the kidneys participate but slightly, compared to the liver, in the

injurious effects of an excessive use of alcohol. Granular degeneration,

indeed, appears, from the author's table, to be absolutely less frequent after

delirium tremens than when death has resulted independently of alcoholic

poisoning. Alcohol, it is true, frequently causes an increase of oil in the

renal epithelium, and in some cases gives rise to changes in the tubular

structure which indicate an inflammatory or catarrhal condition. These
statements are corroborated by the reports of the Registrar- General, which
have enabled the author to compare the number of deaths due to alcohol

and renal disease respectively, in various parts of Great Britain. It ap-

pears from this comparison that renal disease is absolutely more common
in the sober agricultural districts than in large towns. We are, however,

prevented by want of space from commenting on these conclusions, which

are certainly not in accordance with our preconceived views.

We have already referred to the great climatic law, that renal disease is

most frequent neither in arctic nor tropical climates, but in those parts of

the temperate zone where the most marked and sudden variations in tem-

perature occur. In such places the functional activity of the kidneys is

very great, and owing to the intimate relation subsisting between them
and the skin, the rapid changes in the circulation of the surface induce

frequent attacks of renal congestion, which but too often pass into a condi-

tion of fully-developed and intractable inflammation. Dr. Dickinson has

illustrated this in an interesting manner by statistics drawn from the

Registrar-General's Reports, and from the Army Medical Reports. Want
of space, however, forbids us to quote any of the details, from which it

appears that not only does this general law hold good in regard to coun-

tries widely separated from each other, but that its working may be

traced with equal certainty within the limits of so small a country, geo-

graphically considered, as Great Britain. This is well shown, for instance,

by comparing the east coast with the west. On this latter coast, where
there is scarcely heat enough in summer to ripen wheat, but where the

winters are warm from the influence of the Gulf stream, so that a very
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uniform temperature prevails throughout the year, renal disease is not one-

half so frequent as on the eastern side of the kingdom, where the weather

is both colder and hotter than on the Atlantic shore, and undergoes much
larger and more frequent variations. It does not, however, appear that

there is any direct connection between the humidity of the air and the

frequency of renal disease. It is, of course, evident that the influence of

these atmospheric conditions, does not affect the so-called amyloid degene-

ration of the kidneys, which is scarcely a primary disease, but owes its

origin to various constitutional causes. The practical inference to be

drawn from these facts is obvious, and the advice given by the author is to

be highly commended. He urges that in granular degeneration, which
appears to have a close dependence upon atmospheric influences, and where
the structure of the organ is invaded by slow and often hesitating ap-

proaches, a warm and constant climate should be sought, " where the

genius of the place is opposed to the progress of the complaint."

In concluding this notice we must again repeat our sense of the value of

the work we have been discussing. Without pretending to produce an

exhaustive treatise, the author has combined a clear and fair summary of

the facts generally received in regard to renal disease, with a full and
valuable clinical description of its various forms. In addition to this, he

has given the most complete account of the so-called amyloid degeneration

as affecting the kidneys, and has made out a strong case in favour of the

theory he advances to explain its nature and origin. It is impossible,

however, to reproduce here the features which give to the work much of

its value—the full statistical tables, the numerous well-reported cases, and
particularly the admirable illustrations both of the gross and microscopical

appearances in the various forms of renal disease. These are executed in

a high style of chromo-lithographic art, and combine all that can be

desired in medical illustrations.

The book is handsomely printed, and the text, though exhibiting occa-

sionally peculiarities of phraseology and style, is unusually free from inac-

curacies. W. P.
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES.

Art. XYII.

—

Pennsylvania Hospital Reports. Edited by J. M. DaCosta, M.D.,
and William Hunt, M. D. Vol. I. 8vo. pp. 420. Philadelphia : Lindsay
& Blakiston, 1868.

"Pennsylvania Hospital Reports !
!—at last ! and that only upon attaining

to the ripe age of one hundred and twelve years !"

Such is the opening paragraph of the first article in this volume, entitled

The Pennsylvania Hospital, and Reminiscences of the Physicians and Sur-
geons who have served it, from the pen of one who speaks by the card, Charles

D. Meigs, M. D., formerly one of the Physicians to the Lying-in Department of

the Hospital, Emeritus-Professor of Midwifery in the Jefferson Medical Col-

lege, an author of world-wide celebrity, a man whose name is a household word
with the American medical profession, a facetious writer, and one of the most
humane, kind-hearted, and excellent physicians and obstetricians of the age.
" Clarum et venerabile nomen gentibus, et multum nostrse quod proderat

urbi." Of the many papers in this book, there is none more likely to be
read with a deeper interest than this, so characteristic of its distinguished

author. We doubt if there be anything in Cooper, Irving, Scott, or Dickens,

more entertaining than this article. It possesses all the charms of a romance.

The author writes with the pen of a master, so honestly, so graphically, and so

forcibly, as to make one feel the truth of everything he utters. His delineations

of the physicians and surgeons who have served the Pennsylvania Hospital are

life-like portraits ; in fact, every scene which he describes juts out in bold and pro-

minent relief. " Its corner-stone was laid by the honourable hands of Franklin,

with prayers and blessings." The year was 1755. The tallow-chandler's son,

the printer, the lightning robber, the ambassador, the philosopher, crowned by
kings, laid the corner-stone ! charitable hands reared the superstructure ! great

physicians and surgeons, endowed with the power of healing, cared for its

inmates ! William Penn—he of the woods—furnished the name ! Kuhn and
Rush, Wistar, Physick, James, Dorsey, Barton, Hewson, Parrish, Hartshorne,

and Pepper are honoured names in medicine, whose mantle has fallen worthily

upon their descendants of the present medical and surgical staff of this noble

institution, whose contributions make up so large a portion of the volume
before us.

The name of Rush, says our venerable author, was a sort of myth in my
young ears. " When, in the autumn of 1812, I first entered his lecture-room,

in the old University building, on Ninth Street, I was enrapt : his voice, sweeter

than any flute, fell on my ears like droppings from a sanctuary, and the spectacle

of his beautiful radiant countenance, with his earnest, most sincere, most per-

suasive accents, sunk so deep into my heart that neither time nor change could

eradicate them from where they are at this hour freshly remembered. Oh ! but
he was a most charming gentleman ! a 'grave and reverend, and potent signor'

in the scholar class of mankind !"

Physick, like his master John Hunter, was a model of exactness and certainty.
" I never saw a man who knew so thoroughly well all that he knew. It seemed
as if his science and art were ledgered in his brain, so that he could turn on the

instant to page and line. Dr. Physick's service in the house was continued

during more than twenty-two years, from 1794 to 1816, when he resigned his

office. His manners were to the last degree dignified and elegant, and as he
still wore his hair powdered and clubbed, he bore about him a sort of traditional

look, which added to the respect which everywhere, in public and private,

greeted him, always reverently. In the midst of a crowd of students more than
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five hundred in number assembled from all quarters of the compass, impetuous,
ingenuous hot heads from the Oarolinas, restless Georgians, bold sons of

Kentucky, and buckeyes from the northwest, or the graver students from the

north, the moment the Professor entered the lecture-room, all was hush, with a
general pleased expression murmured all over the amphitheatre, ' and ear and
eye attentive bent' to the mellifluous tones of his voice, or the most admirable
illustrations of surgical processes that he so profusely supplied. He was a man
like a statue of marble but animated by a promethean light and warmth."

Dorsey, the nephew of Physick, was a great favourite with his pupils, and a

man of uncommon personal popularity. He wrote the first work on surgery
ever published in this country, a work for the materials of which he was largely

indebted to Boyer, Desault, Pott, Benjamin Bell, and other writers of the latter

part of the last and the early part of the present century. Dr. Meigs's love and
respect for this work show the deep and abiding effects which are sometimes
made upon a great man's mind by early impressions. " We early received

Dorsey's Surgery as a man takes his wife, for better, for worse, in sickness and
in health, until death doth us part; and though our golden wedding is already

past and gone, we adhere to our engagement then and there."

Dr. Thomas T. Hewson, with whom Dr. Meigs enjoyed a long and friendly

acquaintance, was " one of the good furtherers of our house's name and fame."

Dr. Joseph Hartshorne was a " bold, highly instructed, and most dexterous
surgeon." Joseph Parrish was " a model man from the society of Friends." Dr.

J. Rhea Barton was for upwards of thirteen years " the ornament and pride of

the surgical department of the Hospital;" and Dr. William Pepper, " a man
born for the place," a name that cannot be mentioned without praise, was " ex-

tensively known as the admirable clinical lecturer at the Hospital for near

twenty consecutive years, and subsequently as Professor of the Practice of Medi-
cine in the University of Pennsylvania."

Before we enter upon an analysis of the contents of this volume, it is proper
we should correct an error into which the editors have inadvertently fallen in

their statement that this is the only hospital in this country that has sent forth,

under its own seal, the experiences gained within its walls. This was not so by
nearly half a century. " Pereant illi qui ante nos nostra dixerunt." The first

publication of the kind in the United States appeared in 1818, under the title

of " The Medical and Surgical Register : consisting chiefly of Cases in the

New York Hospital." It was edited by Drs. John Watts, junior, Valentine

Mott, and Alexander H. Stevens. Only two parts were issued, when the work
was suspended. A large share of the volumes was taken up with the recital of

Dr. Mott's surgical exploits, among which the famous one of the ligation of the

innominate artery occupied a conspicuous place. The Dublin Hospital Re-
ports and Communications, of which only five volumes were ever issued, made
their appearance in the same year. St. Thomas's Hospital Reports were com-
menced in 1835, and were soon followed by Guy's Hospital Reports, both of

which are among the most valuable contributions to medical and surgical

science of the age. The London Hospital, St. Bartholomew's Hospital, and
St. George's Hospital have recently imitated the example of their elder sisters,

and we are glad to learn that the physicians and surgeons of the Bellevue

Hospital of New York will soon follow in the wake of the Pennsylvania Hos-
pital.

The volume before us contains twenty-three papers, illustrated by two litho-

graphs, and twenty-seven wood-cuts, of the contents of each of which excepting

the first, which has already been sufficiently noticed, we furnish a condensed

analysis.

II. Laceration of the Female Perineum : Its History and Treatment.—Dr.

D. Hayes Aonew, in this paper, which is illustrated by fourteen wood-cuts, after

giving a brief description of the anatomy of the parts, considers the causation,

degrees, results, nature of the deformity, prevention, and history of the cure

of lacerated perineum
;
points out the proper time for operation, along with its

indications and contraindications; gives judicious advice as to the preparation

of the patient; and, finally, describes an operation to which he has appended

his name. This having been eminently successful in practice, and being as
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simple as it is efficient, we shall confine our analysis to the main points insisted

upon by its deviser.

The bowels should be emptied thirty-six hours before the operation by a mild

cathartic, after which a grain of opium is to be administered to render them
quiet. The parts having- been divested of hair, and the patient placed in the

lithotomy position, the surgeon, seated in front of the perineum, seizes with the

forceps one side of the laceration, and commences its denudation from behind
forward. The paring should not extend deeply, and, when completed, should

be one inch broad, and include a little of the labium and the vaginal mucous
membrane. The opposite side is treated in the same manner, when the recto-

vaginal septum is rendered tense, and its surface freshened to the extent of

three-quarters of an inch. The bleeding having been controlled, the incisions

are next to be approximated by deep and superficial silver sutures, commencing
with the former, the first being introduced behind, or next to the rectum. Three
or four of these will usually suffice, care being taken to insert them one inch

exterior to the denuded border, and carry them so deeply as to have them in-

clude a little, of the mucous membrane of the vagina. The superficial stitches,

placed intermediate to the others, are inserted three-eighths of an inch from
the edges of the wounds, and penetrate the skin and a little into the cellular

tissue. The deep sutures are secured by shot clamped upon them, while the

superficial ones are twisted in the usual way. To give additional support, a strip

of adhesive plaster, two inches and a half broad and twelve or fourteen inches

long, is placed across the nates, and the woman put to bed, with the knees
bound together by a roller, a napkin being interposed to prevent excoriation.

When the recto-vaginal septum is torn to any considerable extent, its borders
should be freshened, and approximated by silver sutures, previous to the restora-

tion of the perineum.
In reference to the after-treatment, it is advised that the diet be bland, that

the bowels be kept at rest by small doses of opium, and that the urine be drawn
off every five or six hours. The deep stitches are to be removed, in the reverse

order of their insertion, at the expiration of seventy-two hours, the one next to

the rectum, however, being permitted to remain another day, if it retains its hold
firmly. The superficial sutures are to be withdrawn on the seventh day. On
the third day, a tepid solution of the permanganate of potassa should be thrown
upon the parts by means of a syringe, and this should be repeated daily. The
bowels may be opened gently on the twelfth day, when they should again be
locked up for one week, to permit the more secure consolidation of the parts. If

everything has progressed favourably, the patient may be allowed to sit up after

the sixteenth day.

. The operation of Dr. Agnew has been practised in ten instances, all of which
were perfect successes. It differs from the procedure of Mr. Baker Brown, of
London, in that the sphincter ani muscle is not divided, and the quilled suture

is replaced by the interrupted silver suture.

III. On the Morphological Changes of the Blood in Malarial Fever, with Re-
marks upon Treatment. By J. Foksyth Meigs, M. D., assisted by Edward
Khoads, M. D., and William Pepper, M. D.—This elaborate paper is based upon
one hundred and seventy-six cases of malarial fever, either of the intermittent

or the remittent type, in one hundred and fifteen of which the blood was examined
microscopically during life, with the view of determining the diagnostic value
of certain alterations of its elements, as indicated especially by the presence of

pigment material, which is rapidly and largely produced during the progress of

miasmatic fevers. The appearances presented by post-mortem examinations of

six fatal cases, all that occurred, are minutely portrayed
;
and, in addition to

some highly interesting remarks on the connection of this pigment matter with
intermittent and malarial affections, along with some considerations on the
physical characters of malarial pigment, which do not differ materially from
those advanced by Professor Frerichs, the details of a number of cases are

given, which are to a certain extent typical of the different forms of malarial

disease, and at the same time illustrate some important points in treatment.
Dr. Meigs is convinced that the diagnosis of malarial fevers, except in the

most aggravated cases, cannot rest upon an examination of blood from the peri-
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pheral vessels, as, for example, those of the finger, since "in only two patients
was the blood obtained during life seen to contain not only grains and granules,
but pigment cells also." Notes were, however, made of the appearances of the
red and white corpuscles

;
and, from a comparison of one hundred and fifteen

microscopical examinations with post-mortem appearances, the author deems
himself justified in the following conclusions :

—

" 1. That in examining blood during life with a view to determine the presence
or absence of pigment matter, great care is necessary to exclude all foreign
particles from the epiderm or elsewhere.

" 2. That pigment may exist abundantly in the visceral capillaries, and in the
contents of the portal vein and other large vessels, when blood obtained from
the derm and subcutaneous tissue does not exhibit it.

u
3. That only in cases of excessive pigment development will granules and

pigment cells be visible in such blood.
" 4. That in the acute stages of malarial fever, the red blood corpuscles are

darker than natural, appear soft, are sometimes crenated, readily yield their

c olouring material when mingled with water, and are disposed to mass irregularly

rather than to form distinct rouleaux.
"5. That as the disease progresses they are rapidly and very greatly diminished

in number, become pale, lose their tendency to aggregation, and either remain
isolated or arrange themselves in imperfect columns.

" 6. That in the early stage of the disease, the number of the white corpuscles
is not perceptibly increased, and that later their increase, though very irregular,

is always observable; from six to thirty-five appearing in the same microscopic
field which presents in normal blood only two or three.

" 7. That excessive anaemia, with a large increase in the number of white cor-

puscles, may exist in malarial cases without marked enlargement of the spleen.
" 8. That no other morphological alterations are to be detected except, as also

in some cases of severe anaemia from other causes, certain colourless, highly

refracting granules, free or in membranous-looking fragments, appearing like

white corpuscles broken up, and giving to portions of the field a filmy, clouded

aspect."

The author calls attention to the occurrence of an herpetic eruption about
the mouth and nose, which he considers of decided diagnostic value as a sign of

malarial disease. It was present in 73 per cent, of the cases, and was nothing
more than ordinary herpes, in the vesicular form, seated usually in the upper or

lower lip, or about the alae nasi. Being extremely rare in typhoid fever, its

presence may afford material assistance in the discrimination of malarial fever

from the former affection. It occurs sometimes in the typho-malarial of our

late war, and it is also often seen in epidemic cerebro-spinal meningitis ; but it

is more liable to appear in this latter disease upon the forehead and cheeks than

about the mouth and nose.

The treatment pursued was of a very simple kind
;

rest, a sustaining regimen,

with stimulants whenever debility was marked, and the use of quinine from the

very first day, being the three grand points which are particularly insisted upon.

Absolute rest in bed was enforced in all severe cases, in all which failed to yield

readily to quinine, and in all cachectic conditions. The patients were not

allowed to rise so long as the fever presented the remittent type, nor during the

paroxysms of intermittent fever.

The regimen was that generally adopted in typhoid states, and consisted of

liquid food, as milk, beef or chicken tea, and sometimes bread. In ordinary

cases three ounces of milk punch were given every six or eight hours, 'and beef

tea with bread at dinner, and bread and milk morning and evening. In severe

remittent forms, when there was marked debility, the beef tea and milk punch
were administered from six to twelve times in the twenty-four hours.

A solution of four grains of quinia was given every hour, or every two hours,

until sixteen or twenty grains had been taken, and these doses were continued

until the fever was broken up, or the paroxysms arrested, when one or two
doses were administered daily. When the bitter taste caused emesis, the remedy
was given in pill form. In two cases the irritability of the stomach was so great
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that it was used by the hypodermic method, and in one of these large abscesses

and sloughs were produced.
As soon as the periodic element was thoroughly subdued, five grains of the

ammonio-citrate of iron, dissolved in half an ounce of a mixture of fluid extract

of gentian, lavender compound, and water, were administered every eight hours,

until the strength of the patient was well restored.

Venesection was not resorted to; but, in a few cases, from four to six ounces
of blood were taken from the back of the neck.

Drastic cathartics were not allowed, the bowels, when decidedly torpid, having
been opened by a mild purge.

In concluding this portion of his paper, Dr. Meigs calls particular attention

to the non-mercurial plan of treatment adopted. In all the cases not more than
twenty blue pills were used, and then only when the skin was very sallow, and
the bowels obstinately constipated. The following extract expresses his views
on this point, and will be read with interest by the physicians of this country :

—

" I believe that the old American system of giving calomel and jalap, or calo-

mel, in ten or twenty grain doses, as a cathartic, or in one or two grain doses,

every two or three hours, as a cholagogue or alterative, is positively dangerous
from the debility which they cause, and from the gastric and intestinal irritation

which they sometimes set up. To say the least, they are unnecessary, and any
one who has seen the gastric distress, intestinal irritation, or the constitutional

poisoning which mercury not unfrequently induces, will be glad to know that he
may, with a good conscience, dispense with its use in so severe and dangerous a
disease as this of malarial fever often is. To know that 176 cases of malarial
disease, many of them very severe in their type, were treated almost without
mercury, with only six deaths, is surely proof enough that this drug is not essen-
tial. And when it is recollected that of the six deaths, one occurred in an hour
and a half, and another in twenty hours after admission, one of dysentery after

recovery from the fever, and of one of acute tuberculosis, leaving only two deaths
in 172 cases fairly ascribable to the malarial disease after proper treatment, it

must be plain that mercury, except in very small doses, may be safely dispensed
with."

IY. On Acupressure.—Dr. Addinell Hewson, the author of this paper, is, if

we are not greatly mistaken, the only one of the Surgeons to the Pennsylvania
Hospital who reposes much faith in acupressure as a haemostatic agent, of which
he is an able defender and an earnest advocate. He has employed it exclusively
for the past three years in a great variety of cases, and is satisfied that it pos-
sesses the advantages, over the ligature, of reducing the risks to the lives of pa-
tients and the time required for their recovery. He says :

—

"Acupressure, as a substitute for the ligature in arresting surgical hemor-
rhage, originally proposed by Professor James Y. Simpson, in 1859, is steadily

gaining advocates, and will, I believe, be eventually preferred by those who may
give it a thorough trial. I have now had opportunities of testing it on all the
large vessels of the extremities, and with me its employment has always been
pre-eminently satisfactory. In parts where the ligature has often proved so
unsatisfactory as to make some more effectual means of permanently closing
the bleeding orifice a great desideratum, as in the axillary artery, palmar, or
plantar branches, or in other parts where the vessels give off branches close
above the point at which it is desirable to effect the obliteration of the calibre,

this method has been found by me all that could be wished for."

Dr. Hewson furnishes some data in reference to the pathological mechanism
by which arteries are closed when acupressure is used, which refute the theory
that the security in this method is merely from the pressure of an internal coag-
ulum. From the specimens, illustrated by three wood-cuts, it would appear
that the pins excite increased formative action and an active process of thick-

ening and adhesion of the coats of the vessels, through which their calibre is

permanently sealed up.

Y. Statistical Account of the Cases of Amputation performed at the Penn-
sylvania Hospital from January 1, 1850, to January 1, 1860, with a General
Summary of the Mortality following this Operation in that Institution for
Thirty Years. By George W. Norris, M. D.—In the 22d, 26th, and 28th vol-
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umes of this Journal, Dr. Norris gave statistical tables of all the capital ampu-
tations performed at the Pennsylvania Hospital from 1830 to 1850 inclusive,

with the view of calling attention to the great mortality which followed these

operations. These tables attracted great notice, and have since been referred

to by all systematic writers on surgery. The list now published is a continua-

tion of the former, carried down for another ten years, and drawn up in a simi-

lar manner, with a summary appended of the thirty years' experience of the

Hospital. The re'sume' we extract entire :

—

" From the above table it will be seen that from January, 1850, to January,
1860, there were 228 capital amputations performed. Of these, 173 were cured,

and 55 died.
" Forty-three were of the thigh, seventy of the leg, eight of the feet, six at the

shoulder-joint, thirty-eight of the arm, fifty-two of the forearm, eight at the wrist

joint, two of the hand, and one at the elbow-joint.
" One hundred and forty-six of the 228 operations were primary, being done for

recent injuries within twenty-four hours after the occurrence of the accident, and
of these 119 were cured, and 27 died; 42 were secondary, of which 27 were cured
and 15 died ; 40 were for the cure of chronic affections, of which 27 were cured
and 13 died.

"Twenty-five of the whole number in the table were done at the joints, of

which 23 were cured and 2 died.

" One hundred and seven of the amputations were of the upper extremity, of

which 94 were cured and 13 died.
" One hundred and twenty-one were of the lower extremity, of which 85 were

cured and 36 died.
" In adding the results furnished in the above ten years to those given in the

volumes of the American Journal already referred to, for the twenty years pre-

viously, we arrive at the following results :

—

" Of 428 amputations upon 424 patients, performed during the thirty years from

1830 to 1860, 321 were cured and 103 died ; of these, 261 were primary, of which
54 died ; 83 were secondary, of which 31 died ; 84 were for the cure of chronic

diseases, of which 18 died.

" One hundred and ninety-four of the amputations were of the upper extremity,

of which 21 died,; 234 were of the lower extremity, of which 74 died ; 46 were
amputations at the joints, of which 6 died.

" One hundred and eighteen of the patients operated on were under 20 years of

age, of whom 108 were cured and 10 died ; 133 were between 20 and 30, of

whom 101 were cured and 32 died ; 87 were between 30 and 40, of whom 60

were cured and 27 died ; 62 were between 40 and 50, of whom 40 were cured

and 22 died ; 21 were upwards of 50, of whom 16 were cured and 5 died."

VI. Physiological Observations and Experiments on a Case of Large Arti-

ficial Anas, with an Account of the Surgical and Mechanical Efforts to Cure.

By William Hunt, M. D.—A young man was admitted into the Pennsylvania
Hospital on the 23d of October, 1865, on account of an artificial anus, the re-

sult of gunshot wound, in the right iliac region, one inch within the anterior

superior iliac spine, and measuring two inches and a half in its transverse, and
two inches in its longitudinal diameter. The portions of the gut involved were
the caecum and colon. Previous to subjecting the patient to a surgical opera-

tion, and during the progress of recovery from it, some physiological observa-

tions and experiments were made, which seem to demonstrate that, in man, the

caecum and large intestines are merely passive receptacles for the excrement.

They appeared to be totally deficient in digestive and absorbent powers, since

no effects were produced by medicinal agents applied to them, nor was there the

slightest digestive action exerted on pieces of tender meat passed into their

interior. The mucous membrane was of a pale pink colour, utterly devoid of

common sensibility; and secreted a colourless, limpid fluid, which exuded from

all parts in small quantity, and invariably exhibited an alkaline reaction. The
opening discharged from five to eight ounces of feces daily, mostly in the form

of a soft mass, but sometimes there were lumps of well-formed matter. Their

colour and odour did not differ from those of the normal discharges by the rec-

tum. By an ingenious plastic operation, Dr. Hunt was enabled to close the
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opening temporarily; but the points of connection of the flaps were gradually

broken asunder by the pressure of the intestinal gases, which seems to be a more
formidable obstacle to success than fecal accumulation. Attempts were also

made to substitute an artificial wall for the natural one, by fitting directly into

the gut a section of a very light and smooth cylinder of vulcanized rubber, with

its concavity directed inwards. This apparatus was tolerated for a time, but

it was finally abandoned on account of the pain and inconvenience which it

frequently excited. The man now wears a simple water-bag truss, which re-

tains the feces, until it is removed at daily intervals, when the usual amouut
passes from the opening.

VII. Observations of the Action of Narcein.—Dr. J. M. Da Costa, in this

paper, which, from its negative results, is one of the most valuable in the vol-

ume, gives his experience with narcein, concerning the action of which drug it

has been extensively claimed that it possesses the anodyne and soporific pro-

perties of morphia and kindred preparations, without giving rise to nausea,

headache, or constipation. Ten cases are narrated in which a chemically pure
article was fairly tested, in all of which its effects were of a very unsatisfactory

nature. The following summary embodies the general results arrived at in the

investigation :

—

" On the skin it produces but little effect, far less perspiration than morphia
or the other ingredients of opium. It does not, as a rule, give rise to headache,

or to nausea and vomiting, and loss of appetite ; but it is an exaggeration to

say that these effects do not occur. Moreover, they seem to happen in women
more constantly or markedly than in men. It does not constipate, may even
relax the bowels. It is not an excitant

;
yet the face is not uncommonly flushed

after its use in decided doses. Scarcely any action on the pupils is observable.

No marked influence on the temperature, respiration, and pulse is perceptible

subsequent to its employment. So far as noticed it somewhat lowered the

temperature, and slightly lessened the pulse ; the latter, however, not constantly.

No such decided effect as has been ascribed to it on the urinary function was
met with. In so far as it was seen to have any action, it seemed to diminish

the tendency to frequent urination, rather than to suppress the amount of secre-

tion. And with reference to its soporific and anodyne properties it appeared,

in doses in which morphia is prescribed, totally destitute of either; and in larger

doses uncertain, and often palpably inert. It does not allay irritation."

VIII. Review of the Ligations of Large Arteries at the Pennsylvania Hos-
pital between the Years 1835 and 1868, including several hitherto unpiibltshed

Cases, and a Detailed Report of a Ligation of the Left Internal Iliac Artery.
By Thomas G-eoege Morton, M. D.—Since 1835 there have occurred in the
Pennsylvania Hospital only seventeen ligations of the large arteries, fifteen of

the operations having been for the relief of aneurismal disease, thereby showing
the rarity during this period in the hospital practice of this city of aneurisms
requiring surgical aid.

The common carotid was tied in five instances, respectively for carotid aneu-
rism, aneurism of the ophthalmic artery, varicose aneurism, traumatic hemor-
rhage, and aneurism of the innominata. The last three perished, the causes of

death having been cerebral congestion, recurrent bleeding, and serous effusion

in the lungs.

The subclavian was ligated once in the second portion of its course for axillary

aneurism. The thread came away on the eighteenth day, and the man made a
good recovery.

The common iliac was ligated successfully for aneurism of the external iliac.

Dr. Morton took up the internal iliac for gluteal aneurism. The ligature sepa-

rated on the twenty-second day, and the man returned home in the eighth week.
The external iliac was tied in three instances, twice successfully for inguinal

aneurism, and once for aneurism of the femoral and profunda arteries. The
patient died of peritonitis on the third day.

The femoral was ligated twice for popliteal aneurism, twice for femoral aneu-
rism, once for a pulsating tumour of the head of the tibia, and once for femoral
arterio-venous aneurism. All of the cases did well.

The last case operated on was one of aneurismal tumour of the gluteal region,
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spontaneous in origin, for the relief of which Dr. Morton successfully tied the

internal iliac artery. The patient, a man twenty-four years of age, had suffered

for five months from what he supposed to be rheumatism of the left hip, and a
tumour had been visible for four months. This gradually increased in size, and
measured, on his admission into the hospital, five inches and a half transversely

and six inches and a half in its vertical diameter. It had the appearance of a
chronic abscess ; but distinct expansive pulsation and a bruit were detected.

The bulk of the swelling was greatly diminished by pressure, but it speedily filled

up when the circulation was unobstructed. The internal iliac was ligated on
the 16th of October, and the man was discharged cured, so far as the operation

was concerned, on the 11th of December. The tumour, however, had become
quite soft, and some fears were entertained of deep suppuration.

IX. A Case ofAneurism of the Arteria Innominata, Illustrating some Points

in Physiology and the Principle of Mr. Wardrop's Operation. By Addinell
Hewson, M. D.—A man, 51 years of age, was admitted into the hospital, in

March, 1867, on account of aneurism of the innominate, for which Dr. Hewson
tied the right primitive carotid on the 20th inst. The internal jugular vein was
also ligated, the thread having been thrown around it in order to draw it out of

the way. Seven hours subsequently, the patient was suddenly seized with greatly

increased dyspnoea, that symptom having existed before the operation, the

tumour was much larger and firmer, and abundant loose mucous rales were
perceptible throughout the lungs. On the fourth day, the lungs had become
freed ; the semicircumference of the aneurism had diminished nearly one-half

;

it was much firmer ; its pulsations were less marked ; and the sphygmograph
showed that the right radial artery was getting more under the influence of the

movements of the blood in the heart and ascending aorta than on the day after

the operation. On the sixth day, there was slight bleeding from the internal

jugular, from which the thread had separated ; and on the following day, the

tumour was still diminishing, and no pulsation could be detected. On the after-

noon of the tenth day, the tumour was very much distended, and symptoms of

asphyxia set in, which gradually increased and carried off the patient on the

ensuing morning.

The aneurism was found, post-mortem, to have involved the entire innominate

artery and a portion of the upper wall of the arch of the aorta. The clavicle

and sternum at their junction were eroded, and the upper opening of the thorax

was completely filled by the tumour. The pneumogastric and recurrent laryn-

geal nerves were severely compressed. When laid open, the cavity of the aneu-

rism was found to be occupied with coagula, the central portion, in area equal

to the normal innominate artery, containing, however, dark grumous blood.

In his comments upon this case, Dr. Hewson calls attention to certain phe-

nomena, which possess some value to the physiologist. The most curious were

those concerning the pupil of the eye, the contraction of which before the ope-

ration was replaced by positive dilatation after it. We have not space to follow

the author in his discussion of the theories of the mode of production of the

movements of the iris ; but we agree with him that this case gives support to

the theory that the movements of the pupil are dependent upon the vascularity

of the iris.

X. On the Treatment of Continued Fevers. From Clinical Lectures at the

Pennsylvania Hospital, Delivered in the Winter of 1867-8.—In this paper, which

is one of the most practical and valuable of all in the volume before us, contributed

by Dr. W. W. Gerhard, the classical author upon typhoid fever, the treatment

of typhoid, typhus, remittent, and yellow fevers is minutely and amply discussed,

and the pathology of these affections glanced at. It is impossible to present

our readers with a satisfactory abstract of the paper; to be appreciated, it must

be carefully studied. One paragraph, however, will doubtless prove of interest

to the numerous alumni of the University of Pennsylvania, who had the good

fortune to be guided in their studies by Dr. Wood, formerly Professor of Medi-

cine in that Institution. We refer to the exhibition of turpentine in typhoid

fever, of which Dr. Gerhard says:

—

" A remedy which has attracted a great deal of attention within the last few

years, is the spirits of turpentine. Many medical friends of mine never treat a
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case of typhoid fever without administering it, and give it often through a con-

siderable part of the disease. I must confess, from my own experience, I cannot
think it of much value. I do not believe it in any case positively injurious,

excepting that it may disorder the stomach of the patient, and in that way do
mischief

;
but, in ordinary cases of typhoid fever, I consider it perfectly nugatory.

The only instances in which it seems to me to do good are when the disease is

nearly ending, and the tongue suddenly cleans and becomes a little dry. Under
such circumstances the oil of turpentine may be administered, in the hope of

removing this condition of things, in the dose of ten drops, made in a mixture,

every few hours. In the little value I attach to the spirits of turpentine, I am
sorry that 1 differ so widely from the opinion of my respected friend Dr. Wood,
who attaches so much importance to it."

XI. A Contribution toward our Knowledge of the Pathological Changes
in the Fluorescence of Tissues. By Edwaed Rhoads, M. D., and William
Pepper, M. D.—Not long since, Dr. H. Bence Jones gave an account of the
existence in animal tissues of a substance which closely resembled quinia in

fluorescence
;
possessed all its optical qualities ; and answered every chemical

test for that alkaloid. For this substance he proposed the name of animal
quinoidine ; and he, moreover, ascertained that the tissues yielded a more intense

fluorescence after the administration of quinia. The possible connection of these

facts with the pathology and treatment of malarial fever suggested itself to the

authors of this paper, who entered upon a series of observations, with the view
of determining whether a rapid and marked diminution in the amount of animal
quinoidine naturally existing in the tissues might not be an attendant upon the
morbid processes of malarial disease.

From twelve carefully-conducted observations, Drs. Rhoads and Pepper con-

clude that there seems to be a close connection between the diminution of animal
quinoidine and malarial disease ; but whether such diminution is invariably the
result of the action of miasmatic poison in the human body, can, however, only

be determined by further investigation. It also appears probable that a short

time suffices to effect marked reduction in the normal amount of the fluorescent

substance ; and it may confidently be inferred that it is not essential for fully-

formed febrile paroxysms to occur in order that this peculiar effect shall be
produced.
No attempt is made to explain the mode in which cinchonia exercises its cura-

tive action in miasmatic disorders, this being deferred until further observations

have been made, in order to learn whether it be only in miasmatic affections that

animal quinoidine is materially diminished. Examinations of the blood and
tissues in many other pathological conditions have been commenced

;
and, from

the reputation of the authors as careful, accurate, and conscientious observers,

we await with interest the publication of any new facts that they may develop.

XII. Case of Penetrating Wound of the Skull, in which the Ball entered the

Brain, terminating in Recovery ; with Analyses of similar Cases. By T. H.
Andrews, M. D.—A female, 21 years of age, was accidentally shot, the ball,

which weighed forty-eight grains, entering the brain at the left temporal region.

A probe was passed into the substance of the brain three inches and a half, in

a direction downward, backward, and inward ; but the ball was not detected.

Recovery was rapid, without an untoward symptom ; and four months and a
half subsequently the patient was perfectly well, having no pain and no disturb-

ance of the intellectual faculties.

In connection with this case, Dr. Andrews furnishes abstracts of seventy-two
examples of analogous injuries, collected from various sources, in the majority
of which the ball or shot remained in the interior of the skull, without producing
much disturbance. His advice in regard to the proper course to be pursued in

such cases is eminently proper
;
namely, if the whereabouts of the missile can

be ascertained, and it can be extracted without inflicting additional injury on
the brain, the sooner it be removed the better ; under opposite circumstances,
it should be allowed to remain.

XIII. A Contribution to the History of Toxaemia.—Dr. Wm. Hunt furnishes

an extremely interesting and instructive contribution to the history of blood-

poisoning, as observed in his own person. On three distinct occasions within
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the past ten years he has been made seriously ill by inhaling concentrated infec-

tious miasmata emanating from the human body, the train of symptoms having
been of a typhoid character, and resembling somewhat those induced by a mild

form of pyaemia. It is proper to premise by stating that, while remarkably

sensitive to the effects of poisonous plants, the author has never suffered any
trouble from punctures or abrasions received from instruments in making dis-

sections or performing surgical operations.

The first attack was from a dead body, and occurred in the winter of 1860.

Dr. Hunt made a sweeping cut through the tympanitic belly of a subject, while

standing directly over it, which was followed by the escape of a most offensive

gas. He was nearly overcome, but was soon able to proceed with his work.

Within twenty-four hours he was taken sick, and was utterly unfit for duty for

six weeks. Professor Leidy used the same subject for class-demonstration, a

day or two afterward, and both he and his assistant suffered in the same way,

but not so severely.

The second attack was in the latter part of 1865, when Dr. Hunt laid open an
extensive abscess of the gluteal region for a man in the hospital, whose system

was greatly shattered. A tremendous gush of extremely fetid pus and gas fol-

lowed, and the foul air of the morbific materials was inhaled in full force. The
immediate effects rapidly passed off; but in twenty-four hours, on leaving a

private patient, he was attacked with rigors, and did not quit his house for five

weeks.
The third attack occurred in the summer of 1867. While removing the

dressings from a very bad cancer of the lower lip, the patient gave a hard but
involuntary cough directly into the author's face. He thus inhaled the full

effects of the accumulated offensive discharges and the fetid breath, which were,

so to speak, forcibly injected into his respiratory passages. He was sickened

at once ; but this soon passed off, and, as in the other cases, he was seized in

twenty-four hours, and was laid up for three weeks.
The symptoms of the indisposition were precisely alike in all the attacks, and

only differed in degree. In the first there was a positive chill, which was fol-

lowed by high fever and delirium ; while in the others there were rigors suc-

ceeded by fever, with only slight mental disturbance. Coincident with these

phenomena, there were general soreness and stiffness in all parts of the body,

along with severe pains in the calves, head, and back. The pulse was accelerated,

and in all cases the lungs seemed to be the chief seat of the local trouble. Per-

cussion was dull over the lower lobes, and there were subcrepitant and sibilant

rales, with more or less cough, and a peculiar laboured and sighing respiration.

The expectoration was viscid and scanty. The tongue was coated with a whitish

or yellowish fur, and retained its moisture, but this was of a viscid nature, and
caused a constant clammy or sticky sensation. Thirst was not marked. The
breath was heavy and sometimes fetid. The bowels were constipated, and, when
moved, the dejections were very offensive. There was much flatus ; and the

urine was scanty.

The most prominent and peculiar symptom was complete loathing of all forms

of food, and this without any absolute nausea. As the other acute signs dis-

appeared, utter anorexia remained, and, indeed, its subsidence was denotive of

convalescence. This condition lasted for about a fortnight in the first two
attacks, but not so long in the last. In addition to the foregoing phenomena,
there was much mental irritability, particularly on the presentation of food,

and wakefulness was also a distressing symptom. Glandular enlargements were

not apparent. The pains and fever subsided in a few days in all the attacks,

and they were replaced by a relaxed and a very unpleasant condition of the skin,

which was moist and cold, especially at night, and about the knees and back.

The cough, insomnia, and anorexia, however, underwent no immediate change.

There was also loss of flesh, amounting to eight or ten pounds in the last attack,

which was by far the mildest of the three.

Convalescence was indicated by the ability to enjoy food and acid drinks.

For weeks after apparent restoration to health, there were shortness of breath,

and a sighing respiration, which were aggravated by exertion. These symptoms
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gradually disappeared, and in from ten to twelve weeks after exposure recovery

was complete.

As regards the nature of the affection. Dr. Hunt places it among the varieties

of toxaemia, produced by the inhalation of concentrated forms of impalpable

noxious emanations from organic bodies in various stages of decomposition and
disease.

The diseases for which it is liable to be mistaken are influenza, enteric fever,

and pyaemia. From the former it is distinguished by the persistent anorexia,

and absence of coryza. The invasion is too sudden and violent for an attack of

enteric fever, and there is no diarrhoea, nor eruption, nor epistaxis. The absence
of prominent local lesions, and the tendency to recovery rather than to death,

serve to distinguish it from pyaemia.

In reference to the treatment, it is advised that a warm bath, a mild opiate,

and subsequent rest, should first be prescribed. A saline laxative should be
given on the following day, and some refreshing effervescing draught will be
grateful during the febrile state. Quinia, wine, and tonic tinctures are indicated,

and a cough mixture containing carbonate of ammonia will be very useful. The
so-called specific remedies for toxaemic conditions are worthless.

The management of the anorexia is the most important point to be attended
to. If left to his own inclinations, the patient would readily succumb from
exhaustion. Eare tact, coaxing, appeals to duty and reason, and firmness to

persist in getting the sufferer to take something, are the great requisites in the

nurse. Milk and beef essence should be given at regular intervals. In regard
to the latter article, Dr. Hunt very wisely insists that, if pushed too persistently,

nothing is more distasteful, and that it should therefore, be given at longer in-

tervals than are usually prescribed, cold milk, or some solid food being substi-

tuted in the interim.

XIY. Notes on Medical Cases.—Dr. Hokatio C. Wood in this paper nar-

rates, with appropriate commentaries, seven cases, all of which possess more or

less clinical interest, either from their rarity, or from their illustrating some
special point in pathology or therapeutics. The value of the first, one of acute
psoriasis terminating in death, is, however, greatly impaired by the fact of there

having been no post-mortem examination ; and we must express our astonish-

ment in finding that "the pernicious system which prevails in the hospital made
it necessary to gain the consent of the relatives, which was in the present case
simply impossible." This statement of Dr. Wood requires no comment; but
we are disposed to think that the regulation could be changed by proper repre-
sentation and exertion on the part of the surgical and medical staff' of the Penn-
sylvania Hospital, in which institution the case occurred.

XV. Cases of Progressive Locomotor Ataxia, with Remarks.—Dr. James
H. Hutchinson, the author of this essay, has had under his immediate care
three well-marked examples of progressive locomotor ataxy, which are reported
in detail. In the first, seventeen years elapsed between the appearance of the
first derangement of vision and death, which occurred eight years after the loss

of co-ordinating power. In the second case, the interval between the first symp-
tom and the fatal termination was six years, and the impairment of vision was
neither so early nor so prominent a phenomenon as in the first instance. In
the third case, the disease was of very recent origin, and, as the patient passed
into the hands of another physician, the result is not known.

It is to be regretted that Dr. Hutchinson was unable to procure post-mortem
examinations of the bodies of his two fatal cases, since accurate pathological
observations of the changes in the nerve centres in this affection are confessedly
rare. Assuming, however, that his cases agreed with those recorded by other
writers, and that dissection would have revealed the lesions described by Trous-
seau, Clarke, Eisenmann, and others, he discusses a few of the most prominent
symptoms, along with the pathology, etiology, and treatment of this peculiar
disease, of which he gives a good epitome. In the second case, one grain of
nitrate of silver, for which remedy great success has been claimed by Wunder-
lich, was administered daily for two months, but it failed to effect any good.
XVI. Poisoning from Atropia treated by Opium; subsequent Recovery.

By D. Hayes Agnew, M. D.—A woman had administered to her, through, mis-
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take, one grain and a half of the sulphate of atropia in solution. Characteristic

symptoms soon set in ; but the toxical effects of the alkaloid were counteracted
by two hundred drops of the tincture of opium given in a period embracing
eighteen hours.

XYII. Brief Note on Fracture of the Acromion Process of the Scapula.—
Dr. A. D. Hall, the author of this short article, gives the details of a case in

which one inch and a half of the acromion process were broken off, and dis-

placed downward. A Yelpeau's bandage for fracture of the scapula was
applied, and retained for four weeks, and two years subsequently, the functions

of the shoulder-joint were perfect.

During his residence at the Pennsylvania Hospital Dr. Hall met with another
example of this uncommon accident; and, in November, 1858, he exhibited to

the Pathological Society of Philadelphia a specimen, removed from an elderly

man, dead of cancer of the stomach, showing fracture of the acromion process,

with displacement downward and forward into the glenoid cavity, to which it

was bound down by a dense ligamentous structure. The articulation of the
fragment with the clavicle was not disturbed. The arm had been removed at

the shoulder-joint several years previously.

XYIII. A Case of Retroversion of the Uterus, the Posterior Wall of which
was the seat of a large Mural Fibrous Tumour. By George Pepper, M. D.

—

A widow, aged fifty years, who had suffered with procidentia uteri for eighteen

months, after a hard day's work was suddenly seized with retroversion of the

uterus, in the posterior wall of which was seated a large fibrous tumour. When
Dr. Pepper saw her, twelve days subsequently, the bladder was greatly dis-

tended ; the bowels were obstinately constipated ; there was anorexia, with fre-

quent nausea, and, for the last day or two, occasional vomiting ; and her forces

were rapidly failing. The urine was drawn off, when a vaginal and rectal

examination readily detected a dense, resisting, spheroidal mass, about the size

of a fcetal head, which distended the recto-vaginal pouch, and completely filled

the pelvic cavity. The os uteri could not be felt.

The bladder and rectum having been evacuated, and an anaesthetic adminis-

tered, the author endeavoured to elevate the mass by means of a colpeurynter,

forcibly distended with water. This measure proving unsuccessful, the woman
was yjlaced on her chest and knees, and by prolonged and forcible manipulations

by the fingers introduced into the rectum and vagina, the tumour was slowly

dislodged, and the uterus restored to its proper position. It was now evident

that the morbid growth involved the entire posterior wall of the uterus from the

cervix to the fundus. The os readily admitted a sound for several inches; but

it was so much elevated that it could not be reached by a single finger in the

vagina.

The after-treatment consisted in keeping the uterus elevated in the pelvis by

a colpeurynter introduced into the vagina, for which a glass globe pessary was
substituted at the expiration of twenty-four hours. Tannin and opium sup-

positories were employed to favour contraction of the dilated vagina and rectum,

and she was placed onBasham's iron mixture, with a nutritious diet, and her

bowels were kept regulated by mild aperients. At the end of two weeks the

pessary was dispensed with, and there was no tendency to a return either of the

displacement or of the pre-existing procidentia.

From his remarks upon this case, which was one of considerable practical

interest, we learn that Dr. Pepper has been unable to find a full account of a

single similar instance on record. ^Retroversion and impaction in the pelvis of

the uterus, whether in the gravid condition or from the existence of subinvolu-

tion, is, however, of comparatively frequent occurrence.

XIX. Heat-Fever {Sunstroke).—Dr. James J. Levick, in this paper, con-

siders the pathology of sunstroke, or heat-fever, as it is termed by Professor

Wood, as well as its nosological classification, and its treatment. In view of

the fact that the author has presented to the profession the prominent points

of the paper in the pages of this journal, at various times during the past ten

years, we only deem it necessary to make the following extract, which embodies

a recapitulation of its contents.
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" Insolation or sunstroke shows itself in two obvious forms—first, exhaustion

from heat ; second, heat-fever.
" Exhaustion from heat has a feeble and moderately frequent pulse, a moist

skin, and a tendency to syncope on the slightest exertion. It implies a loss of

power without obvious structural change, and is successfully treated by rest,

the supine position, and the free use of stimulants.
uHeat-fever has a feeble and very frequent pulse, a pungently hot skin, a tem-

perature, as shown by the thermometer, of from 104° to 111° F., and is often

attended with great nervous disturbance. It has for its constant pathological

condition an altered state of the blood, which is liquid after death, and exhibits,

under the microscope, shrivelled and crenated corpuscles. It is successfully

treated by the rubbing of large pieces of ice over the entire body of the patient,

until consciousness is restored, after which iced wine and water may be cau-
tiously administered.

" Heat-fever, whether determined by the resemblance of its symptoms during
life or of its phenomena in death, finds its proper nosological classification in

close association with typhus fever, spotted or petechial fever, and the plague."
XX. On the Use of Paperfor Surgical Dressings.—Dr. Addinell Hewson,

struck with the fact that paper had been used in the place of lint as a surgical

dressing, in the recent campaigns of the Prussian army, tested its practicability

at the Pennsylvania Hospital, and, after numerous experiments, has settled on
the common newspaper as being the best and the cheapest substitute for lint,

linen rags, or muslin. During the whole of his six months' service he used
paper dressings to the exclusion of all others—except, of course, in the appli-

cation of poultices—in all varieties of accidental and surgical wounds, with the

result of demonstrating that they were not inferior to the other means which
he had usually been in the habit of employing for similar purposes. That they
possess over patent lint the advantage of economy, which is no small considera-

tion in a large charity, is shown by the author's estimates, from which it appears
that while a yard of good patent lint costs thirty-three cents, a sheet of paper,

which equals that article in usefulness as a surgical dressing, costs only

one cent.

Dr. Hewson has also made paper available in the place of oiled silk, by using

tissue, or Manilla paper coated with a thin layer of yellow wax. In this way
not only a saving of from four hundred to six hundred per cent, (sic) was gained

;

but what is more important, waxed paper affords the advantage of discarding

everything appertaining to the dressings each day, by which one source at least

of renewing contamination experienced in the employment of oiled silk is

avoided.

XXI. Extractfrom a, Clinical Lecture on Certain Forms of Muscular Rheu-
matism, particularly Wryneck and its Treatment. By J. M. Da Costa, M. D.
—A servant girl, nineteen years of age, was admitted into the hospital, on the

15th of February, on account of subacute rheumatism, of two months' standing,

of the left ankle, knee, and hip, these articulations being stiff and painful on
motion, without there being any absolute swelling. A few days after admission,

the neck was observed to be stiff, which, by the 28th, had increased to marked
torticollis. She was on the iodide of potassium in five grain doses every eight

hours, and Dover's powder at night. Under this treatment, she improved much
;

but no effect was produced on the neck. The injection of sulphate of atropia

into the tissues over the contracted sterno-cleido-mastoid and trapezius muscles

t

then suggested itself to Dr. Da Costa, and one-fiftieth of a grain of that alka-
' loid in solution was used hypodermically, on the 8th, 9th, and 10th of March.
On the 12th, all distortion had disappeared, and the head could be moved freely

and without pain in every direction. The solution was also injected over the
affected joints, but no beneficial result followed.

In his comments upon this case, the author strongly recommends that the
atropia be used in similar cases, that is, when the affection is recent, or before

structural changes have taken place in the muscles or the surrounding textures,

in cases at all resisting, and when it is feared that so much rigidity of the

muscles may occur as to render it difficult for them to regain their former con-

dition. In chronic cases, where wasting of the affected muscles has occurred,
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or in congenital torticollis, he thinks it will prove a useful adjunct to, if it has
not the power of being a substitute for the tenotome. In those instances of

jerking, violent spasm, of the sterno-cleido-mastoid. causing torticollis, in which
subcutaneous division of the muscle affords only temporary relief, atropia injec-

tions seem well worthy of careful trial ; while in paralytic wryneck, or in wry-
neck from disease of the vertebrae, it is not probable that they would prove
beneficial.

Dr. Da Costa has also successfully resorted to this therapeutical procedure
in a case of recent lumbago. One-fortieth of a grain was employed, and the con-

stitutional effects were very marked. These, however, passed off, and, with
them, the pain and rigidity of the muscles disappeared. For nine weeks, when
he was last heard from, the patient had not had any return of the trouble.

XXII. List of the more important Specimens added to the Pathological
Museum during the past year, with Descriptions.—Dr. William Pepper, the

Curator, in this paper gives an account of forty-four specimens added to the
museum of the hospital during 1867, nearly one-half of which have previously

been described in the pages of this journal, either in connection with the Transac-
tions of the Pathological Society of Philadelphia, or in articles contributed by
Dr. Morton and Dr. Hunt. Three woodcuts illustrate the report, and depict

the appearances of ovarian cysts.

A specimen of piliferous cyst of the right ovary, communicating with the
intestinal canal, is particularly novel and interesting. The patient was admitted
with symptoms of intestinal obstruction, and there was a large tumour of the
right side of the abdomen. For several weeks preceding death, an uncontrolla-

ble, exhausting diarrhoea existed, and much hastened the fatal result. On post-

mortem inspection there were evidences of old peritonitis. The tumour, which
filled the right iliac region, and encroached upon the hypochondria and the

opposite side of the median line, was found to be formed entirely by the agglu-

tination of various parts of the viscera. The small intestines were extensively

ulcerated, and, upon reaching a point, six inches above the original seat of the

ileo-caecal valve, the ileum came to an abrupt end, having sloughed away. The
caecum, with its appendix, and the beginning of the ascending colon had also

disappeared. The tumour also contained a gangrenous cyst, lying free in its

cavity, filled with fluid fecal matter and a large mass of brown human hair,

matted together by sebaceous material. It was impossible to discover the

original point of attachment of the cyst, although it had been undoubtedly de-

veloped from the right ovary. Dr. Pepper's explanation of the specimen is that

the cyst "had been detached from its connections, became gangrenous, involved

the adjacent parts of the intestines in destructive inflammation, and had itself

been surrounded by a pseudo-cystic cavity formed by adherent viscera, into

which the ileum freely poured its fecal contents."

XXIII. Extract from the Statistical Report of tjie Pennsylvania Hospital,

for the year ending April 21th, 1867.—From this report we learn that 1944
cases were admitted during the year, of which 9.25 per cent, were fatal. 1241
cases were surgical, and 703 medical. Of the former, 99 died, while of the

latter, 81 were fatal. Since the establishment of the Hospital in 1752, there

have been admitted into it 79,181 patients, of whom 9.5 per cent. died. In-

cluding those admitted into the Pennsylvania Hospital for the Insane, the whole
number of patients is 84,372.

We have now concluded our analysis of this instructive and interesting

volume, and it remains for us to award to the medical and surgical staff, as well
%

as to the editors, under whose supervision it has appeared, the credit, which
they have justly earned, of having made a start in rendering the valuable

material contained in the Hospital available to the profession at large. With
its two hundred and twenty-five beds, which are constantly filled with carefully

selected cases, the Pennsylvania Hospital must always abound in varied clinical

facts, and an annual report, embracing appropriate and practical commentaries

upon the most important cases, along with accounts of novel forms of disease

and new or remarkable operations, cannot fail to prove of great benefit and in-

terest to practitioners everywhere, and should meet with the encouragement
which it richly deserves. In the language of the distinguished author of 'the
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introductory paper, only " Let the Pennsylvania Hospital Reports be the true

representatives of the spirit and power of her inner life—plaiD, sober, discreet,

honest, exact, and that shall be all we will ask of her in this relation."

The papers, we need scarcely add, possess various degrees of merit ; but, with

one or two exceptions, we conscientiously think them highly creditable to the in-

dustry and talents of their authors, while several, from the patient research and
originality evinced in their preparation, are of a very superior character.

Thirteen are contributed by the staff proper of the hospital ; two are from the

pens of former attending physicians anil surgeons; six are contributions' of

former resident physicians ; one is an extract from the hospital records ; while

only one, and this is by no means the least interesting, appears to have been
written by a gentleman who never had a recognized official connection with the
institution. This plan of making up hospital reports is that pursued by the

great charities of London; and, while we can offer no serious objections to it,

it must be manifest to the reader that he is treated to rather more than the

experience of the staff proper, that cases, indeed, are detailed which were never
observed in the walls of a hospital. In a measure then, the title of the work,
in common with that of similar productions, is a misnomer ; but it would be
unreasonable to expect an annual octavo volume of four hundred pages from
eight physicians and surgeons.

A few typographical errors, and several contradictory statements, which are,

however, of no practical moment, mar the beauty of the volume. The style in

which it is produced reflects great credit upon the enterprise and liberality of

the publishers. S. W. Gr.

Art. XVIII.— Medico-Chirurgical Transactions. Published by the Royal
Medical and Chirurgical Society of London. Yolume L. (Second Series,

Vol. XXXII.) 8vo. pp. lxiv. 649. London : Longmans, Green & Co., 1867.

The present volume of this valuable series contains twenty-four papers of a

practical nature, and is illustrated with eleven plates, twenty-nine lithographic

diagrams, and twenty-four wood-cuts. In accordance with our usual practice,

we propose to give our readers a brief notice of the several papers, taking up
first those of more strictly surgical interest, and considering afterwards those of

a medical character.

I. A Case in which. Ovariotomy was twice successfully 'performed on the

same Patient, by T. Spencer Wells, F.R. O.S., etc.—An abstract of this paper
has already appeared in the Quarterly Summary of this journal for January,
1867 (p. 261). The author adds to the history of his patient some interesting

remarks upon the occurrence of disease in both ovaries at the same time, or in

one after the removal of the other.

II. Sequel to a Case of Golotomyfor Vesicointestinal Fistula, death having
ensuedfrom Affection of the Bowel higher up, by Timothy Holmes, F.R.C.S.

—

An account of this case appeared in the preceding volume of the Transactions,

and was published in the form of an abstract in the Quarterly Summary of this

journal for July, 1866 (p. 251) ; see also notice in number for July, 1867, p. 218.

The patient was entirely relieved by the operation for about fifteen months, at

the end of which time feces again appeared in the urine, and a few weeks of

extreme suffering preceded death, which took place on Octob'er 26, 1866, the

operation having been performed in the month of June of the previous year.

A post-mortem examination entirely confirmed the diagnosis made by Mr.
Holmes at the time of the colotomy, there being no malignant disease of any
part, and death having resulted from the occurrence of a fresh ulceration between
the bladder and the caecum. This paper is illustrated with a wood-cut, which
sufficiently exhibits the morbid appearances.

III. Two Cases of Periodical Inflammation of the Right Knee-joint; with
Remarks, by Charles H. Moore, F. R. C. S.. &c.—An abstract of this paper
may be found in the number of this journal for April, 1867 (p. 536). Mr.
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Moore's remarks are of much interest, and may be read with profit by all

surgeons.

Following our plan of grouping together the papers of special surgical inte-

rest, we shall next invite the attention of our readers to

—

V. On Ulceration of Ncevus, by T. Pridgix Teale. Jr., F. R. C. S.. etc.

—

The principles which Mr. Teale advocates are, 1. " That in a large majority of

cases in which the nasvus is more or less subcutaneous, the new growth is sur-

rounded by condensed connective tissue, forming a more or less perfect cap-

sule, and that this limiting capsule is sufficiently distinct to enable the surgeon
to coast along the surface of the tumour, enucleating to a great extent, and
using the knife here and there, if necessary to assist the process of enuclea-

tion ;" and 2. " That when a portion of the skin covering a na3vus is involved

in the disease, it is not necessary to sacrifice such diseased skin, as it may be
dissected off the surface of the tumour, and, being retained as a cover to the

wound, will regain gradually its natural appearance."
Three cases are detailed in which the operative procedures were based upon

a consideration of these principles ; and a fourth, in which instant death was
caused by the injection of the perchloride of iron.

YI. On a Case of Internal Strangulation of the Bowel by a Band, associated

with a Reducible Hernia; successfully treated by Operation, by Thomas
Bryant. F. R. C. S., etc.—This case has already been presented to our readers

in the number of the Journal for July. 1866 (p. 263). and was likewise referred

to in connection with a somewhat similar case which occurred in this city, in a
notice of Dr. Brinton's posthumous monograph, in the number for January of

the present year (p. 238). We shall next invite attention to

—

XIII. On the Influence of Inadequate Operations on the Theory of Cancer,

by Charles H. Moore, F. R. C. S., etc.—Mr. Moore, it will be remembered, is

one of the most prominent advocates of the view that cancer is a disease of

local origin, its spread being due to diffusion from a centre in a more or less

easily traceable manner, and not depending on the existence of any cancerous
diathesis. The present paper furnishes the details of fourteen interesting cases

from which the author deduces the following conclusions :

—

" That the recurrence of Cancer is due to local conditions

:

" That these conditions are not regional, so as to belong to structures out of

continuity with the first tumour

:

" That neither are they organic, whether as indiscriminately involving the

residue of a mamma operated upon, or so as to be transferable to the second
breast, in consequence of the removal of that first affected

:

"That, on the contrary, recurrent cancer begins near the scar:

"That, when free in both directions, it tends toward the axilla earlier than

to the residue of the breast

:

" That, consequently, centrifugal dispersion, not organic origin, determines

the recurrence of cancer

:

" That cancer of the breast requires the careful extirpation of the entire

organ

:

" That the situation in which this operation is most likely to be incomplete is

at the edge of the mamma, next the sternum

:

"That, besides the breast, unsound adjoining textures, especially skin, should

be removed in the same mass with the principal disease."

XIV. Record of Cases treated in the Lock Hospital by Syphilization, by
James R. Lane, F. R. C. S., and George G. Gascoyex, F. R. 0. S.—Twenty-
seven cases in the Lock Hospital were submitted to syphilization by the authors

of this paper, under the personal supervision of Professor Bbeck. of Christiania,

who remained three months in England for the purpose. Details of these cases

are given in the paper before us, which we cannot but regard as a most valua-

ble contribution to our knowledge of syphilis. The conclusions of the writers,

which we quote in their own language, are as follows :

—

"It is the impression of one of us (Mr. James Lane) from the observation of

these cases, that syphilization does exert some beneficial and specific influence

ove r the progress of the disease, possibly in the way ascribed to it by Dr. Bbeck.

It has appeared to him that the treatment conducts patients through the dis-
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ease more safely and rapidly than if they are left to themselves ; that it leaves

them with less liability to relapse, and that their relapses when they do occur
are milder in character.

" Mr. Gascoyen, on the other hand, thinks that the natural tendency to re-

covery which an early and uncomplicated constitutional syphilis exhibits with

the lapse of time, and under circumstances favourable to the general health

—

such as the dietary, rest, regular hours, etc., of a hospital afford—is sufficient

to account for the subsidence of the secondary symptoms during syphilization

;

and he is doubtful whether relapses are less frequent under this than under the

ordinary methods of treatment Differing, however, as we do, on
the scientific aspect of the question, we are entirely in accord as to its practical

bearings, and we are decidedly of the opinion that syphilization is not a treat-

ment which can be recommended for adoption. We consider that, even if it

could be admitted to possess all the advantages claimed for it by its advocates,

its superiority over other modes of treatment, or in many instances over no
treatment at all, would not sufficiently compensate for its tediousness, its pain-

fulness, and the life-long marking which it entails upon the patient."

The various inoculations were made from the matter of both hard and soft

sores, and it was found that, while that from the latter was generally easily

inoculated, it was not so always ; and on the other hand, that the matter ob-

tained from the indurated sore, did occasionally, although comparatively rarely,

produce well-marked positive results. We need hardly say that if these obser-

vations are confirmed, they will bring some confusion into our ideas as to the

distinctive characters of the two diseases.

XVI. Statistical Details of Three Years'
1 Experience in respect to theform of

Amaurosis supposed to be due to Tobacco, by Jonathan Hutchinson, F.R.C.S.,

etc.—These tables embrace thirty-seven cases, all except three being in the

male sex. Of the three women, only one used tobacco (in the form of snuff),

one had suffered severely from constitutional syphilis, and in the remaining one

no cause whatever for the amaurosis could be assigned. Of the thirty-four

cases among men, tobacco was the only apparent cause in twenty-six ; five others

were smokers, but in them the amaurosis was attributable to other sources,

and in the remaining three, Mr. Hutchinson considers it scarcely possible that

tobacco could have been the cause of the disease.

XVII. A Case of Aneurism of the Femoral Artery, the Sac of which Burst,

and its Treatment; with Observations, by John Birkett, F.R.C.S., etc.—The
aneurism in this case was situated in the course of the right femoral artery, and
had existed for about eight months, the sac having burst only ten hours before

the patient's admission to Guy's Hospital. The operation performed by Mr.
Birkett consisted in laying open the sac, and securing the vessel with ligatures

at points immediately above and below the aneurismal tumour. The lower

ligature dropped on the tenth day, and the upper on the fifteenth. Secondary
hemorrhage from the proximal extremity occurred on the seventeenth day, and
required the opening of the wound and the reapplication of a ligature. The
latter became detached on the eighth day (twenty-fifth from the operation).

Two slight subsequent hemorrhages, at an interval of several days, delayed but
did not prevent the healing of the wound, which was finally cicatrized at the

end of eight weeks.
Mr. Birkett appends some interesting remarks as to the cases in which the

operation as performed (generally known as the "old operation," or that of

Antyllus) should be preferred to either amputation above the seat of the disease,

or the ordinary Hunterian operation for aneurism. Our readers will find an
important case of traumatic brachial aneurism in which the old operation was
resorted to, reported by ourselves, in the Transactions of the Philadelphia Col-

lege of Physicians for February 1, 1865.— [See Amer. Journ. of Med. Sciences,

for July, 1865, p. 97.]

XIX. Contributions to the Pathology of Aneurisms and Tumours, involving

the Upper Portion of the Chest and Root of the Neck, by John Cockle, M. D.
—Five interesting cases are narrated at length, and illustrated with three litho-

graphic plates, embracing nine figures. We quote Dr. Cockle's remarks as to

the diagnosis of innominate aneurisms.
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" It is only when the distal end of the trunk becomes the seat of aneurism
that accuracy of diagnosis is attainable, though, in such a case, the origins of

the subclavian and carotid arteries often share the dilatation. Certain signs

and symptoms have been ascribed to innominate aneurism. Their value is high,

directly as intra-thoracic disease can be eliminated; it becomes, as has just been
shown, extremely small as the evidence for such disease increases. This is by
far the most important point in diagnosis. The only possible source of error

is the rare fact of an aortic sac arising from the convex wall of the arch and
mounting up the neck. Valuable aid is afforded by the knowledge of some
antecedent local injury, or violent and unusual effort (for very many of such
cases are traumatic). These points determined, should severe pain of the right

shoulder, clavicle, right side of the heart, neck, and arm, with local venous con-
gestion or oedema, precede the appearance of a pulsating tumour, which, emerg-
ing from beneath the right sterno-clavicular articulation, and often displacing

the head of the clavicle during its ascent, distends the space between the heads
of the sterno-mastoid muscle and fills the episternal notch ; should there be a
marked weakening of pulsation in the right radial and carotid arteries, pressure

upon one or other artery lessening the impulse on the tumour ; should a murmur,
loudest over the tumour and at the sterno-clavicular articulation, diminish down-
wards, yet ascend the arteries on the right side, if pervious, such murmur being
absent on the left side, we may with tolerable safety diagnose an aneurism of

the terminal portion of the innominate artery."

XX. On the Repair of Arteries and Veins after Injury — This paper is the

joint production of Henry Lee, F. R. 0. S., and Lionel S. Beale, F. R.S., etc.

—

It possesses great interest, as the question discussed is still an open one in the

minds of many surgeons ; as a proof of this we may refer to Dr. Addinell Hew-
son's paper on Acupressure in the first volume of the Pennsylvania Hospital
Reports recently published, where the opinion is maintained that wounds of

arteries are united by adhesion of coagulable lymph, effused from the vasa vaso-

rum, and without there being any necessity for the formation of a clot. [Penn-
sylvania Hospital Reports, vol. i. p. 130.) Mr. Lee's and Prof. Beale's obser-

vations, as narrated in the article now under consideration, lend no support
whatever to this view ; it will probably be more satisfactory, however, to our
readers to hear their opinion in their own words.

" If the free escape of blood from a small wound made through all the coats

of an artery be prevented by closure of the external wound, clots are of course

formed in the areolar tissue and among the other textures external to the vessel,

and thus the escape of blood gradually ceases. In our specimens the blood in

the areolar coat of the artery was found to extend to some distance from the

seat of the injury. The opening in the elastic coat of the vessel is not, however,
immediately occupied by blood, but, as has been shown, is gradually filled up
with a perfectly colourless substance. This material which resembles the fibrin

found in some aneurismal sacs, is, like that substance, deposited from the blood

layer after layer until the space is filled up. Sometimes .... the pro-

cess continues until an actual elevation, projecting above the level of the inner

surface of the artery, is formed. The thin laminae of transparent fibrin are well

seen in Figs. 4 and 6, and from their arrangement it is evident that they have
been formed from the blood which flowed along the vessel, and not from any
material poured out from beneath by the vasa vasorum or from the arterial

tissues. We do not, however, regard the material as a mere deposit of fibrin

from the blood, but are disposed to think that it is formed by the agency of the

white blood corpuscles, which we know would adhere to the surface of the blood-

clot which occupies the lower part of the wound. It seems probable that these

masses of germinal matter, as they slowly move over the surface, form the mate-

rial allied to fibrin figured in the drawings. This substance, it must be remem-
bered, has been produced within three days, and yet it exhibits a certain defi-

niteness of arrangement. It adheres imperfectly to the surface of the artery,

but firmly to the comparatively rough lips of the wound, and by its slow con-

traction it no doubt draws these towards each other. Thus we believe is formed,

layer after layer, a temporary tissue, which, backed up as it is by a thick clot,
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is strong enough to resist the ordinary lateral pressure of the blood." This

paper is adorned with several well executed illustrations.

XXII. On a Case of Concussion— Lesion, with extensive Secondary De-
generations of the Spinal Cord, followed by general Muscular Atrophy. By
H. Charlton Bastian, M. D., etc.—This case, the general nature of which is

sufficiently expressed by the title, was one of so-called concussion of the spinal

cord, in which temporary improvement was after about two months followed by
gradual emaciation and exhaustion, death finally occurring rather less than six

months from the date of the injury. The post-mortem appearances and the

results of microscopic inspection of the cord are given in detail, and the whole
subject discussed in a thorough and instructive manner. For the particulars we
must refer our readers to the paper itself, merely noting here a very important
point—that whereas the cord, when examined with the microscope, was found
extensively degenerated, to the naked eye it presented absolutely no morbid
appearances whatever.

This paper is quite elaborate, and is illustrated with three lithographic plates.

The last of the surgical papers is

—

XXIII. A Third and Fourth Series of Fifty Cases of Ovariotomy, with Re-
marks on the Situation and Length of the Incision required in this Operation.

By T. Spencer Wells, F. R. C.S., etc.—The first series of fifty cases was pub-
lished in the 46th, and the second, of the same number, in the 48th volume of

the Transactions. The record of the present paper brings up the entire number
of the author's operations to two hundred. Of the first hundred cases, Mr. Wells
lost thirty-four ; while the mortality in his second hundred has been reduced to

twenty-eight. Of nine cases where the operation was not completed, four died.

The most favourable ages for the operation are below twenty, and between forty

and fifty. The mortality is about nine per cent, less among single women than

among the married. In Mr. Wells's first hundred cases the deaths among pri-

vate patients were ten per cent, more numerous than among his hospital patients

;

in his second hundred cases this proportion has been exactly reversed.

With regard to the influence of the length of incision upon recovery, Mr.
Wells has found that where it has not exceeded six inches, the mortality has

been twelve per cent, less than where that limit has been passed. Mr. Wells
uniformly makes his incision in the linea alba, and pointedly condemns the prac-

tice lately advocated by Dr. H. R. Storer, of Boston, of making the incision in

the track of one of the rectus muscles. (See American Journal of the Medical
Sciences, Jan. 1866, p. 125, note.)

We have thus concluded our review of the surgical portion of the present

volume of Transactions, and we doubt not that our readers will coincide in the

favourable opinion we have formed as to its interest and practical value.

J. A., Jr.

We shall now invite attention to the papers appertaining more especially to

medicine. The first is

—

IV. On the Nature of the Waxy, Lardaceous, or Amyloid Deposit. By
William H. Dickinson, M. D., etc.—The author has had the opportunity of

observing 60 cases of waxy or amyloid degeneration of the solid organs, and has
found that in 46 of these cases there was a well-attested history of suppuration,

and that in 4 others suppuration had probably preceded the outbreak of the

disease. Comparing this result with those shown by the cases collected by Dr.

Wilks (Guy's Hospital Reports, 1856 and 1865) and by Dr. Stewart (Edinburgh
Monthly, 1861 and 1864, and Brit, and For. Med.-Chir. Rev., 1866), he finds

that of 109 cases, suppuration had existed in 83 ; and the fact that these two
gentlemen collected their cases without reference to antecedent suppuration,

makes these figures more valuable.

In speaking of the test for this kind of degeneration, iodine and sulphuric

acid, he says that he has never been able to produce the blue tint spoken of by
Yirchow, but that a reddish-brown colour followed their application to the dis-

eased tissue, instead of the yellow colour which is obtained normally. He has

found, moreover, that we possess in sulphate of indigo as good a test as iodine;

the healthy liver, when soaked in a weak solution of this salt, becomes of a blue
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colour, which changes rapidly to green, but a waxy liver so treated retains the
colour. The colours obtained by iodine and sulphate of indigo are not destroyed
if the affected tissue be soaked in alcohol, acids, or aqua ammoniae, but fade

when it is treated with a solution of caustic soda or potassa ; and a waxy liver

first treated with a solution of either of these alkalies, fails to respond to either

test. Dr. Dickinson naturally infers from this that there is a deficiency of these

substances in the organs which have undergone this form of degeneration, and
this inference he proves to be correct by a comparison of the analysis of a
healthy liver with that of a waxy liver ; in the latter soda and potassa are found
to be decidedly diminished in quantity, and this deficiency he explains by the
suppuration. Pus, as is well known, contains both these substances in larger

proportion than the blood ; hence a drain of this kind cannot long continue
without the occurrence of the result above indicated. He thinks that the
deposit in the organs consists essentially of dealkalized fibrin, and says that if

fibrin be treated with dilute hydrochloric acid, and then the solution evaporated
to dryness, a substance will be obtained which reacts with iodine precisely as

the amyloid liver. He proposes to apply the term "Depurative" to the disease,

as significant of the process which is its most frequent cause. The objection

to the word is, as he himself says, its frequent use in another sense.

The practical deduction to be drawn from this paper is that the exhibition of

alkalies is imperatively called for, not merely during the course of the disease,

but also in all surgical affections which are accompanied at any stage by profuse

suppuration.

VII. On the Condition of the Urine in three cases of Epilepsy, by F. W.
Gibson, M. D., etc.—The examination of the urine in mental diseases has
acquired some interest in this city, from the attempt by the prisoner's counsel,

in a recent trial for murder—to prove the insanity of the accused, by the pre-

sence of oxalate of lime in his urine. As a result of the analysis of the urine

in these three cases, Dr. Gibson says :
" There is no constant change in the

urine, although there appears to be some connection between the occurrence of

the fits and increase in the water and urea, and this increase is subsequent to

the occurrence of the fits." He also adds :
" I may state in conclusion, that I

have taken the temperature of a great many epileptics, both during the fits and
at various other times, and that in no case of uncomplicated epilepsy have I

found any deviation from the normal standard."

VIII. Acute Poisoning by Phosphorus ; Jaundice ; Death on the fifth day.
Fatty Degeneration of the Liver, Kidneys, Gastric Follicles, Pancreas, Heart,

etc., by Samuel 0. Habekshon, M. D., etc.—This article contains the history of a
case of acute poisoning by phosphorus. The patient, a woman aged 28 years, took

in mistake for vinegar, some rat poison, which had been mixed with water ; the

quantity of phosphorus taken in this way being estimated at 5 grains. The
symptoms which immediately followed the swallowing of the mixture were
burning pain in the mouth and throat, phosphorescent breath, and violent

vomiting and purging. All these symptoms, however, ceased in two hours, and
no others appeared until the fifth day—when she was seized with violent pain

in the back, and her skin, a short time afterwards, was observed to be deeply

jaundiced, with here and there an ecchymotic patch. In this condition she was
brought to Guy's Hospital. The thermometer placed in the axilla indicated

only a temperature of 89.8° a few hours after admission. The case terminated

on the same day ; death being ushered in by the vomiting of a dark grumous
fluid. The post-mortem examination showed a general tendency to the occur-

rence of ecchymoses not only in the skin but in some of the internal organs,

but the most marked lesions were found in the solid organs of the abdomen, and
are thus described by Dr. Habershon :

—

"The cells of the liver were gorged with fat, and the nuclei were lost; so also

with the kidney, the uriniferous tubes were distended with highly refracting

globules, which were soluble in ether. The gastric follicles were distended and
contained numerous fat corpuscles ; the pancreatic glandular cells also pre-

sented oil globules. In the spleen minute highly refracting granules were
observed, but no cellular structure. The voluntary muscular fibre was partially

degenerated; some portions presented the transverse markings, others consisted
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entirely of highly refracting particles ; similar partial degeneration was found in

the heart." Dr. Fagge administered gr. j of the rat poison to a healthy rabbit,

which caused its death on the fourth day ; the liver of the animal and its

muscles from the thigh were found to have undergone fatty degeneration, but
the heart and kidneys were not so much altered.

IX. Poisoning by Phosphorus ; Jaundice; Death in six days; Fatty De-
generation of Liver and Kidneys, by Thomas Hillier, M. D., etc.—The author
as an addition to the case reported by Dr. Habershon, gives the history of a
case of a child, who was poisoned by sucking Lucifer matches. In this case

as in the other, death took place on the sixth day, and was preceded by con-

vulsions. The autopsy revealed the fact that the intestines and stomach con-

tained altered blood and that the liver and kidneys had become fatty.

X. On the Pathology and Treatment of Cholera, by George Johnson, M. D.,

etc.—In this paper the peculiar views of Dr. Johnson are sustained with his

usual ability, but the profession is so familiar with these views that it is un-

necessary to give an abstract.

XI. On the Treatment of Cholera and Epidemic Diarrhoea ; with a Record
of Cases, by J. Wilson McCloy, M. D., etc., and Eobert Eobertson, M. D.,

etc.—This is also a paper communicated by Dr. Johnson, and in it the correct-

ness of his views of the treatment of cholera is advocated and is thought to be
established by the results of the experiments made by these gentlemen. The
number of cases treated was 375. Of those treated with castor oil alone, 30.45

per cent, died ; of those treated with castor oil and the liberal use of stimulants,

41.37 per cent, died ; of those treated with astringents, stimulants, ice, hypo-
dermic injections, camphor, etc., 71.42 per cent. died. In no case, is there

reason to suspect that there was any selection of cases made. The conclusion
which these gentlemen draw is, of course, in favour of what is known as the
eliminative plan of treatment.

XII. A Study of the Influence of Weather and Season upon Public Health,

made upon above 217,000 Cases of Sickness newly occurring at Institutionsfor
the Sick Poor in Islington, daring 1857-1865. /. The Influence of Atmospheric
Temperature, by Edward Ballard, M. D., etc.—This is a very long and valuable

paper, but one which it is difficult to analyze. We must, therefore, content our-

selves with giving a few of the conclusions at which Dr. Ballard arrives.

"Rises of mean weekly temperature were associated with increase of sickness

(61.73 per cent.), much more frequently than with decrease of sickness (37.75

per cent.).
" That the rises themselves were influential in producing the greater frequency

with which increase of sickness took place, is shown by the observation that the
frequency with which increase of sickness occurred, was greater when the extent
of the rises was great, than when it was comparatively small.

"Falls of mean weekly temperature were associated with decrease of sickness

(58.54 per cent.), much more frequently than with increase of sickness (39.37
per cent.).

"That the falls themselves were influential in producing the greater fre-

quency with which decrease of sickness took place, is shown by the observation
that the frequency with which decrease of sickness occurred, was greater when
the extent of the falls was great, than when it was comparatively small."

XY. Observations on the Temperature and the Urine in Typhus Fever, by
Charles E. Squarey, M. R. 0. S., etc.—The author has made a series of obser-

vations on eighteen typhus fever patients in the London Fever Hospital, in regard
to the temperature during the febrile stage and in convalescence, and also as

regards the amount and constitution of the uritfe. He found that the thermome-
ter always marked a high degree of heat during the first seven to nine days of the
fever, that generally between the ninth and tenth days the defervescence com-
menced, that this instead of being sudden, as asserted by Drs. Buchanan and
Aitken was always gradual, and that the highest marking of the thermometer
was 105.2°. Little or no information can be drawn from the state of the tem-
perature in a diagnostic point of view, as by it we cannot distinguish the com-
mencement of typhus fever from that of smallpox; but that as regards prog-
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nosis, a long-continued high temperature is not so unfavourable as a sudden fall

in the temperature, the other symptoms continuing with undiminished severity.

The urine was examined every morning whenever it was possible to collect it,

and it was with very few exceptions found to present an increase of the urea
during the pyrexial period and a diminution afterwards ; the chlorides, on the
other hand, were decidedly, diminished, both during the height of the fever and
later. This deficiency of the chlorides is partly explained by diminished inges-

tion, but not entirely so, as large quantities have been administered without
producing a corresponding increase in the urine. The watery part of the
urinary secretion is almost invariably diminished.

XVIII. On the Inoculation ofAnimals, as a Means of Diagnosis in Tuber-
cular Phthisis, 1 by William M arcet, M.D., etc.—The experiments of Dr. Ville-

min tend to prove that tubercular phthisis can be inoculated from man to

animals, and the object of the present paper is to show that tubercular phthisis

may be caused in some of the lower animals by the inoculation of the sputa of

consumptives. Eighteen Guinea pigs were inoculated—eleven with the expec-
torations from cases of undoubted phthisis ; two with the expectorations from
doubtful cases ; one with the blood of a tubercular dead human body ; one with
the blood of the animal used in the preceding experiment, ten days after the
operation ; two with pus taken from the chest in a case of empyema ; and the

remaining one with the sputa from a case of bronchitis. Of the eleven inocu-

lated with the sputa from cases of phthisis, one died three days after the inocu-

lation, obviously from some cause independent of the operation ; six died and
four were killed some time after the inoculation, and in every instance tubercles

were found. In the animals inoculated with the blood of a dead tubercular

human body, and with pus from a case of empyema, tubercles were found. In
the remaining animals there was no evidence of tubercular deposit.

In order that the objection might not be raised that the tubercular deposits

were due to other causes, Dr. Marcet subjected four Guinea-pigs to precisely

the same influences as those experimented with, keeping them in same hatch,

and feeding them with the same food. After two months three were killed, and
were found free from tubercle, and the fourth was still living, apparently healthy,

at the time of the reading of the paper.

The method of inoculation is simple, and is thus described :
" The sputa

being collected in a capsule, a thread, passed through a needle, was thoroughly
stirred about with the contents of the capsule, so as to become well impreg-
nated with them. A small incision was then made in the skin of the animal,

and the needle introduced right through the wound and under the skin, to be
brought out a small distance—say a quarter of an inch—from the incision; by
means of slight pressure, with the finger, on the thread while being drawn out

under the skin, the matter it contained was pressed out into the subcutaneous
tissue, where it remained."
The experiments seemed to have been carefully performed, and all sources of

error excluded. We should, therefore, be glad to hear of them being repeated,

for if the same result is obtained by other experimenters, a valuable addition

will be made to our means of diagnosis in doubtful cases. Even the most ex-

pert auscultator is sometimes at fault in some cases of phthisis, and a positive

result from inoculation would certainly at once disperse his doubts.

XXI. On a Case of Muscular Atrophy, with Disease of the Spinal Cord
and Medulla Oblongata, by J. Lockhart Clarke, F. R. S., and J. Hughlikgs
Jackson. M.D., etc.—This is a report of a case of muscular atrophy, appa-

rently taking its origin from a fall upon the right hand by which the thumb
was much injured. The disease lasted for a little over two years ; the autopsy
showed that the principal changes had taken place in the medulla oblongata

and spinal cord, and consisted of atrophy and softening in different parts.

XXIV. Report of the Scientific Committee appointed to Investigate the

Physiological and Therapeutical Effects of the Hypodermic Method of Injec-

tion.—An abstract of this paper has already appeared in the October number
of this journal for 18G7. J. H. H.

1 Gazette Ilebdomadaire for December, 1S65, and November and December, 1866.
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Art. XIX.

—

Transactions of the Epidemiological Society of London. Yol. II.

Part II. Sessions 1864-5, and 1865-6. 8vo. pp. 280. London, 1867.

The object of the Epidemiological Society of London is the study of epidemic
and endemic diseases, with especial reference to the investigation of the various

external agencies, and the different conditions of life which favour their develop-

ment or influence their character, and the sanitary and hygienic measures best

fitted to check, mitigate, or prevent them. There will be found in each volume
of its Transactions a record of valuable facts, bearing directly upon one or

other of these subjects, either in confirmation, development, or rectification of

opinions heretofore entertained, or to form the basis of correct views of the

etiology, and the means for the amelioration and prophylaxis of disease whether
of an endemic or epidemic character, the causation and consequently the
prevention of which are as yet involved in obscurity. Many of the facts

recorded in the publications of the Society, in their isolated form and limited

range, have, of themselves, but little practical value ; but when collated with
other observations bearing upon the same questions, collected in other locali-

ties, or in the same localities during different occurrences of the same or

similar diseases, they become invaluable as the means by which alone certain

important truths, bearing upon the production of disease, can be satisfactorily

determined. Of this character are the majority of the observations embraced in

the leading papers which compose the volume before us.

The first paper is devoted to the notice of " a case of presumed Delhi boil," by
F. J. Burge. The general characters of disease presented in the case described,

were, we are told, more allied to the eruptive disease known to the English and
American physicians as rupia, than to any other. Apparently a somewhat
kindred malady, known as the "Aleppo evil," prevails in the valleys of the
Tigris and Euphrates, to which locations it is confined. It is said to occur only

once in the same individual. Both maladies, however, are referred to similar

exciting causes. The general condition of the parents and child, in the case

described; the non-existence of throat affection in either ; the absence of any
purple hue of the parts affected, argue against a syphilitic taint. The purulent
and non-vesicular character of the eruption, with the concomitant circum-
stances, and the refractory nature of the complaint, tend to separate it from
rupia. Its communication by contagion is doubtful. It is reported that the
occurrence of measles is prophylactic of the disease.

The next paper is on "the prevalence, distribution, and limitation of scarlet

fever in England," by J. N. Kadcliffe, though highly interesting in all its details,

will not admit of any satisfactory analysis adapted to our limits.

Then follows a paper by Dr. Babington, " on the limitation of Venereal dis-

eases among the civil population. It is marked throughout by good sense, but
suggests no preventive measure that would be tolerated or could be carried

out successfully in any portion of the United States.

We have next a communication from Dr. Smart, R. N., in respect to

Diphtheria, as it has occurred in Bermuda. It presents no new facts in respect
to the causation and general pathology of the disease.

Dr. R. Lawson presents a short notice of " Epidemics in the Colonies of

Cape of Good Hope and Natal, in 1862-63." Of the epidemics scarcely more
than a mere list is given. We are informed that beyond the Tugela, in 1862,

a fever prevailed during the early part of the year, which the traders described
as very fatal. Death was very frequently preceded by "yellowness of surface

and black vomit." During the same season a similar disease prevailed at

Klerkdorp, in lat. 26£ S., long. 37£ E., about three hundred miles from the sea.

It commenced in January, and carried off fourteen or fifteen persons out of a
very small population. In 1859 three such cases were observed in soldiers at

King William's Town, in the south of Africa. They proved quickly fatal.

The medical officers who treated the cases considered that they bore the charac-
teristics of yellow fever.
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The subject of " Vaccination in Tasmania," is treated of by Dr. E. S. Hall.

His remarks have little interest beyond what is merely local to the island

indicated.

J. N. Radcliffe describes " recent additions to our knowledge of Epidemics in
England, during the sixteenth and seventeenth centuries." A very interesting

medico-historical paper. A similar remark may be made also in reference to

the succeeding paper by Dr. J. Stark, presenting " Remarks on the Epidemic
Fever of Scotland, during 1863-64-65, and on the epidemics of fever which have
prevailed in Scotland during the past century and a quarter."

Dr. Stark remarks, that in all previous epidemics of which we have accurate
records, more than one type of fever has prevailed ; the present epidemic in

Scotland presenting no exception to this general law. While pure spotted

typhus and enteric fever have constituted the majority of the cases, instances of

relapsing fever, of simple continued fever, of gastric fever, and of febricula,

were not few. ' But it is useless to speak of types of fever unless we distinctly

understand one another as to the names and definitions we assign to each form.

The names and definitions adopted by Dr. Stark are as follows :

—

1. Typhusfever (spotted fever, low, putrid, brain or nervous fever). A con-
tinued fever, characterized by great prostration, the eaidy appearance on the

skin of a mulberry or measly rash (but not in successive crops), generally re-

maining visible during the course of the disease. Bowels generally confined.

2. Enteric fever (typhoid, gastro-enteric, and gastric-fever, dothinenteritis).

A continued fever, with rose-coloured spots, appearing chiefly on the trunk of

the body, about the end of the first week, in successive crops, each continuing

for about three or four days. Bowels generally loose, abdominal pain, enlarge-

ment and ulceration of the aggregated glands of the ileum usually met with on
dissection.

3. Relapsing fever (relapsing or short typhus, bilious typhoid fever, typhinia,

synocha). A continued fever of various but short duration ; in general absence
of eruption ; intermission of all the symptoms, and an apparent return to health

for a longer or shorter period, the fever relapsing after from five to eight days

or more ; there being often more than one relapse in the course of the disease.

Skin often dark, or more or less yellow. A strong tendency to enlargement
of the liver and spleen.

4. Gastric fever (bilious fever). A continued fever without eruption,

attended by gastric and bilious derangement. Skin often more or less yellow.

5. Simple continuedfever (simple typhus, simple fever). A continued fever

without eruption, and with no tendency to relapse.

6. Febricula ; a simple fever without eruption, and, at the most, only from

two to four days' continuance.

7. Infantile fever (infantile remittent fever). Fever occurring in childhood,

with daily exacerbations and remissions, and a tendency to diarrhoea. Cases of

enteritis, and of continued fever in some of its forms, are often mistaken for

this fever—if, indeed, it be anything else than a form of enteritis.

"It is a great mistake," Dr. S. remarks, "to suppose that either of the above
forms of fever are new forms, or of recent origin, as if the old well-known

spotted typhus had been gradually giving way to these other forms, or was
changing its type, as is the favourite theory with some. In almost every epi-

demic of which we have particular accounts left us, it would seem that nearly

every one of the now recognized leading types of fever have co-existed, and
that these several forms of types recur in the epidemics of to-day as unchanged
as they were a century and a half ago." " M odern nosologists incline to regard

each form of fever as a distinct species." This Dr. S. regards as a mistake.

To him they appear to be only distinct varieties. " In every epidemic numerous
cases occur which it is quite impossible to refer with certainty to any of the

forms, as they seem to partake of the character of more than one, and some-
times actually pass from the one to the other."

From the facts adduced in the paper before us, it would appear that in every

epidemic of fever, nearly all the varieties of fever occur ;
but, at the same time,

that every particular epidemic has its own special characteristics, because of

the predominance of one or other form of fever.
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" A very remarkable fact has been observed in Scotland, and that is, that the

same type of fever does not prevail in each locality ; while one form seems to

take the lead in one locality, another and very different form seems to take the

lead in another. This fact deserves special notice, inasmuch as it would seem
to prove that, if we admit that epidemics of fever are chiefly owing to general

—

say atmospheric—causes, we must also allow that local causes have a strongly

modifying influence, causing the fever to assume a type in one place different

from that in another."

Facts would seem to bestow considerable probability upon a suggestion of

Dr. S., namely, that the form of fever which furnishes only a small proportion
of the cases in any epidemic of fever, ranks very high in mortality.

Dr. Smart presents a very excellent and highly instructive paper " On Scarla-

tina Eheumatica, vel Arthritica [Gopeland) : Breakbone Fever, or Dengue."
There occurs within the epidemic range of yellow fever, a febrile affection,

known as breakbone fever or dengue. Its characteristics are severity of

accession, a combination of skin eruption with rheumatic pains, and favoura-
bleness of result. It has been known to accompany yellow fever in epidemic
seasons, holding then a somewhat analogous relation to it as that which diarrhoea

holds to cholera in epidemics of the latter. There are grounds for suspicion

that a ship, possessing bad hygienic conditions, brought within an epidemic of

dengue, may have genuine yellow fever developed on board her.

Basing his account of dengue upon the study of its recent occurrences in the
island of Bermuda, Dr. S. sketches its symptomatology; of this we present the
following sketch

Incubative stage.—Uncertain. Often indisposition of a few days preceded
by rigor or chills, frequently attended by disorder of chylopoietic viscera. In
quite as many instances the attack was sudden, and at once violent.

Invasion,—Rarely attended with rigors save in very sudden attacks. The
febrile stage was usually preceded by chills and a sense of creeping through
the back and limbs, followed by prostration and a sense of danger, amounting,
sometimes, to apathy. In two children, aged about 10 years, the fever was
ushered in by epileptiform convulsions.
Heat stage.—Intense frontal and orbital pain ; a feeling as if the eyes were

being forced from their sockets ; severe pains in back and limbs ; restlessness
;

secretions generally inactive
;
eyes reddened and dry

;
face, neck, and trunk of

a scarlatinous, sometimes rubeoloid hue; temperature much increased; diminu-
tion of external sensibility. Pulse excited in frequency, usually labouring in

force. In cases of sudden onset tongue unaffected, but thickly coated, often

yellow, where there had been premonitory indisposition.

This stage lasted, in different cases, from six to thirty-six hours, and then
remitted, " by perspiration, in a drowsy sleep." In, perhaps, the majority of
patients, milder febrile reactions and remissions continued still to continue for
a couple of days, during which disappeared, first the headache, then the spinal
pains, and lastly those of the limbs. About the fourth day convalescence com-
menced with free spontaneous stools, and restored kidney secretion : after a few
days strength was restored, and the ordinary state attained.

The eruption was usually bright red, with raised papillae of skin, the redness
disappearing under pressure and returning when this was removed. In the
milder cases the skin was of a duskier hue, fading on pressure and disappearing
during convalescence. Sudamina often appeared about the neck and trunk
during the sweating crisis. "It was evident throughout the epidemic, that
with a vivid rash in the first stage, there was protection from second attacks."

" The fallen pulse, increasing in frequency on rising from the recumbent to
the erect position, on which change syncope occurs at times, was a constant
phenomenon, although less strongly marked, and of shorter continuance in
some cases than in others. In the severer form of the fever, the irregular
fever reactions of the stage of subsidence continued until the seventh day, when
a well-marked metaposis occurred, followed by the series of symptoms which
distinguish this epidemic disease."

Previously to that change, in the severest form, the phenomena already de-
scribed were more marked. While on the face the eruption was continuous,

No. CX.—April 1868. 32
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like scarlatina, on the chest it was patchy, like rubeola. The yellow-coated, red-

edged tongue, the diarrhoea, and general soreness of abdomen, indicated disorder

of the liver and digestive mucous tract. Hemorrhagic effort towards the sur-

face was indicated by epistaxis and turgescence of the mouth lining.

After the seventh day change, the eruption became universally rubeoloid over

body and limbs; no fever heat; hemorrhagic effort quickly disappeared: for

several days the circulation increased constantly in strength ; the headache
suddenly ceased, while the dorsal and limb pains lingered. This was but a pro-

longation of the stage of subsidence, during which the tongue continued

coated, showing a morbid condition of the gastro-hepatic functions. As the

loaded state of the tongue, after a partial disappearance of it in the sweating

stage, in several instances returned, it was inferred that there existed depraved
secretions from the stomach and its collateral viscera, resulting from the con-

gested statis of blood in them, of which there were so many simultaneous in-

dications externally. Other organs besides the liver were liable to engorgement.
More rarely the respiratory mucous track displayed symptoms* of passive en-

gorgement
;
haemoptysis occurred in one case.

Dengue has no regular sequelae, which fact diagnoses it from rheumatism and
from the proper eruptive fever.

For the little that is known in relation to the pathological anatomy of dengue,

of its probable etiology, and of its- relation to yellow fever, we must refer to the

paper of Dr. S. We cannot command the space which an analysis of those

portions of it would require.

"On the outbreak of Epidemic Cerebrospinal meningitis in the province of

Dantzic in 1865," is an interesting communication from Professor Hirsch, of

Berlin. Though the well recorded facts embraced in it add but little to our

knowledge of the disease to which they refer, they are nevertheless valuable if

only to confirm our own observations in respect to the causes, character, course,

and treatment of a formidable and often very acute disease. We concur with

Dr. H. in his remarks upon the value of narcotics in the treatment of the

disease under consideration.

Dr. W. D. Moore communicates a paper on "the State of Disease in Sweden
during the years 1862-1863." The prevailing diseases were measles, diph-

theria, and smallpox. Dysentery and ague were prevalent to only a slight

extent.

Dr. F. J. Brown describes "an Epidemic of Cerebrospinal meningitis at

Bochester, with introductory remarks on other epidemics that preceded it.

These latter were relapsing typhus fever, August, 1864, accompanied with and

followed by severe aphthous affections of the mouth, throat, anus or vulva.

Hooping-cough. December, 1864; acute colitis, June, 1865, three cases; idio-

pathic tetanus, March and July, 1865, two cases.

Cerebro-spinal disorder appeared in Rochester under two forms : 1. Cerebro-

spinal neuro-myalyia, and 2. Cerebro-spinal meningitis.

"The neuro-myalgia," says Dr. B., "has presented two varieties differing in

degree of severity, viz : (a) Cases marked principally by the occurrence of

vertigo and nuchal stiffness; {b) Cases manifesting severe pains, generally

throughout the body and extremities, and accompanied by vomiting, in addition

to nuchal pains and stiffness, and a few head symptoms."

On the subject of cerebro-spinal meningitis the paper presents nothing abso-

lutely new.

An abstract is given of a paper by Dr. A. H. Howe, " on the Laws of Pesti-

lence."

The abstract comprises twenty-two propositions, many of which are not

altogether destitute of a probable truthfulness. As a series of laws explanatory

of the appearance, source, progress, and spread of epidemics, they are at best

but hypothetical, though, we admit, highly plausible. To understand correctly

the views of the author, the entire abstract as given in the Transactions must

be carefully studied.

Dr. H. Weber presents a review of " Professor Pettinkofer's theory of the

mode of propagation of cholera." The theory has of late years obtained the

assent of many distinguished authorities. It assumes that " the two essential
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conditions for the propagation of cholera, and for the occurrence of epidemics

of the disease, are human intercourse, and a certain nature of the locality
;

or,

in other words, the excretions of cholera patients to give the germ, and a soil

for its development." The details of this theory are no doubt familiar to our

readers as they were published in the Medical News for March, 1866, p. 40 et

seq„ and we need not therefore dwell further on the subject.

An account of the " Epidemic Varioloid Varicella in Jamaica" is given by
Dr. J. Anderson. It is of a strictly local character. It has some bearing, how-
ever, upon the question as to the relation, if any, which exists between varicella

and the varioloid disease.

H. Hadlow, Acting Surgeon, gives an account of " an outbreak of Dysentery
in H. M. Ship Conqueror," in the summer of 1864. It presents no points of

especial interest.

The next paper is on " the theory and mode of Propagation of Cholera, by
Dr. B. W. Richardson.
The views of Dr. R., on the cause and propagation of cholera, need not be

presented, as they were laid before our readers in the No. of the Medical News
for Sept. 1866, p. 156 et seq.

A very instructive paper is presented by Dr. W. Dickson, R. N., " on Scurvy
in the mercantile marine" It adds, however, but little to our present know-
ledge of the cause and prevention of scurvy on shipboard.

In the next paper Dr. J. B. Sanderson treats of " the Cattle plague in its

epidemiological aspects." This paper will be read with interest and profit by
all who are interested in the investigation of the cause and propagation of the

cattle plague with a view to the establishment of a true basis for prophylaxis.

Besides the papers we have noticed, the volume before us contains three

presidential addresses, and a very neat biographical sketch of the late Dr. Ben-
jamin G. Babington.

The appendices are made up of the Report of the Smallpox and Yaccination
Committee (April, 1864) . Report on the Questions submitted by Dr. Farr to

the Council, concerning the Classification of Diseases (Feb. 1865). Report of

the Council on Cholera Hospitals (July, 1866). Memorials concerning Cholera
to the Privy Council, etc. (September, 1865). D. F. C.

Art. XX.

—

Report on Leprosy by the Royal College of Physicians. Pre-
pared for Her Majesty's Secretary of State for the Colonies. With an
Appendix. 4to. pp. 244. London : 1867.

This highly interesting report is based upon the replies made by competent
persons, in the British Colonies of the West Indies and elsewhere, to queries
propounded by the College at the request of the Colonial Secretary. The
queries were seventeen in number. The leading points to which they have
reference will be understood by the following abstract of the conclusions on the
subject-matter of each, drawn up by a committee of the College from an exami-
nation of the entire evidence comprised in the answers received.

1. The distinctive characters of leprosy are the same in all parts of the world
where the disease has appeared. They are certain forms of cutaneous eruption
and discoloration, with a tendency to ulceration or to death of the affected parts,
with disorders of innervation, more particularly the impairment or loss of sen-
sibility.

There are described two forms of the disease, the tuberculated and the anaes-
thetic. The loss of sensibility is not confined to the second form, but in it the
anaesthesia generally occurs earlier, and is more marked, than in the first. As
the two forms not unfrequently coexist, or succeed one another in the same
patient, they must be regarded as merely modifications of one morbid condition.
As varieties of non-tuberculated leprosy are included cases sometimes desig-

nated as leucopathic—characterized by white spots or blotches on the skin,

which are more or less decidedly anaesthetic ; also cases in which the eruption
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is in circular or annular spots, similar to that of lepra vulgaris, but in which
the centre of the spots is anaesthetic, while other distinctive marks of leprosy are
present. The term " leprous" is often applied to various chronic maladies of the
skin occurring in unhealthy persons, who are badly nourished, and neglectful of
cleanliness, but which cannot be regarded as true leprosy. Elephantoid enlarge-
ment of the lower extremities is, in some places, considered as allied to leprosy.
The two diseases would appear to have, however, no real affinity with each
other, although both are sometimes endemic in the same countries, and occa-
sionally coexist in the same patient.

2. The development of leprosy appears to take place most frequently about
puberty, and from that period of life to maturity ; but it has been observed in

infancy and early childhood, and to fifty years and upwards. Rarely have signs
of it been seen in the children of lepers at or soon after birth. The tubercu-
lated form is said to generally manifest itself somewhat more early in life than
the non-tuberculated.

Arrest of development, and various forms of congenital deformity, are said to

be the occasional results of a hereditary tendency to leprosy.

The external symptoms of leprosy are often preceded by a sense of malaise

—

recurrent, ague-like chills, occasional feverishness, a sense of internal heat

;

pains, or creeping, pricking sensations, or formication and itching of the limbs
;

numbness of a hand or foot, or in one or more of the fingers 'or toes
;
general

weakness and depression of both mind and body. In certain cases, especially

of the non-tuberculated form, there is in the early stage an intense burning sen-

sation, and a painful tingling along the course of one or more of the nerves of

a limb, increased by pinching the skin or tapping over the affected part. It is

sometimes accompanied by a dry, fissured state of the skin, falling off of the

hair, and shrivelling of the nails.

Before the appearance of the characteristic cutaneous tubera or nodules of

the tuberculated form, there not unfrequently occurs an erythematous redness,

most generally of the face, attended with a feeling of heat or burning—a puffi-

ness of the features, and increased sensibility of the skin, which latter symptom
is invariably replaced, sooner or later, by anaasthesia of the affected parts. Ex-
cessive perspiration of the hands, when present, is an evidence of the leprous

diathesis, if not of the actual disease.

3. Taking the disease as a whole, when not extensive, it may continue for

twenty years or more; but from five to fifteen years may be set down as its

most usual duration. The non-tuberculated form is most usually the slowest in

its progress. In both forms, however, it may remain stationary for years, life

being occasionally prolonged to old age. Death is generally the result of some
intercurrent disease; in malarial districts, especially of intermittent or remittent

fever. In some cases the patient sinks from general marasmus and atrophy.

Children of leprous persons are observed to be less amenable to medical treat-

ment than the children of other parents when sick, of the same age and condi-

tion.

4. It has been supposed that leprosy occurs most frequently in males. In

some leper asylums in the West Indies the number of the two sexes received is

about equal ; while several observers are of opinion that the disease is equally

common among females as among males; a few, again, state that it is most com-

mon among the former.

5. In hot climates leprosy appears to be much more frequent among the dark

than among the white population. Most of the cases among the latter occur,

it is said, in such as are born in the country, or have long resided in districts

where the disease is endemic.

6. In all countries the disease prevails chiefly among the most debased and

poorest of the people ; the better conditioned classes are, however, not exempt
from it.

Leprosy appears to prevail chiefly in low malarial districts, especially on or

near the sea-shore ; but it is by no means confined to such localities. Lepers

are more frequently to be met with in towns than in rural districts. The dwell-

ings of the classes amid which leprosy is most prevalent, are everywhere of a

character the most miserable, filthy, and unwholesome. The personal unclean-

ness of lepers is on a par with that of their abodes. Their food is very generally
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poor, unnutritious, and otherwise unwholesome—badly cooked, also, and often

quite insufficient in quantity.

7. All observers agree that an unwholesome and insufficient diet, exposure to

atmospheric vicissitudes without sufficient clothing—residence in foul, damp
dwellings, improper diet, and the want of personal cleanliness, serve to aggra-

vate the disease and accelerate its progress; while, on the other hand, it is

greatly retarded and mitigated by more favourable hygienic conditions. In-

temperance, sexual excesses, the depressing passions—in short, whatever tends

to lower the vital energies, and to impoverish or deteriorate the blood, are

always hurtful. Among other circumstances said to aggravate the disease,

is included the incautious use of mercury, which has often been employed in its

treatment.

8. It is almost universally conceded, that leprosy is often hereditary ; it

nevertheless frequently occurs in those in whom no hereditary tendency can be
traced. The disease is stated not unfrequently to pass over one generation,

and to reappear in the next.

9. Leprosy is very generally considered to be a disease sui generis, quite

independent of, and unconnected with any other disease. The facts given in

support of this position are seemingly conclusive.

10. The all but unanimous conviction of the most experienced observers in

different parts of the world is in direct opposition to the belief that leprosy is

contagious or communicable by the closest proximity or contact with the

diseased.

11. Of course, seggregation of the leprous is not necessary to prevent the

spread of the disease. Properly constructed and located asylums, however,
in which lepers could be received and placed under favourable hygienic condi-

tions, will be probably the only certain means for effecting their cure.

12. The public provision for the cure and treatment of the leprous poor,

where the disease prevails, is almost invariably scanty and insufficient.

13. As to the number of leprous persons maintained at public expense, no
positive information has been received. The statements given are too few and
imperfect to afford any criterion of the extent to which the disease exists among
the poorer classes of the several communities heard from.

14. In respect to the question whether leprosy has of late years increased or

decreased in its several habitats, no accurate conclusion can be arrived at, from
the want of trustworthy statistical data.

15. It is admitted on all hands that in the treatment of leprosy the best effects

have been derived from the adoption of hygienic measures ; that medicinal

treatment is of no avail in retarding or arresting the disease, unless combined
with a nourishing, unstimulating diet, suitable clothing, protection against

atmospherical vicissitudes, personal cleanliness, and exercise in the open air.

The medicines which have been found most useful are tonics and alteratives;

of these, the preparations of iron and of iodine are the best. Arsenic, recom-
mended by some, is of more doubtful utility. The oil of the chaulmoogra and
cod-liver oil are said to have been given with advantage—as also sarsaparilla,

mudar (calotropis) , and other reputed vegetable alterants. Mercury is of very
doubtful propriety.

The systematic use of baths—simple, saline, or sulphuretted, appear to be
decidedly beneficial. Counter-irritation over the spine by the actual cautery
has proved useful, it is said, in diminishing the anaesthetic symptoms.
The evidence is all but unanimous that leprosy very rarely, if ever, manifests

any tendency to a spontaneous cure. When fully developed, a complete reco-

very is not to be looked for.

16. This query relates to the census of the West India Islands subject to the
occurrence of leprosy. The answers given to it are far, however, from being
complete or satisfactory.

17. The reports of post-mortem examinations made by Dr. Carter of Bombay,
of leprous patients, are of considerable interest. They tend to confirm the
general accuracy of the researches of Drs. Danielssen and Boeck in respect to
the morbid anatomy of the disease. These gentlemen were the first to investi-

gate this field of pathological inquiry. The following is a brief summary of the
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principal morbid changes which they detected in the numerous dissections of

leprous patients made by them in the hospital at Bergen.
Tubercular form.—In the developed stage, the cutis vera of affected parts

tumefied aDd thickened. When squeezed between the fingers a yellowish white,

viscid or gristly fluid exudes. Subcutaneons cellular tissue, infiltrated with a
gelatinous or lardaceous effusion, firmly adherent to corion. Subcutaneous
veins and nerves thickened and enlarged from the same effusion on their outer

surface. In the advanced stage both the deep-seated and superficial nerves,

especially in the neighbourhood of ulcerations, very much thickened and en-

larged, in consequence of inflammation of their sheaths. Mucous membrane of

nares, fauces, and larynx swollen, occupied with tubercles, soft, yellowish in

colour, and often ulcerated. The opening of larynx frequently the seat of

morbid deposit, nearly closing up, sometimes, the rima glottidis. Tubercles
occasionally occur on mucous lining of trachea and larger bronchi. Cervical

glands, in some cases, much enlarged. Substance of lungs seldom altered

;

pleura often much thickened from tuberculous deposits in its cellular tissue.

A similar condition may occur in the subperitoneal cellular tissue. On the

inner surface of intestines, isolated, rounded ulcers are occasionally present. Me-
senteric glands generally more or less enlarged. Liver sometimes the seat of

tubercles. In the advanced stage of the disease kidneys almost always more or

less seriously affected, usually with the results of albuminous nephritis present.

Within the cerebral and spinal cavities no distinct or uniform morbid changes are

detected.

Asthenic form.—When completely developed, with decided paralysis of

muscles and skin, the latter is often much attenuated—all the fatty matter gone.

Substance of muscles atrophied ; cellular tissue surrounding seat of ulceration

or necrosis, infiltrated with a serous or lardaceous deposit. The nerves tra-

versing the infiltrated tissue, and those deeper seated excessively swollen, their

sheaths filled with a firm albuminous matter in which the ultimate nervous fila-

ments are imbedded ; alterations precisely the same as those found in the tuber-

culous form of the disease, and supposed to be the result of inflammation of the

nerves. The axillary and inguinal glands are, at the same time, often much
enlarged. The lesions of the nervous centres, which are present in most cases,

are chiefly congestion of the posterior or dorsal veins of spinal marrow, effusion

of an albuminous serum within arachnoid membrane and the dura mater ; adhesion

of arachnoid membrane to pia mater ; consolidation or hardening of substance

of spinal cord at part affected. Cord usually somewhat contracted in size; so

atrophied, sometimes, as not to be larger in diameter than a quill. The cineri-

tious substance has acquired a dirty yellow colour, resembling a good deal the

medullary substance. The roots of the nerves within the spinal canal invested

with albuminous exudation. Sometimes the axillary and ischiatic plexuses,

and the principal nerves issuing from them, are visibly atrophied. The above
changes are always most conspicuous in the cervical and lumbar portions of the

cord. Within the cranial cavity the same changes occur as in the spinal, but

in a far less decided or advanced degree. Whenever well-marked facial anaes-

thesia has been present, the Casserian ganglion has been found the seat of some
change. The most marked morbid change in the condition of the blood of

leprous patients is an excessive amount of albumen and fibrin. The same
sanguineous dyscrasia is found in both forms of leprous disease, the tuberculous

and anaesthetic. D. F. C.

Art. XXI.

—

On the Physiological Action of the Calabar Bean {Physostigma
Venenosum, Balfour). By Thomas R. Fraser, M. D.. Assistant to the

Professor of Materia Medica in the University of Edinburgh. From the

Transactions of the Royal Society of Edinburgh. Vol. XXIV. Quarto,

pp. 73. Edinburgh, 1867.

The Calabar Bean, though known as a judicial poison of the negroes of the

west coast of Africa, did not attract attention on the part of the medical pub-
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lie until the discovery of its power of contracting- the pupil of the eye. In
1855 Dr. Christison, in a paper published in the proceedings of the Royal So-
ciety of Edinburgh, directed the attention of physiologists to some of its

remarkable properties. Since then it has been experimented with by ophthal-

mic surgeons, and numerous notices will be met with in the journals. The last

edition of the British Pharmacopoeia, recently published, contains this substance
in the list of officinal articles of the Materia Medica.
The paper now under consideration contains the results of Dr. Fraser's ex-

periments to determine the mode of operating upon the animal system possessed
by this remarkably energetic poison. In presenting this account of his inves-

tigations, the author does not conceive that they are exhaustive, and states that

"the effects which follow the topical application to the eyeball will be merely
alluded to in this paper, as this portion of the subject has not been completed.
Enough has, however, been done to convince me of the insufficiency of the
views hitherto advanced, and to suggest the advisability of extending my obser-

vations."

In 1863, Dr. Fraser obtained from the kernel and the spermoderm of the
bean a peculiar principle, having the peculiarities of an alkaloid, and with it a
crystalline acid resembling tartaric. To the principle he gave the name of

Eserinia, derived from the word Esere, by which the bean is known in Calabar.
In his experiments, the alcoholic extract was employed. As this extract con*
tains some oil, and as it is also hygroscopic, in conducting the experiments, the

quantity was definitely weighed from such as was kept in an exsiccator. The
experiments were made upon frogs, birds, and animals, and it was '"found that
fatal results were produced with the smallest quantity on birds ; and that the

largest doses in proportion to weight, were required by amphibia." A dose of

j
1

^ of a grain proved rapidly fatal to a pigeon, while a frog bore three grains of

the extract and recovered. In his previous paper of 1863, published in the
Edinburgh Medical Journal, Dr. Fraser showed that the more rapid the ab-

sorption of the poison, the more quickly are its fatal effects produced, and that

the active principle may be absorbed by any living tissue. From digestion in the

gastric juice there does not appear to be a loss of effect in the active principle

of this bean
;
thus, after having been digested for twenty-four hours in the gastric

juice of the dog and purified, it produced contraction of the pupil, when applied
to the conjunctiva. There is another fact presented in connection with the

stomach which is interesting. When injected into the jugular vein of a dog to

the extent of five grains and the stomach immediately removed after death, the

contents, with the scrapings of the mucous coat, were properly treated and
reduced to the state of extract. A minute portion of this produced contraction
of the pupil. This is in accordance with the statements of Dr. Brinton and
Dr. Taylor with respect to the excretion of poisonous substances.
The following phenomena are presented when poisonous doses of physostig-

ma are given to mammals :
" When a small fatal dose is administered to one of

the lower animals, a train of symptoms is produced usually in the following
order: A slight tremour is first seen, especially at the posterior regions, and
this extends forwards to the anterior extremities and to the head. The limbs
yield immediately afterwards, the posterior becoming generally first paralyzed,
and the animal lies extended in a state of almost complete muscular flaccidity.

A few attempts may be made to recover the normal position, but they are usually

ineffectual. The bowels in most cases are evacuated and urine is passed. The
pupils generally contract ; as the symptoms advance, the respiration becomes
slow and irregular, with a distinct stertor accompanying both inspiration and
expiration, and frothy mucus escapes from the mouth. Muscular twitches

occur and often continue after respiration has ceased. Reflex action cannot be
produced by either pinching or pricking the skin. By and bye the eyelids do
not contract when touched or even when the eyeball is pushed. On lifting by
the ears, the limbs hang quietly, and the only sign of life is an occasional gasp-
ing inspiration, which also soon ceases, and the animal appears dead."

Consciousness is preserved during the whole time, until the power of expres-

sion is lost. During incomplete paralysis, proofs of sensation may be obtained
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by pinching the ears or pricking the .skin. Immediately after death the pupils

dilate.

On opening the body, the various muscles which are cut contract. The dia-

phragm and muscles of the extremities may be excited to action by pinching

the phrenic and sciatic nerves, and the contractility of the muscles generally is

retained for some time after death. The heart is found acting regularly and the

intestines exhibit vermicular action. The heart may continue its action for one
hour and a half after death. Its chambers usually cease to contract in a definite

order, the left auricle first losing its spontaneous action, then the right and left

ventricles, and after an interval the right auricle. The large veins in the thorax
are found distended. The lungs are engorged—in two experiments this pro-

ceeded to such an extent that detached portions sunk in water.

When a large fatal dose of the kernel is administered, the hind limbs almost
immediately yield and the animal falls. It lies flaccid and in any position on
the table, and exhibits muscular power only by a few twitches. The pupils con-

tract ; in a few cases fluid escapes from the nostrils and mouth, and the lachry-

mal secretion is increased. Reflex action cannot be produced by irritation, and
the respiration, after a few gasps, ceases.

The pupils dilate immediately after death. On opening the body, muscular
twitches occur. The heart is found distended and passive

;
irritation, however,

produces contraction for about ten minutes after death. The vermicular action

of the intestines is very much diminished, and can scarcely be observed.

The mesenteric arteries and veins may be readily distinguished by the colour

of their contents.

Phenomena similar to the above were observed in the cold-blooded animals,

as frogs.

From the exposition given of the effects of the physostigma, the evidence is

presented that it is a decided paralyzer, and it becomes an interesting inquiry

wherein consists its especial potency, or on what structures is its force ex-

pended. The several points involved in this investigation are taken up sepa-

rately by the author, and

—

1st. The Action on the Voluntary Muscles.—"A full-grown rabbit had injected

into the subcutaneous tissues of its flank three grains of extract in water.

Tremours occurred in two minutes, the anterior members soon yielded, and in

four minutes and thirty seconds the animal fell, the muscular trembling having
increased in vigour, and having become general over the body. Respiration

ceased in five minutes after the injection, but muscular tremours continued

during other three minutes. When the thorax was opened, the heart was found
dilated and passive. In twenty-four minutes galvanic stimulation of the sciatic

nerves caused powerful muscular contractions ; within thirty-six minutes, these

nerves were completely paralyzed, though application to the voluntary muscles

of the electropodes produced marked contractions. Though weaker and weaker,

these contractions continued for an hour and thirteen minutes after the admin-

istration of the poison. The general result with warm-blooded animals was
the same; muscular contractility remained after the destruction of the function

of motor nerves; and this also occurred with the frog." The experiment proved
the absence of any paralyzing effect through the blood or striped muscles.

Rigor mortis is delayed for an unusual period after apparent death in cold-

blooded animals, and in mammals and birds is not hastened. In both classes this

change in the condition of the muscles is only indirectly affected by this sub-

stance and through the influence on the cardiac contractions. When the blood

supply of the muscles is stopped their function is suspended and rigidity follows,

but the resulting rigor does not seem to be due in any other than this indirect

method to the action of physostigma. The above statement is shown by the

following experiment : "The right iliac artery of a frog was tied, the poison was
then introduced into the skin of the shoulder. In a few minutes general paraly-

sis existed, and the skin of the tied limb was paler. In an hour and twenty

minutes, the sciatic nerves being exposed, it was found that the left was com-
pletely paralyzed, while galvanism applied to the right nerve, or that of the

protected limb, produced active muscular contractions. The muscles of the

tied limb were pale as contrasted with those to which the poison had access, and
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the latter were distinctly blue in colour. The non-poisoned muscles continued

active until forty hours, and at forty-nine hours they were acid and stiff and
did not contract when galvanized. In the poisoned parts the functions of

t

the motor nerves were destroyed in three hours and ten minutes, the non-

poisoned or right sciatic continued active until thirty-two hours. It was
possible to distinguish the heart's impulse on the thoracic walls and to deter-

mine the frequency of its contractions, and at the end of three days fifteen

feeble beats per minute were occurring. The circulation was maintained for

eighty hours as demonstrated by the microscope." During all this period the

muscles were everywhere, except in the tied limb, flaccid, blue, and of alkaline

reaction and contracted, though latterly with diminished vigour, when galvan-

ized ; those of the tied limb were now putrefying. In one hundred hours the

poisoned muscles had lost much of their blue colour and contracted slowly

and partially. In one hundred and twenty hours they were slightly stiff, and
galvanism produced merely a slow surface depression at each electrode. Such
contraction could still be obtained more than five days after the injection of the

Calabar. A similar dimpling could be produced on the heart long after it had
lost its power of spontaneous contraction.

From his experiments, the author's conclusion is in opposition to that of

Mr. Nunneley, that the poison produces paralysis of the striped muscles, for

it appears that ideo-muscular irritability is the last vital property to disappear

in death by Calabar bean. Its loss is only caused indirectly, as this is due to

the cessation of blood supply which is necessary for its manifestation.

In the experiments with mammals and birds an early and constant symptom
was the occurrence of successive muscular contractions of a non-coordinate

. character. This varied in accordance with the rapid or slow introduction of

the substance ; in some cases itwas so strong that the animal appeared as if under
the action of a tetanic. The twitches became more marked when the poisonous
effects were fully 'developed

;
they gradually diminished in strength as death

approached, and continued in a slight form for many minutes after it. Expo-
sure of muscles to the air and irritation with a knife, during autopsy, increased

the strength of their contractions, and even originated them in muscles and parts

of muscles from which they had disappeared, and it was then observed that the

whole of a muscle seldom twitched at once,' but portions of it separately in suc-

cession. When a muscle was removed from the dead body these twitches were
continued.

2d. Action on the Cerebrum.—So far as paralysis is concerned, it is not pro-

duced by any action on the cerebrum.
3d. Action on the Motor or Efferent Nerves.—In experiments frequently re-

peated, it was found that the motor nerves were not paralyzed before the respi-

ratory movements had ceased, although it occurred that the motor nerves were
paralyzed immediately after the cessation of respiration. The interval during
which they remain active varies greatly in different animals and in the same
animal according to the dose of the poison ; in the latter case, as thought by
the author, in an inverse ratio. From experiment, Dr. Fraser differs from
Harley that physostigma is a respiratory poison only, and that the early pro-

duction of asphyxia is caused by paralysis of the motor nerves. These nerves

were directly amenable to galvanic influence, although no reflex action could

be produced. The excitability of the motor nerves is, however, ultimately lost

from the influence of the poison, as shown by protecting the sciatic nerve by
ligature of the vessels on one side—when its conductivity was continued five

hours—in a frog, longer than that of the opposite limb into which the poison
had penetrated. In losing the motor conductivity, the question arises with
respect to the destructive impression on the trunk of the nerve or on its " end
organs (peripheral terminations). To determine this, the following experiment
was performed :

—

" Immediately after the left ischiatic artery and vein were tied, two grains of
the extract were placed in the back of a frog. Before twenty minutes respira-

tory movements had ceased, while the heart was beating rhythmically at the
rate of thirty beats per minute. One hour after the administration of the poi-

son, the right (or poisoned) sciatic nerve was exposed and found active, but
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in other twenty minutes strong galvanism applied to any portion of its trunk
could not produce contractions in the muscles to which it was distributed, and
en examination of the brachial nerves proved them also to be paralyzed. The
left sciatic nerve was, however, perfectly active. When it was galvanized, move-
ments confined to that limb were produced in the muscles below or distant from
the ligatures. These ligatures were on the thigh; but stimulation of the nerve
above them, or of the lumbar nerves of the same sidd wasfollowed by energetic

muscular contractions below the points of the ligature."

A further experiment was made by isolating the gastrocnemius muscle and
cutting off its circulation, retaining its nerve connections ; wheu it retained its

power of contracting after it was lost in the other muscles of the same leg and
of the animal which were not protected.

From these the conclusion is that physostigma produces paralysis of the
peripheral extremities of the motor nerves, and in this respect it is in the same
category of substances as curara experimented with by Bernard, and conia
experimented with by Kolliker. It is remarked, however, by the author that

the peculiarity of the Calabar is in the necessity of prolonged contact with the
nerve terminations, and a long continued circulation of the poison-bearing blood.

While the effect of the poison is to destroy nerve excitability or conductivity

at the termination of the nerves, which is retained for a long time when the
poison is excluded, the effect on ideo-muscular contractility is exactly converse,

that property being uninjured by the mere presence of physostigma, but dimin-

ished and destroyed by stoppage of the circulation. From the experiment to

determine another point, i. e., the progression of the paralysis, it cannot be
concluded that the motor nerves are paralyzed by a centripetal progression of

the poison.

4th. Action on the Afferent Nerves.—The excitability of these nerves appears
not to be affected so long as the spinal cord retains its diastaltic power. Instead
of their excitability being diminished, it would appear to be actually increased.

Here is another point of resemblance to curara.

5th. Action on the Spinal Cord.—From the detail of the foregoing experi-

ment, it is clear that the paralysis with which animals are immediately stricken

on administration of Calabar bean is not due to the effect upon the brain, or the

muscles, or the nerves. By this process of exclusion there is no other seat of

injury to be sought for but the spinal column. The following experiment is to

the point.

"A grain and a half of the extract in fifteen minims of distilled water was in-

jected into the abdomen of a small dog. The animal sustained the paralytic

shock, and in eleven minutes all respiratory movement had ceased. The spinal

cord was immediately exposed, and the strongest galvanism consistent with the

localization of the current, applied to various portions of its substance, failed

to excite any movements of the body. A sciatic nerve was then exposed, and
slight stimulation of it produced vigorous contractions of the limb, but no reflex

movements. The heart continued to beat." A variation of the experiment was
performed on a frog, in which the left femoral artery and vein were tied, the

poison introduced into the back. No reflex action of the limbs could be pro-

duced, and yet the galvanic.stimulus was manifested in both the poisoned and
unpoisoned nerves. These experiments were considered decisive, " for the dias-

taltic function of the spiral cord was completely destroyed, while the poisoned

and non-poisoned motor nerves were in so equally active a condition, that the

difference between the times in which impressions travelled along two portions

of the same nerve, differing in length by one inch and a half, could not be mea-
sured in either, even by a delicate instrument specially adapted for this pur-

pose." The effect of the Calabar bean would appear to be antagonistic to that

of st rychnia. This was determined by experiment. For when a frog was brought

into a convulsive state by strychnia, the Calabar tetanic manifestations soon

disappeared, and when poisoned by Calabar the strychnia did not produce con-

vulsions. It is the opinion of the author that no other drug so directly dimi-

nishes reflex action, and is, therefore, so likely to be employed with advantage

in tetanus as physostigma. The poison is considered to be a spinal paralyzer.

6th. Action on the Heart.—With a large dose, the animal dies by cardiac
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syncope; with a smaller one, the heart beats are only diminished in frequency,

and, as the circulation continues, the spinal cord is more and more affected,

until its diastaltic function is destroyed and asphyxia caused. From carefully

conducted experiments with respect to the reduction of activity in the heart's

movements, the following summary may be presented: "1st. Diminution never
preceded by increase of the contractions, with prolongation of the period of rest;

2d. Feebleness of the contractions, with no change of colour on the occurrence
of systole; 3d. Irregularity of rhythm, the auricles contracting more frequently

than the ventricles, and, for intervals, contracting alone; 4th. Stoppage of all

the heart's chambers. If the poison be absorbed quickly and in large quantity,

the fifth and sixth effects may not occur. 5th. Renewal of contractions, either

by all the chambers at once, or by one or more in the first place; 6th. Gradual
recovery to a low rate of action, and continuance at this from a few minutes to

several days; 7th. Stoppage in diastole of spontaneous contractions; and 8th.

Loss of the idio-muscular irritability of the heart, rigor, and change of reac-

tion from alkaline to acid." The method of affecting the heart distinguishes this

poison from antiaris, tanghin, digitalis, black hellebore, and the nereum oleander,

which produce first irregularity and acceleration of the heart's action, then a
diminished frequency caused by protraction of the ventricular systole, and finally

stoppage of the contractions by cessation of the dilatation of the ventricles,

which then remain contracted, white, and perfectly empty. In producing cardiac

paralysis, physostigma acts in a manner exactly the reverse. It causes no ac-

celeration, it diminishes the frequency of the contractions by prolonging the
ventricular diastole, and produces the final stoppage by cessation of the con-

traction of the ventricles, which themselves remain dilated, dark, and full of

blood.

The mechanism of the impression resolves itself into the influences of the
cerebro-spinal nervous system, whether exerted through the vagi or the spinal

nerves, or the possible influences of the sympathetic system, whether exerted
through the great sympathetic trunks and their branches or through the ganglia
contained in the heart's substance. Any effect on idio-muscular contractility

has been disproved, but it will be necessary to observe how far the impairment
and cessation of respiration may explain the cardiac effects in warm-blooded
animals.

The paralysis of the heart in diastole, and the diminution in the frequency of

its contractions by protracted periods of rest in a dilated condition, as well as

the frequent renewal of its action after a long pause in diastole, might in the
first place suggest that the inhibitory function of the vagi was being exerted.

To determine this the following experiment was performed. "The heart and
two vagi nerves in a frog were exposed

;
by galvanizing either of the nerves,

stoppage of the heart's action occurred in diastole. The contractions of the
heart were found to be 58 per minute. The extract (3 grs.) dissolved in a few
drops of water was then injected into the two thighs, in equal proportions. In
10 minutes, the heart beating 36, galvanism of the left vagus produced stoppage
in diastole. In 1 hr. 5 m. galvanism produced stoppage in all the chambers.
In 1 h. 50 m. galvanism of the left vagus produced stoppage of all the cham-
bers, and the heart remained at rest in diastole for ten minutes, when a feeble

auricular contraction occurred, and soon after a ventricular; galvanism of either

sciatic nerve caused merely faint twitches of the toes. In 2 h. 10 m. cardiac
contractions, 18 per min., feeble but rhythmical. Strong and continued gal-

vanism of the left vagus produced no effect on the contractions ; this was also

the case with the right vagus ; the reflex action from the feet was lost ; and at

2 h. 40 m. the heart stopped." From this experiment it is apparent that the
vagi retain their inhibitory power over the heart during the whole period that
its action is being modified by physostigma. Ultimately, however, they are

themselves paralyzed, as might be anticipated from the analogies that exist be-

tween them and the spinal nerves, and the functions of the vagi and the spinal

nerves are lost simultaneously, or nearly so. It is, therefore, quite possible, as

far at least as conveyance by the vagi nerves is concerned, for Calabar bean to

act on the heart by exciting the cardiac inhibitory centre in the medulla ob-

longata. But if this be the method of its action, the prevention of this pos-
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sible influence by division or previous paralysis of the vagi, or by destruction of

the medulla oblongata, should render it impossible for Calabar' bean to produce
its usual effect upon the heart.

To determine the above, the following experiments were performed :
" The

heart and the two vagi nerves of a frog were exposed, and the latter divided,

and in a few minutes the cardiac contractions were found to be 66 per minute.
Two grains of extract were then injected into each thigh. In two minutes
cardiac contractions were 60 per minute; in forty-two minutes, after being
reduced to nine beats, the heart stopped in diastole for thirty-five seconds."
It continued to contract very irregularly for many hours afterwards. These
experiments are deemed sufficiently conclusive that it is not upon the vagi that
the effects are produced which lower and ultimately destroy the contractility

of the heart ; and the same facts are deduced from experiment upon the spinal

centres.

To complete the evidence, it is shown by experiment that no connection of
cause and effect necessarily exists between the impaired respiratory movements
and the cardiac paralysis. Thus, in a dog, in one minute and thirty seconds
after the poison was administered, the number of cardiac contractions had
fallen to less than one-half, while the respiratory movements had increased by
one per minute. It shows distinctly the absence of any respiratory change to

cause the marked effects that were produced on the heart's action. As the

arrest of the respiratory movements goes on, the action of the poison on the

heart is assisted by impeding the circulation.

From the investigations thus set forth, it is the opinion of Dr. Fraser that the

cardiac action of physostigma is quite independent of the cerebro-spinal nervous
system, and is not a mere effect of the paralysis of respiration. It must, there-

fore, be caused by an action of a direct nature on the cardiac ganglia, which seem
to be the only constant exciters of this organ, however its contractions may be
regulated by other nerves. The peculiar changes that the heart's action under-

goes, the diminution in the frequency of the beats, then their stoppage or irregu-

larity, sometimes followed by renewal of the rhythmical contractions, or of inde-

pendent movements in all the chambers or in one only, prove that Calabar bean
first diminishes the vitality of the exciting ganglia, and then paralyzes them. It

resembles digitaline and the extract of oleander.

7th. Action on the Bloodvessels. 1st. Effect on Blood Tension.—The results

of experiments conducted for the purpose of determining this point were
the following : During the first stage of poisoning, the arterial tension diminishes

slightly, the venous tension arrives at a higher maximum rather later and by
more gradual stages than the arterial, and in the same gradual manner declines

until death. In neither system is the highest point reached before a very con-

siderable fall has been caused in the frequency of the heart's contractions. The
temperature rises during the poisoning, and attains its maximum near the time
that the blood pressures have commenced finally to diminish.

By experiment, it was shown that the same effects are produced on the cir-

culation, after the division of the vagi, as when these inhibitory nerves retain

their connection with the heart. The action on the frequency of the heart's

beats is well illustrated in this experiment, from their number having been con-

siderably increased, before the exhibition of the poison, by the division of the

vagi nerves.

The distance over which the mercury travels in the oscillating column seems
to be increased as the effects of the poison manifest themselves. This appears

from all the experiments in this series, but especially from the second and the last.

The division of the vagi in the last experiment had abnormally diminished the

distance of oscillation; and yet it became much greater after the poisoning than

it had been previous to the nerve division. It further appears that this in-

crease in the oscillating distance occurs when the arterial tension is about its

maximum. It can only be explained by a very decided increase in the force of

the cardiac contractions. Dr. Fraser believes that this effect on the heart is

altogether a reflex one, due to the resistance to the propulsion of the blood

that the augmentation in the general vascular tension must excite. In a normal

condition, a stimulus of this nature might be expected to operate by increasing
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the number and not the strength of the cardiac contractions, but any tendency
to increased frequency is opposed by the action of physostigma, for we have
already seen that this substance diminishes the number of the contractions by
prolonging the diastolic pause. Their strength may, however, continue un-

changed, and daring the operation of physostigma a stimulus may even increase

it without affecting the number of beats, so long as the ganglia that initiate the

systolic contraction have their excitability merely lowered without being

destroyed, and the contractile power of the cardiac muscle continues undi-

minished.

2d. Examination of the Calibre Changes in the Smaller Bloodvessels.—The
action of Calabar bean on the minute bloodvessels of the frog's web is to con-

tract them considerably first, and then dilate them. This is attributed to a spe-

cific effect on the ganglia and nerves that govern the calibre changes of the

vascular system, because it is by their influence that the final dilatation must
be produced.

In explaining the changes of blood tension in mammalians, Dr. Fraser be-

lieves that the slight fall that usually occurs in the mean pressure immediately
after the poison has been exhibited is solely due to the diminution in the rate

of the heart's contractions which has always been caused by that time. The
subsequent rise in both arterial and venous tensions, before any considerable

embarrassment of the respiration, may be satisfactorily explained by such con-

traction of the smaller arteries as has been demonstrated to occur in the vessels

of the frog's web. It cannot be caused by increased cardiac pressure; for the

heart is at the same time contracting with only one-half of its normal rapidity,

or with even less, while the greater force of each heart beat the increasing oscil-

lating distances appear to indicate is quite insufficient to account for the high

degree of blood tension sometimes attained. The subsequent more or less

rapid diminution of pressure in both arterial and venous systems is the evident

result of the great dilatation in the minute bloodvessels, assisted by the weak-
ening of the vis a tergo that this poison quickly produces.

The elevation of temperature in mammals poisoned by Calabar bean is incon-

siderable ; this is attributed to the general muscular contractions.

Action on the Blood.—The blood obtained from animals thathavebeen poisoned
by Calabar bean is generally dark in colour, because of the usual cause of death,

but if drawn from the left side of the heart after a very large dose of the poison, it

has the scarlet hue of arterial blood. It frequently remains semi-fluid for some
time, and then clots loosely. In dogs and rabbits the red blood corpuscles are

changed in form and present various irregularities of outline, among which a
well-marked stellar crenation preponderates. No change is produced in the red

corpuscles of birds or frogs, or in the white corpuscles of any animal. The
respiratory function of the blood did not appear to be interfered with.

• In twenty-one minutes the lymphatic hearts of the frog ceased to beat after

the injection of the poison.

The effect upon the peristaltic movement of the viscera is similar to that on
the capillary vessels. For some time the intestines move with increased vigour

;

they then contract so as very considerably to diminish their calibre, and finally

they assume a condition of dilatation with lessened movement.
The marked effect which attracted attention to the Calabar bean is contrac-

tion of the pupil. Discussion is still exercised in explaining the contraction

and dilatation of this structure. Without pretending to settle this question,

Dr. Fraser, from his experiments, accedes to the belief that the cause of pu-
pillary contraction during poisoning by internal administration is in all proba-
bility to be found among those consequences that naturally succeed the removal
of the influence of the cervical sympathetic nerve, but irrespective of paralysis

of the radiating fibres of the iris, is disposed to attribute something to the
static condition of the bloodvessels of the eye.

With respect to the effects when topically applied to the nerve centres
or nerves, when absorbed, the same paralytic effects were induced, but when
locally applied to nerves their functions to this extent of application were de-
stroyed. The local effect on muscles, whether striped or unstriped, is to destroy
their excitability.
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The topical action upon the eye manifested by contraction is as decided as

when the article is introduced into the circulation; and what is extremely inte-

resting, one pupil may be thus contracted by physostigma, while the other is

dilated by curara. The explanation of the difference of operation between
these two substances is one of great interest. J. G.

Art. XXII.

—

Lectures on the Progress of Anatomy and Surgery during the

Present Century. By Sir William Fergusson, Bart., F. R. S., etc. etc.

8vo. pp. xii. 302. London : John Churchill & Sons, 1867.

There are few books from reading which we have derived more pleasure or

more profit than from this, by Sir Willian Fergusson. Many of our readers are

doubtless already familiar with these lectures, through their publication in the

Lancet for 1864 and 1865 (from which periodical they are now reprinted), and
with the twelfth especially, from its having been republished in the number of

the Medical News and Library for September of the latter year named.
Since the death of Brodie, Sir Wm. Fergusson may perhaps be justly con-

sidered as the representative man of English surgery, and certainly no one can
listen to his teachings as embodied in the volume before us, without feeling an
ever-growing admiration for his eminent skill and acquirements as a surgeon, as

well as for that trait which most adorns (unhappily too rarely) the character of

a great surgeon, his sincere and unfeigned modesty, both as a writer and as a
man.
These lecttfres were delivered before the Royal College of Surgeons of Eng-

land, during the years 1864 and 1865, in the discharge of the author's duties as

Professor of Anatomy and Surgery to that body. The first lecture is intro-

ductory, and the remainder treat respectively of the following subjects : on con-

servative surgery, on hare-lip and split-palate, on lithotomy in children and on
lithotrity, on excision of the knee (two lectures), on minor surgery, on lithotrity,

on lithotomy, operations on the jaws, on amputation, and on operations and
practical surgery.

Our readers may easily perceive, from the above summary, the importance
and scope of the author's remarks ; and we doubt not that they will agree with

us, that anything upon these subjects which Sir Wm. Fergusson thinks it worth
while to teach, it is certainly worth while for all who practise surgery to atten-

tively heed.

It is a trite remark that there is no surer proof of ignorance or mere super-

ficial information than a pretension to universal knowledge ; he that strives to

excel in all things will generally fail of eminence in any. On the other hand,

the man who honestly confesses his want of skill in certain branches of scientific

instruction, may usually be trusted as to his acquirements in those which he
does profess to have mastered. Accordingly, we are not at all surprised to

meet with the following modest statements of Sir Wm. Fergusson, with regard

to the recent advances in certain specialities of modern surgical practice.
" The application of the stethoscope to surgical diagnosis, the exclusive use

of the microscope in pathology, the invention of the laryngoscope and its recent

application in practice, are all interesting features in modern surgery. The
ophthalmoscope, too, is one of the most ingenious and clever inventions for

which surgery is indebted, nor can there be a doubt that, in special cases, the

speculum is also of vast service. But I must leave it to greater enthusiasts,

and those more skilled than myself, to dilate upon the marvels divulged by
these instruments, and to fix upon their relative value as additions to the sur-

gery of the present century.
" Ophthalmic surgery has made wonderful strides within our own time; but I

do not profess myself competent to dwell on such a theme. It is pleasing to

see that those who excel in this department, particularly amongst ourselves,

are gentlemen who from their education and competency, are fitted to hold the
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highest places in general surgery, and that many of them have held, and now
hold, the foremost rank in our profession. Let me here express a hope that

some future professor in this chair may be able to say as much for all who may
devote themselves to the specialities of modern custom."

It will perhaps surprise some of our readers to hear that the term " conserva-

tive surgery" with which we are all now so familiar, had its origin not more
than sixteen years ago ; it was first used (we are told on page 34) by our author
in a paper published in the Medical Times and Gazette for January 3, 1852. .

It is not our purpose to attempt any analysis of these excellent lectures.

They should be read and carefully pondered by every practical surgeon. A
writer whose name we cannot recall, has compared medical literature to wine

;

the productions of young authors and experimenters may be pure and sound,
but they have a certain sharpness and immaturity which can rarely be con-

cealed. The writings of a senior in the profession, are on the other hand (if of

good quality), characterized by a mellowness and fulness of body, like a venera-

ble madeira or a crusty old port. Let us say that whoever has recourse to Sir

William Fergusson's cask, will obtain an article of unsurpassed excellence.

The one hundred and nine wood-cuts which illustrate the volume before us,

no doubt looked very well in the pages of the Lancet where they first appeared
;

we must confess, however, that they present rather a dreary contrast to the

large type and white paper with which the publishers have issued the text.

The edges of the book are all trimmed in the American fashion—a fashion which
we have never been sufficiently utilitarian to think a good one. J. A., Jr.

Art. XXIII.

—

Syphilitic Affections of the Nervous System, and a Case of
Symmetrical Muscular Atrophy, ivith other Contributions to the Pathology
of the Spinal Marrow. By Thomas Eeade, M.B.T. CD., L. R. C. S. J.

12mo. pp. 111. London: John Churchill & Sons, 1867.

This small volume is made up mainly of three papers, which were published
in the years 1851 and 1852, in the Dublin Quarterly Journal. One of these
papers had been offered for publication as early as 1847, at which time the

Journal was under other editorship, but was not accepted on the ground of

the matter not being original.

Mr. Reade has encountered, in the course of his practice, some twelve cases

of disease where the nervous system was affected in various ways—where there

was a history of venereal infection, and where, by the use either of mercurials
or of the iodide of potassium, the affection of the nervous system was cured
or greatly relieved. These cases he has published as cases of syphilitic

meningitis.

While these cases were under observation the patients were submitted to the
examination of surgeons holding most prominent positions in Great Britain,

who did not agree with Dr. Reade as to these cases resulting from a syphilitic

cause.

The nervous system was not believed by them to be affected by syphilis.

Syphilitic meningitis is not the proper name to give to the pathological condi-

tion, but no one at the present day should question the syphilitic origin of
symptoms such as those described in the cases related by Dr. Reade. To have
recognized this origin however in 1837, which is the date of the first case, shows
considerable powers of original observation, or else more knowledge of old
writers than is generally possessed.
John Hunter taught that the brain was not attacked by syphilis, and this

was held to be true by his followers—that is, by all British surgeons in promi-
nent position during the first half of this century. Ricord, in his edition of the
French translation of Hunter (Paris, 1847), makes no mention of affections of
the nervous system. We have, however, heard him speak of such affections in

lectures delivered in 1851, and in those published in the Lancet in the year
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1848 he refers to them, though very briefly. He says, for example, that he has
found such tumours (gummy) in the brain, and that M. Cullerier has reported a
case where this organ was similarly affected. Subsequently, when speaking of
the action of lesions of the osseous system upon neighbouring parts, he says that
paraplegia may be produced also by an elastic tumour, and adds that it is im-
portant to diagnose between this and osseous lesion.

During the past few years nervous affections of a syphilitic origin have been
a good deal written about, and the subject being one of great interest and im-
portance, and yet scarcely referred to in works upon venereal diseases, it may
be well to give some notes, to aid persons desirous of investigating it further.

Zambaco, an interne of Ricord at the Hopital du Midi in Paris, in 1862
published a work entitled l)es Affections Nerveuses Syphilitiques. This is a
very comprehensive essay upon the subject, and obtained the Civrieux prize

at the Academy of Medicine. Professor Jaksch has written upon syphilitic

paralysis in general, and especially hemiplegia and paraplegia; a resumk of his

views is contained in the Biennial Retrospect of Medicine, Surgery, and their

Allied Sciences for 1865-6, published for the New Sydenham Society. In an
article by Dr. Pierreson on Facial Diplegia, in the Archives de Medecine for

August, 1867, is the following case, taken from Virchow's Archives for 1858 :

A man contracted syphilis, roseola ; three months after, diplopia ; and three

months after that, facial paralysis, with difficulty of swallowing. After death,
" between the bulb and the meatus of the internal auditory canal was found a
thickening of the pia mater, with an exudation. The nerves, whose paralysis

had been noted during life, were comprised in the thickness of the exudation."

In the admirable papers upon Nervous Affections, of Dr. Hughlings Jackson,
in the Reports of the London Hospital, syphilis is several times spoken of as a

cause of such affections. In the lectures on hemiplegia, in the second volume,

hemiplegia from syphilis is given as one of six pathological varieties of that affec-

tion, and this important observation is made, that the kind of hemiplegia we see

most often in syphilis is paralysis of a part of the face, partially of the tongue,

and of the two limbs, all on the same side, which we have in disease of the cor-

pus striatum and the thalamus opticus (loc. cit., pp. 312-13). We cite from a

paper by the same author, in the first volume of these reports, the following

important remark upon the pathological anatomy of this affection :
" So, too,

we find that ' diseases of the nervous system' are not always diseases of the

nervous tissue ; but often of other tissues which enter into the composition of

nervous organs, of bloodvessels, connective tissue, &c. Now, it is a well-known

fact that syphilitic deposits are generally found on the surface of the brain.

They begin in the pia mater, and extend into the nervous mass ; in short, they

affect the connective tissue where it is in bulk. There is, although this is

denied too, connective tissue in the substance of the brain itself, but I never

saw deposits unconnected with the pia mater ; the reason being, probably, the

simple one, that there is very little, if any, connective tissue in the central

masses of the nervous system." This, as Dr. Jackson goes on to say, it is

important to know :
'

' We cannot treat an organ like the corpus striatum, but we
may prescribe for a patient who has syphilitic disease of the connective tissue,

wherever it may be."

J. Lockhart Clarke, in a valuable article in the first volume of St. George's

Hospital Reports, says: "Syphilis, again, is a disease which may occasionally

give rise to symptoms so nearly resembling those of locomotor ataxy, as to be

somewhat perplexing in diagnosis. Thus, syphilitic affections of the perios-

teum, or of the membranes of the base of the skull, may paralyze any of the

cerebral nerves, and produce strabismus, diplopia, ptosis, or a'mblyopia. Peri-

ostitis, as is well known, is a common cause of severe pains in the extremities
;

and exostoses, periosteal swellings in the vertebral canal, and syphilitic deposits

in the membranes of the cord, may be productive of pains, formications, anaes-

thesia, and even unsteadiness of gait." (loc. cit., p. 100.)

In Mr. Hutchinson's remarkable papers on " Inherited Syphilis," in the Lon-
don Hospital Reports, are most interesting examples of affection of the nervous

system.

We said that for an English surgeon to have recognized the syphilitic origin
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of nervous affections, in 1837, shows considerable powers of original observa-

tion, or else an unusual acquaintance with old writers. Let us turn to the latter

a moment. Yan Swieten, in his Commentaries, says that in venereal disease he
has seen the worst kind of epilepsy, blindness, deafness, &c. " Cerebral lesions,"

he adds, " are often observed in inveterate syphilis, from the mildest vertigo to

deadly apoplexy." (vol. v. p. 371, Paris, 1773.) Boerhaave, in the aphorism
upon which Van Swieten is commenting' (§ 1445), says :

" Possunt oriri tumores
gummosi, et exostoses in calvarise osseae parte interna, qusepremendo cerebrum,
omnes ejus functiones turbant." Long before this, however—in fact, soon after

syphilis was known—nervous affections were described. Astruc quotes Dio-

nysins Fontanonos, who flourished at Montpellier in 1526 ; in his work upon the

Practice of Medicine, printed at Lyons, in 1550, he has a chapter De Cepha-
lalgia a Morbo Gallico, and proposes mercury to cure it. {Astruc, p. 464, Paris,

1736.) Astruc himself speaks of vertigo, epilepsy, convulsions, trembling of

the limbs, hemiplegia, paraplegia, and partial paralysis, as arising from syphilis.

(See pp. 295, 316, 317.)

In none of the cases recorded by Mr. Reade was there an opportunity of veri-

fying the diagnosis by a post-mortem examination. It is taken for granted by
him that this is made certain by the history of the symptoms, and, above all,

by the good effects following the use of mercury. We call attention to this

fact, for there is too general an inclination now-a-days to question the power of

mercury in venereal affections. Brodie's remark on this point, in his lecture

on the administration of mercury in syphilis, is a good one, and is true of many
things concerning that disease : "You must not suppose that we have made an
advance in all departments of surgery; on the contrary, I am sure that in some
we have gone back." It is worthy of notice that at a discussion on the employ-
ment of mercurials in syphilitic therapeutics, recently held in the Society of

Surgery in Paris, only one, or at most two of the members spoke against this

treatment, " consacre' par une experience trois fois seculaire," as one of the
members very justly styles it. (See Archives de Me'decine for August, 1867.)

W. F. A.

Art. XXIY.

—

A Practical Treatise on Shock after Surgical Operations and
Injuries, with especial reference to Shock caused by Railway Accidents.
By Edwin Morris, M. D., P. R. 0. S. (Exam.) &c. 12mo. pp. 89. Philadel-

phia: J. B. Lippincott & Co., 1868.

Oti KaXkiixazos 6 ypa/Afxatcxos, to /xsya (SS'kiOv laov, £%sy£v, hvav tip [ityoJhCji xaxcp. 1

Athen^eus, Deipnosophist. Lib. iii. c. 1.

" He that increaseth knowledge increaseth sorrow."

—

Ecclesiast.es i. 18.

Had Dr. Edwin Morris's " treatise" been submitted to Callimachus the gram-
marian for review, that ancient critic, at least, could not have complained that
it was a great evil, for in spite of its slightly pompous title, it contains less than
eighty small pages of reading matter. Nor, did the Preacher preach in our
days, could he justly reproach Dr. Morris with adding to the already too heavy
load of human sorrow ; for there is nothing in his book, so far as we have found,
which is not already known to every ordinarily well educated surgeon. The
author states in his preface that his " treatise" is " the result of the experience
of six and twenty years," and that he has not yet finished his labours in this

department. Let us hope that he may not painfully verify those other words
of the Preacher, " Of making many books there is no end, and much study is a
weariness of the flesh."

Dr. Morris, in the very first sentences of his volume, strangely confuses the
shock (properly so called) which follows injuries, with the widely different effects

of mental emotion
;
forgetting, apparently, that some of the most severe cases

' Callamachus, the grammarian, used to say that a great book was equivalent
to a great evil.

No. CX—April 1868. 33
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of shock ever met with, are in patients whose mental and moral condition re-

mains totally unmoved by the injuries which they may have received.

The first half of Dr. Morris's book gives a number of very good but somewhat
familiar quotations from the writings of surgical and other writers, not omitting
a reference to the history of that wearisome though brave officer in the camp of

the Duke of Alva, upon whom the Provost Marshal played such a shameful
practical joke. At the foot of page 15 are printed four lines of most unpoetical
and ungrammatical nonsense, which are unkindly attributed to Lord Byron.
We feel very confident that the illustrious author of " The Prisoner of Chillon"
could never have been capable of writing such stuff, which is indeed of the kind
that " neither gods nor men are said to permit."

Pages 48 to 70 are principally occupied with what we must consider a most
discourteous and uncalled-for attack upon Mr. Brichsen, on account of his re-

cently published essay " On Railway and other Injuries of the Nervous System."
Fortunately Mr. Erichsen's position, both as a surgeon and as an author, is too
well established to be in danger from the animadversions of the writer of the
present "Treatise on Shock."
The last portion of the volume deals with the treatment of shock, and we will

do the author the justice to say, that if we have not found anything new in this

portion of his work, we at least have not observed anything manifestly incorrect,

except that we should be very sorry to adopt Dr. Morris's recommendation to

give " two to three drachms of laudanum as an enema, repeated when neces-

sary." p. 74.

The following description of an autopsy (page 13) is so fine that -we must
quote it for the edification of our readers: "Soon after death the heart was
examined, also the brain : nothing abnormal was found, &c. Thus it would
seem that shock and putrid infection, meet hounds of death, hunted this unfor-

tunate man, as it were, in couples ; shock held him down, while pyaemia fastened

in her poisoned fangs; and so while

" Presently through all his veins ran
A cold and drowsy humour, which did seize

Each vital spirit,

shock, like a dog, still held on, till the great killer cried ' Dead !'
"

As further examples of the beauty and lucidity of Dr. Morris's style, we may
quote from page 42 :

" Before his removal from the table to the bed, he turned

faint and deadly pale; the extremities cold; he vomited freely, which smelt

very strongly of brandy," &c.

And again from page 48 :
" Bringing actions against railway directors for

the slightest personal injury sustained in a railway accident has become of late

very prevalent ; and this is owing, unquestionably, to the prominent manner in

which injuries of the nervous system, caused by railway accidents, have been
thrust before the public under the startling announcements of ' Railway Acci-

dents or Collisions ; their Effects upon the Nervous System,' 1
' On Railway

Injuries.' These writers have evidently given an unfair bias" &c.

On page 43, the author tells us that in a certain case he " gave a very unfa-

vourable diagnosis."

Seriously, had we not read this book ourselves, we could not have believed

that such a production could have originated from a Fellow of the Royal Col-

lege of Surgeons, by Examination. We should like to know Sir Dominick Cor-

rigan's opinion of the way in which titles are given by the licensing bodies of

England.
This book is beautifully printed upon tinted paper of a very good quality.

We can only regret, on account of our excellent friends the Messrs. Lippincott,

that the gem which they have brought before the American public is not more
wortliy of the very elegant setting in which they have encased it.

J. A., Jr.

1 The title of a pamphlet by William Camps, M. D. 8vo. pp. 20. London :

H. K. Lewis.
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Art. XXV.—A Manual of Inorganic Chemistry, arranged to Facilitate

the Experimental Demonstration of the Facts and Principles of the Science.

By Charles W. Elliot, and Frank H. Storer, Professors of Chemistry in the

Massachusetts Institute of Technology. Second edition, pp. 605, Appendix,
<fcc, lix. New York : Ivison, Phinney, Blakeman & Co., 1868.

This manual claims only to embody in a new form the existing knowledge of

the facts and principles of chemical science without adding anything novel to

either. The method of presenting the subjects to the learner's mind is by a
combination of analytical and synthetical processes proceeding step by step,

from the familiar to least known facts, introducing in their appropriate places

the technical terms and principles of the science, or those deductions which
chemists have drawn from the facts as they have been developed.
The consideration of the air and its largest constituent, nitrogen, first claims

attention, then succeeds water, its separation into its constituents hydrogen and
oxygen and the properties of these gases, under which heads are explained
the nature of atoms and molecules, of oxidation, and combustion, the processes

of diffusion of gases, solution and distillation. Having thus shown the mate-
rial facts in relation to these elements, their compounds of an inorganic character

are brought under view, the combinations of nitrogen with oxygen and with hydro-
gen affording ample means of explaining clearly the ratios in which they unite,

the modes adopted to denote these relations by means of empirical and rational

formulas, carefully insisting that the former expresses facts, the latter opinions

which can be adopted only when consonant with all the reactions and relations

which have been observed, while at the same time they facilitate the acquisition

of the science by presenting in a brief, clear, and precise form, both the known
and the probable nature of the changes which take place in simple as well as

complicated reactions.

Proceeding on the same plan, muriatic acid is considered before noticing its

constituents, and its properties, compositions, and analysis discussed. Chlorine
being now set free, its properties and union with the previously described
elements become proper subjects for investigation, with the analogous bodies
bromine, iodine, and fluorine. Ozone and antozone are noticed in much detail on
account of the subject being one of primary importance in the present, and of

probable increased value both practical and theoretical for the future.

Thereafter the elements are grouped according to their natural relations, by
which much repetition is avoided and the student familiarized with the close

similarity in nature and reactions which is found to exist among many bodies.

Sulphur a familiar substance becomes the type of a group including selenium
and tellurium, with perhaps oxygen—capable of assuming two distinct crystal-

line forms, opens the way to the discussion of the systems of crystallography
and processes by which crystals may be produced, and its range of combination
to that of the nomenclature adopted for the different compounds which it and
the other elements form with each other and with metals. Combination by
volume and condensation ratios occupy a distinct chapter under this head.
The nitrogen group, containing phosphorus, arsenic, antimony, and bismuth,

next attract attention ; isomerism and allotropism are clearly denned, and liquid

diffusion as differently exhibited by colloids and crystalloids, proven experiment-
ally by means of the dialyzer, with the cautions necessary to insure success. If

there be any defect in the system of teaching here adopted, it presents itself under
the head of the detection of arsenious acid, where the ammonio-salts of copper
and silver could not be noticed without introducing subjects not yet considered,
neither do they subsequently appear under their special heads in this relation.

The carbon group in its type, as the element par excellence of organic com-
pounds, opens the way to prominent subjects of chemical philosophy as de-
veloped by the compounds of carbon with hydrogen. These, so numerous as

when united with oxygen and other elements to count by thousands, have by
their complexity given rise to many theories as to their internal organization,
which, however much they may differ from each other, all tend to show the great
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advantage which is to be obtained in the study of complicated compounds by the
power of arranging them in groups or series according to their analogy in nature
or composition. Carbon, hydrogen, and oxygen being the elements which are

principally engaged in the phenomena of combustion, the acquaintance with
their properties and that of the cbmpounds formed by their union renders possi-

ble the clear consideration of the effects produced by their union as exhibited in

the evolution of light and heat. The nature of ignition and flame, lamps, blow-
pipes, &c, the indestructible character of matter and economy of fuel are com-
mented on and explained.

The metals, although more numerous, do not occupy in their consideration the

same amount of space. The alkali group, which is made to include thallium

and silver, introduces spectrum analysis, glass, gunpowder, photography, &c,
concluding with atomicity or the atom-fixing power of chemical elements, as

exhibited by the power of holding in chemical combination one, two, three, or

four atoms of hydrogen. The calcium group follows with remarks on the

hardness of waters, and their liability to be contaminated by lead, the last metal
in the group. The magnesium group, under zinc, give rise to remarks on the
galvanic current and the correlation of forces, and the aluminium group to further

remarks on nomenclature.

The remaining metals are associated on the same plan, occupying three

chapters, a fourth being devoted to the consideration of atomic weights, and
symbols, classification, atomic heat, &c. The appendix takes up the subject

of chemical manipulation, weights, and measures, &c.

Written in a clear and comprehensive style, and accompanied by well chosen
experiments lucidly described, this work is well calculated for the instruction

of the beginner, by alluring onward and gradually bringing to his notice the

intricacies of the science instead of repelling by unaccustomed words and
ideas which the new student finds hard to seize and appropriate.

In typography and execution the book is worthy of commendation and the

size convenient for constant use. R. B.

/

Art. XXVI.

—

Diseases of the Heart: their Diagnosis and Treatment. By
David Wooster, M. D. 12mo. pp.209. San Francisco: H. C. Bancroft
& Co., 1867.

The author of this little work tells us in his preface that it is not " a strictly

systematic treatise," and deprecates a too rigid scrutiny by saying that it "has
been prepared during the intervals of daily toil." His object has been to pre-

sent to the profession a book in which the rules for the diagnosis and treatment

of diseases of the heart and aorta shall be clearly laid down. For the most
part, we think, Dr. Wooster has attained his object; certainly so far as the

limits of his book will admit of, the seat and character of the different mur-

murs originating in the heart or in the aorta are correctly given. We think,

however, that the assertion which he makes, that " there is no known pathog-

nomonic sign or signs of aortic constriction," is one which few practical auscul-

tatory will be disposed to admit ; it is true that aortic, like mitral constriction,

may exist without a murmur, and that a systolic murmur, heard best at the

base of the heart, is often independent of organic disease of this orifice : yet

we believe that care will generally enable us to recognize an aortic constrictive

murmur when it does exist, as no other murmur is so well propagated in the

course of the aorta and large arteries.

The best authorities on the diseases of the heart have evidently been freely

consulted by our author, and in his preface he candidly acknowledges his in-

debtedness to them. In one instance, however, he has misquoted Walshe; he

says: "yet neither Walshe nor Hope ever observed the thrill (purring tremour)

in any valvular disease." Walshe states distinctly that this thrill may be due

either to mitral regurgitant or to aortic constrictive disease (Amer. ed., p. 43,
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1862). And in the Appendix he admits having recently observed it accom-
panying aortic regurgitation.

The word embolism is used, we think incorrectly, to mean the coagulation of

the blood in the cavities of the heart. It is generally applied to the impaction
in an artery, of a clot or vegetation which cuts off the blood from the part
supplied by this artery. The obstructing body may come from the heart or, it

may be. from some one of the veins.

A little more care bestowed upon the reading of the proof sheets would have
repaid the author; thus, case 5 is made to follow immediately case 3; at page
130 we are told that pericarditis is a much more fatal disease than endocarditis,

while the reverse is stated at page 196; coronary is spelled corronary; auscul-

tatory, auscultory; albuminuria, albumenuria
;
Bouillaud, Boillaud, &c. These

are all errors which no amount of " daily toil" entirely excuses.

To those who have neither time nor inclination to read the systematic trea-

tises on diseases of the heart, this little work will give a very fair idea of the
present state of our knowledge of the subject. J. H. H.

Art. XXVII.— Clinical Observations on Diseases of the Heart and Thoracic
Aorta. By Peyton Blakiston, M. D„ F. R. S., Fellow of the Royal College
of Physicians, &c. 12mo. pp. 309. London : Longman, Green, Longman,
Roberts & Green, 1865.

Dr. Blakiston, in the book before us, embodies the results of an experience

in public and private practice, extending over a period of thirty years. During
this time he has seen the science of pathology make rapid strides, and this

change has been accompanied by a corresponding improvement in the means at

our command for the diagnosis and treatment of disease. The changes which
have occurred in the last thirty years are ably discussed in the opening chapter.

Our author has, however, fallen into an error in ascribing to Dr. Jackson, of

Philadelphia, merit which belongs to the late Dr. James Jackson, Jr., of Bos-
ton—that is, the discovery of the importance of the prolongation of the expi-

ratory murmur as a sign of incipient phthisis.

The book is divided into three parts. In the first is considered the pathology
of the diseases of the heart and of the thoracic aorta ; in the second, their

diagnosis ; in the third, their treatment—the whole being interspersed with
reports of cases which illustrate some points in the text. In fact, these reports

of cases are so freely distributed through his pages that the text seems rather

subservient to them. Some of the cases which have come under his observa-

tion are certainly unusual
;
they are all well reported, and add considerable

value to his book.
Dr. Blakiston attributes much importance to the existence of tricuspid re- ,

gurgitation as a cause of cardiac dropsy, and has been able to verify his asser-

tion as to its frequency by reference to the post-mortem appearances in almost
all cases in which dropsy had been a prominent symptom during life. In these

cases, the tricuspid valve was found incompetent, either in consequence of in-

flammatory action or as a result of the general dilatation of the right ventricle.

Great care, he says, will frequently enable the observer to detect incompetence
of this valve, which might easily escape a hurried examination. Regurgitation
at the tricuspid orifice does not give rise, in every case, to a murmur or to

venous pulsation; hence the frequency with which its existence may be un-

suspected during life. In every case, however, in which tricuspid regurgitation

is known to exist, he thinks our prognosis should be exceedingly grave, as it

must, sooner or later, produce congestion of the cerebral and other portions of

the systemic circulation.

Where there is so much to commend it is not pleasant to point out even a
trifling inaccuracy. We think, however, that the name of so distinguished a
pathologist as Cruveilhier should be spelled correctly, not Cruvellier, as in the

book. J. H. H.
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Art. XXVIII.

—

Etudes sur les Medications Arsenicale et Antimoniale et sur
les Maladies du Goeur. Par le Docteur Lucien Papillaud (Henri Almes).
8vo. pp. 79. Paris : J. B. Balliere et Fils, 1867.

M. Papillaud, having found that the treatment of diseases of the heart by the

ordinary remedies was often followed by an unsatisfactory and negative result,

has of late years had recourse to a combination of arsenic and antimony, and
the object of the brochure before us is the establishment of the claims of these

medicines as active agents in the management of such diseases. We need only

refer to the influence which arsenic exerts upon the course of cutaneous erup-

tions, of malarial fevers, and of various nervous affections, to convince our-

selves that it is capable of producing a powerful effect in certain conditions of the

system ; and it is therefore not surprising that our author has found his patients

improve while taking it. Antimony is not generally considered to be a tonic,

which M. Papillaud thinks it is, but its usefulness in all doses as an alterative

would be denied by few, and there is every reason to believe that in hypertrophy
of the heart it may occasionally act as a sedative. Our author makes, however,
too great a demand upon our credulity when he asserts that under the use of

these two medicines hypertrophy and cardiac obstruction have disappeared.

Had he said the symptoms of these conditions were no longer present, we should

not have been disposed to think that he had done that which he says we are

liable to do—misinterpret facts.

M. Papillaud, in the course of his experiments with these two medicines, has
found that they are most conveniently administered in combination under the

form of the arsenate of antimony, and this salt, he says, may be given in doses

of four millegrammes daily, which will be sufficient to produce a marked im-

provement in the course of a few days. In one case a centigramme was admi-

nistered daily without giving rise to any unpleasant results. Although patients

have frequently taken this medicine almost daily fo.r five years, there has never

been any cumulative effect produced, but uniformly a decrease in the frequency

of the pulse, an increase of the appetite, and a gain in weight.

M. Papillaud has evidently had a theory to prove, and consequently the results

of his treatment have appeared to him favourable. The remedy, however, might
be tried in cases in which the classical treatment had failed, and in those cases

in which functional disease predominated over organic. J. H. H.

Art. XXIX.

—

On the Signs and Diseases of Pregnancy. By Thomas Hawkes
.

Tanner, M.D., F.L.S., etc. From the Second and Enlarged London Edition.

With four coloured plates, and illustrations on wood. 8vo. pp. 490. Phila-

delphia : H. C. Lea, 1868.

The first edition of Dr. Tanner's work on the Signs and Diseases of Preg-

nancy, which appeared in 1860, was very favourably received as presenting a

fair compendium of the actual state of professional knowledge in respect to

the several subjects of which it treats ; and as a treatise well adapted to commu-
nicate to all who should consult it, correct and definite views as to the proper

signs of pregnancy and their relative value, and the symptoms and diagnosis of

the leading diseases and accidents to which the female is liable during gesta-

tion. In the edition before us, every chapter of the work has been improved
by the addition of whatever reliable observations have been recorded during

the seven years which have elapsed since its first appearance, and of the results

of the ample clinical experience of the author during the same period.

The very thorough revision the work has undergone has added greatly to its

practical value, and increased materially its efficiency as a guide to the student

and to the young practitioner.
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In this second edition the original plan of the treatise has been adhered to,

namely, that of enforcing the general facts inculcated as to the pathology and
therapeutics of the several affections incident to pregnancy by the detail of

illustrative cases. A species of teaching approaching, in some respects to that

given at the bedside of the sick, and well adapted, in the absence of the latter,

to aid the student in impressing on his mind a correct and vivid idea of the

phenomena and course of disease from its onset until its termination, and a

rational conception of each step of the remedial treatment instituted.

D. F. C.

Art. XXX.

—

Pathological Anatomy of the Female Sexual Organs. By Ju-
lius M. Klob, M. D., Professor at the University of Vienna. Translated
from the German by Joseph Kammerer, M. D., Physician to the German
Hospital and Dispensary, New York, and Benjamin F. Dawson, M. D.,

Assistant to the Chair of Obstetrics, College of Physicians and^Surgeons,
New York. 8vo. pp. 299. New York: Moorhead, Simpson & Bond, 1868.

This work by Dr. Klob, of Vienna, presents, without question, a very
complete and reliable exposition of the pathological anatomy of the uterine

organs and their annexes, in reference to each of the abnormal conditions to

which these parts are liable, in accordance with the revelations of the latest

observations. It brings into one view a mass of facts recorded by different

observers in general treatises on pathological anatomy, in monographs on indi-

vidual diseases of the female sex, and in papers published in the medical periodi-

cals of different countries. As might be expected, it presents a very full expo-
sition of the latest views of the most authoritative of the physicians of the

German school. The profession in this country may therefore be congratulated
that this admirable treatise, by the satisfactory translation before us, has been
placed within its reach. Every portion of the work is deserving of a careful

study; we would more especially call attention, however, to the section which
treats of "adventitious growths" of the uterus, especially polypi, tumours, etc.

The chapters on dropsy of the uterus, uterine tympanitis, and accumulation of

blood in the non-gravid uterus, will be read with interest and profit.

As is well remarked by the translators of Professor Klob's treatise, to derive

all the instruction it is calculated to impart upon the important subjects of which
it treats, it must be carefully studied ; it is a work illy adapted for casual perusal

or occasional reference. Though especially concise for a German scientific work,
it can never be considered superficiaPor unsatisfactory. What is known upon
the subject of its specialty is all told, and, in many instances, compared with
the views of the author, based upon his own personal observations.

D. F. C.

Art. XXXI.— The Diagnosis, Pathology, and Treatment of Diseases of
Women, including the Diagnosis of Pregnancy. By Graily Hewitt, M. D.,

etc. First American, from the second London edition, revised and enlarged.

With one hundred and sixteen Illustrations. 8vo. pp. 707. Philadelphia:
Lindsay & Blakiston, 1868.

This second edition of the excellent work of Dr. Hewitt, presents in a form
well adapted to conduct the student to a knowledge of the diseases of women,
and to assist the young practitioner in his study of these diseases at the bedside
of the patient—a very full and clear exposition of the views entertained by
the most authoritative teachers as to their pathology and treatment, and
their correct diagnosis. This commendation applies especially to the present
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edition of the treatise. Although in its first edition the work was a particu-

larly excellent exponent of the subjects embraced in it
;
yet, in the edition

before us, the author, besides bringing his teachings down to a later date, so as

to include the more recent observations in reference to the questions discussed,

has presented a fuller and more systematically arranged account of the patho-

logy of the diseases of the female in connection with their treatment. The
statement on the title-page of the edition before us, that it has been revised and
enlarged, will be found to be fully borne out upon a careful examination of its

several sections. D. F. C.

Art. XXXII.

—

A Practical Treatise on the Diseases of Children. By D.
Francis Condie, M. D., F. C. P. Phila., &c. &c. Sixth edition, revised and
enlarged. 8vo. pp. 783. Philadelphia : Henry 0. Lea, 1868.

A work which has passed through five bona fide editions, and of which a
sixth has been called for, may be regarded as being beyond the bounds of criti-

cism ; that high tribunal, the profession, having already recorded a verdict in

its favour. All that is needed, in a notice of the present edition of Dr. Con-
die's well-known treatise, is to state that it has undergone a careful and
thorough revision, and the advances recently made in our knowledge of the

various diseases of childhood have been carefully incorporated in the several

chapters. This will be manifest on a comparison of the present with the

previous edition.

Art. XXXIII.

—

Atlas of Venereal Diseases. By A. Cullerier, Surgeon to the

Hfipital du Midi, Member of the Surgical Society of Paris, Chevalier of the

Legion d'Honneur, etc. Translated from the French, with Notes and Addi-
tions, by Freeman J. Bumstead, M. D., Professor of Venereal Diseases in

the College of Physicians and Surgeons, New York, etc., with about one
hundred and fifty beautifully coloured figures on twenty-six plates. To be
complete in five parts. Parti. 4to. pp. 140. Philadelphia: Henry C.
Lea, 1868.

This is a very handsome edition in Engjish of a well-known and highly valued

French publication. That Dr. Bumstead, the author of by far the best and
most popular treatise on venereal diseases in the English language, should

think it proper to translate and edit this one, speaks more highly in its favour

than anything that can be said. It is a judgment ex cathedra. The translation

is an excellent one. The only point which tempts our criticism is where the

translator in the chapter on blennorrhagia writes: "In common parlance it is

called a discharge, and chaude-pisse." The common English name, the one

answering to the French chaude-pisse, is clap.

This first part contains the introduction and the greater part of the original

work which treats of blennorrhagia. The accompanying plates in the first part

represent blennorrhagia and its complications, swelled testicle and gonorrhoeal

ophthalmia. They are admirably and artistically executed. Indeed they are

superior to any illustrations of the kind hitherto executed in this country. The
notes added by Dr. Bumstead enhance the value of the work. The most in-

teresting, and, we think, also, the most important are those wherein he contends

against Cullerier for two kinds of syphilitic virus.

The whole getting-up of this publication is of rare excellence, and most

creditable to all concerned. We shall notice it more in detail when we receive

the completion of the work. W. F. A.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES
IN THE

MEDICAL SCIENCES.

ANATOMY AND PHYSIOLOGY.

1. Nervi Nervorum.—M. Sappey has recently communicated, through Prof.

Robin, to the Academy of Sciences, his discovery of nervous filaments in the

neurilemma.
" The neurilemma," he says, " receives nervous filaments which are in the

same relation towards the nerves as the vasa vasorum are towards the vessels;

I therefore propose that they should be designated by the name of nervi ner-

vorum. Their existence in the fibrous sheath of nerves had not yet been sig-

nalized; yet it is undeniable, and may be easily demonstrated.
" The disposition which the nervi nervorum affect in the neurilemma differs

in but a slight degree from the one presented by the nervous ramifications in

the other dependencies of the fibrous system. Like these, they generally attend

the arteries; in like manner they exchange, during their course, numerous divi-

sions, by which anastomoses are effected, so that on different points of their

situation a small plexus may be observed, showing irregular and unequal meshes.
" It is not only on the principal or common sheath that they are met with,

but likewise on those which involve the principal fasciculi and the tertiary fas-

ciculi. I have been able to trace them even on the sheath of secondary fas-

ciculi. But in proportion as the size of the sheath diminishes, they become
far more minute, and are much less frequently met with. They are never seen

to extend to the involving membrane of primitive fasciculi.

"The absence of the nervi nervorum on the sheath of primitive fasciculi ex-

plains why they are not met with on all nervous divisions the diameter of which
does not exceed one millimeter.

" The lining or deep-seated membrane of the optic nofve, which fulfils the office

of a neurilemma, does not receive any nervous filament. The exterior mem-
brane, on the contrary, receives a great number of filaments, which take their

origin in the ciliary nerves.
" The outward sheath of the optic nerves, so rich in nervi nervorum, is re-

markable also for the abundance of elastic fibres which enter into its composi-
tion. The ancients were therefore thoroughly mistaken in considering it as a
sort of link between the dura mater and the sclerotica, or, in other words, as

prolonging the one and being prolonged by the other. It differs widely from
the two structures—first by its elastic fibres, which are wanting in both; and,
secondly, by its nervi nervorum, which are extremely rare in the dura mater of

the brain, and of which there exists no vestige in the sclerotic. Consequently,
anatomical analysis, far from confirming the analogy which had been pointed
out by so great a number of anatomists, attests, on the contrary, that it differs

by its own proper characteristics from the other two membranes, with which it

is continuous."

—

Gazette Hebdom. de Med. et de Chirurg.
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2. Recurrent Sensibility in a Divided Nerve.—M.»Boeckel has related to the
Medical Society of Strasbourg a new case of complete section of the nerve,

which is reported in brief by M. Reveillout. Immediately after the accident,

it was ascertained that the fingers had not lost all sensibility, and the central

end of the median nerve was sensitive. The superficial and deep flexor tendons
were completely divided, as well as the nerve. The fingers and wrist were
flexed during three weeks. The nerve was not sutured. At the end of two
months, the movements were restored, and sensibility was normal over the
whole palmar face of the hand and fingers, except the index, where it was blunted.

According to M. Boeckel, the regeneration of the median nerve is the more
rapid for the absence of any suture.

—

Brit. Med. Journ., Jan. 25, 1868.

3. Peripheral Termination of the Motor Nerves.—Prof. Trinchese, of the
Genoa University, has drawn the following conclusions :

—

"1. In all the animals in which he has been able to investigate the subject, a
special organ, the motor plate, at the end of the cylinder axis, has been found.

"2. The following is the manner in which the nervous element is united with
the muscular fasciculus :

—

" When the muscular fasciculus is provided with sarcolemma and the nervous
element with a sheath, this blends with the envelope of the primitive muscular
fasciculus at the point at which the nervous element meets with the muscular
fasciculus. At the same point, or a little before, the medullary substance stops,

whilst the cylinder axis goes on and enters the motor plate.
" 3. The motor plate is placed beneath the sarcolemma. It appears generally

as a cone, of which the summit is directed to the side of the nerve-tube, whilst

the base rests on the primitive muscular fibres.

" 4. This plate is formed of two superposed and quite distinct layers, espe-

cially in those animals which have large plates—the torpedo, for instance. The
upper layer is of a granular substance ; the lower is perfectly homogeneous, and
is probably only an expansion of the cylinder axis.

" 5. In the substance of the granular layer of the plate is found, in the tor-

pedo, a system of canals, in which the cylinder axis ramifies as a large-meshed

network. These canals are bounded by a sheath which forms their walls.

" 6. When the muscular fasciculi have a central canal the granular substance

of the plate is prolonged -into the granular substance contained in this canal.
" 7. In animals provided only with smooth muscular fibres the cylinder axis

traverses the granular substance of the plate dividing into two filaments which
have pointed ends at the two extremities of the contractile element.

" 8. Altogether it appears that each primitive muscular fasciculus shows one

motor plate only. In this one or many nervous elements, proceeding from the

subdivision of the same nervous tube, may end.
" 9. The diameter of the motor plate increases in proportion with the size of

the primitive muscular fasciculus."

—

Journ. de VAnatomie et de la Phys., Sept.

and Oct. 1867.

4. Origin and Natuf% of Movement.—M. Marey, in a recent work (Du
Mouvement dans les Fonctions de la Vie), says that physiologists and histolo-

gists have been baffled in their attempts to trace the "origin" of "movement "

or of " contractility" to one single constant anatomical element in the tissues

by which this function is manifested. Microscopic observation shows the exist-

ence of the power of contraction in tissues which are perfectly amorphous, as

well as in those that are highly organized. Many of the lower animals—the

Medusae, for example—are eminently contractile, but no special tissue, such as

is the seat of contractile power in the higher animals, can be found in them.

The Amoeba? also seem composed of a contractile material, in virtue of which
they are capable of assuming the most irregular and varied forms, yet the

highest powers of the microscope can discover no trace of organized tissue in

them. The vibratile cilia of certain epithelial cells, though they present a more
advanced organization, show nothing in their transparent tissue which will ex-

plain the production of the movements which animate them. Equally difficult

is it to explain the movements of the spermatozoa.
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But this contractile material, notwithstanding its different forms, is similarly

affected by physical and chemical agents. Thus heat stimulates its contractility,

cold diminishes it. The action of alkalies favours it, that of acids destroys it.

It has therefore been supposed that the endowment of contractility resides in

a substance chemically the same in all cases, but appearing under different

aspects. In opposition to this supposition is the fact that the chemical compo-
sition of one muscle will vary with that of another, within certain limits

—

inosite, for example, is found in the muscles of the heart, while it is wanting in

most other muscles. M. Marey is therefore obliged to leave the discussion of

the " origin of movement" very much as he found it—unexplained, perhaps in-

explicable.

—

Med. Times and Gaz., Feb. 15, 1868.

5. Influence of Electricity on Muscular Fibre of Vegetable Life and on
Nutrition.—M. Onimus has observed the following facts in relation to this sub-

ject. 1. Action on the great sympathetic. The intermittent current produces
a lowering of the temperature ; the continued current, on the contrary, raises

it. With the intermittent current there is a tetanic spasmodic contraction of

all the muscular fibres of the small bloodvessels, preventing the flow of blood.

There are no corresponding effects with the continued current. 2. Action
on the intestine. The action of the intermittent current is local ; the electrified

part of the intestine becomes violently contracted. The continued current
produces no effect. 3. Action on the heart. When applied directly to the
heart of cold-blooded animals, the intermittent current produces two or three

contractions ; the movements of the heart cease, and the auricle remains forci-

bly contracted. The continued current does not arrest the pulsations of the

heart, the movements, on the contrary, are more frequent.

—

Brit. Med. Journ.,

Jan. 25, 1868, from Archives Gin. de Med.

6. Spermatic Fluid of the Aged.—The investigations of M. Dien, of the
Invalides, gives the results of 105 autopsies of men between the ages of 64 and
97. There were no spermatozoa in 64 of the 105 ; that is to say, in 61 per cent,

no spermatozoa were found. (Other like observations to those of the author
would diminish this percentage, but they are based on observations in cases of

an average less-advanced age.) Four of the author's observations were of

nonagenarians ; of these, none had spermatozoa. Of the 64 who had no
spermatozoa, 26 died of old age. The spermatozoa, when present, are more or

less abundant. In 14 cases in which the spermatozoa were not abundant, some
were perfect in form, but most of them had truncated tails, whilst others, the

last vestige of them, only showed the heads. If spermatozoa were absent, or

almost wanting, there were other interesting peculiarities in the seminal fluid

—

>.

numerous granular cells and great fatty cells, yellow coloured, like colostrum
globules, and strongly refracting light. Ether being added, they disappeared.

Especially when the fluid was of a dark brown-colour, there were many blood-

globules, some normal, and others undergoing destruction—an evident pathog-
nomonic sign of little hemorrhages in the vesicular seminales. There were also

often rather large masses, more or less yellow, of variable shape, resisting acetic

and sulphuric acids, ether and caustic potash. These were evidently masses of

colouring matter, the result of hemorrhages in the vesiculce of a more or Jess
recent date.

—

Brit, and For. Med.-Chir. Rev., Jan. 1868, from Journ. de VAna-
tomie et de la Phys., Sept. and Oct. 1867.

7. On the Growth of Cells in the Blood of Animals killed by Snake Poison.
—Prof. Halford, of Melbourne, has continued his experiments on this subject.

The following was the result of numerous experiments on dogs and cats.

Blood soon drawn from an animal bitten by a snake contains a larger amount
of nebulous or finely granular matter than is usually seen. After the lapse of

one hour this nebulous matter is much increased in quantity, lying in the in-

tervals of the red corpuscles, and presently it breaks up into small masses, out
of which the cell is gradually evolved. In two hours after the bite the cells

may be seen in great numbers, but very indistinct. From this time even further
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microscopic observation shows them in great abundance; and from the sixth to

the twelfth hour they may be seen in perfection, macula and nucleus included.

Whilst this is taking place the nebulous matter disappears. The nebulous
matter must therefore be regarded as the germinal matter out of which the
cells are formed. At this time the cell-wall is extremely delicate, the macula
very plain as a bright particle, and the nucleus either single, reniform, double,

triple, or multiple. It would appear that the cells are now increasing in num-
ber by division of their nuclei, and the minute particles, having the vibratory

movement of molecules in fluid, may be seen between the nucleus and cell-wall.

On one occasion he watched for upwards of half an hour a constant revolution

within the cell of a particle corresponding in all particulars to a macula. This
particle passed regularly round the nucleus at an uniform rate, revolving both
in the direction of and against the current of the fluid in which the cell was
floating, reminding one of the movements seen in Valisneria, etc. Twenty-four
hours after the bite, the cells attain their greatest size, and, supposing the
animal then dead, have probably ceased multiplying, and are simply living, or
perhaps growing, the nucleus being usually single, the macula extremely dis-

tinct, and the cell very large. It is not uncommon at this time and later to see

a cup-shaped hiatus in the cell-wall from which the macula has escaped. The
cells may be seen in the blood for many days, their presence seeming to be pre-

servative against putrefaction. Where they have most room, as in the venae

cavae, cranial sinuses, and cavities of the heart, they attain the greatest size

and most circular form. In every instance the cell-wall is very elastic, and ac-

commodates itself to surrounding pressure.

To ascertain how soon after inoculation these cells appear, is a matter of

some difficulty. It is not necessary to suppose that at first they are very numer-
ous

;
and, in order to detect them so early, it might require fifty or a hundred

microscopes and observers at work at the same instant. Still, from their having
been seen two hours after the bite, and from all we know of the rapidity with
which new formations occur, both in health and disease, it is doubtless extremely
soon. Of one thing we are sure

;
viz., that the nebulous germinal matter from

which they spring is within a few minutes diffused all over the body
;

for, sup-

posing an animal to die in five minutes, and hence all circulation stopped, the

cells are as readily seen in its blood a few hours after death as if it had lived

as many hours as we say minutes. The macula is, doubtless, a particle of ger-

minal matter; but, whether it is to be regarded as that from which the whole
cell has sprung, or whether it has been detached from the nucleus and is des-

tined for independent existence, it is difficult to say. The fact that it is almost
invariably large when the cell is small, and small when the cell is large, favours

the first view. Perhaps the most important point must be left still undecided.

Has the blood built up these cells, directly or indirectly, from the germinal
matter of the serpent? The answer to this question the Professor would en-

deavour to give at a future meeting; but in either case the result was the same:
Storing up of force in the new growth, at the expense of the nutritive proper-

ties of the blood, and by perversion of those chemical changes necessary to the

maintenance of the life of the infected animal.

That the germinal matter exists in a state of extreme minuteness, the follow-

ing experiment shows. A cat, being with young, was inoculated with the

poison, and, dying in three hours, her four kittens were removed from the womb.
They were dead, and the blood of all contained the foreign cells, as did that of

the mother. To pass from the cat to the kittens, the germinal matter must
have penetrated the delicate membrane covering the tufts of the fcetal vessels.

If the poison of serpents can thus readily be traced through the body, and from
parent to offspring, why should not the path of all infections be tracked ? Some
months ago, it was stated that it was conjectured that a child had been bitten

by a snake. No doubt need ever exist for the future; a drop of blood will

always furnish the necessary evidence.

—

Brit. Med. Joum., Dec. 21, 1867.
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MATERIA MEDICA, GENERAL THERAPEUTICS AND
PHARMACY.

8. Physiological and Therapeutical Action of Caffein.—The number of the

Archives de Physiologie Normale et Pathologique for Jan.—Feb. 1868 contains

an interesting paper on this subject, by Dr. M. Leven. The following are the

conclusions he draws from his experiments :

—

Caffein appears to directly stimulate the heart. When first absorbed, the

circulation and respiration are accelerated, the pulse is more frequent and firmer,

and the secretions more active.

The central nervous system, the brain and spinal cord, and the nerves are

stimulated.

The muscular system of the life of relation and that of organic life contract

violently.

The muscles of the former system are affected with trembling or with general

contraction. The fibres of the stomach, of the intestines, and of the bladder
also contract.

At a later period after absorption of caffein, the action of the heart is lessened
;

the frequency and firmness of the pulse diminished ; the muscular system becomes
exhausted, but is not paralyzed. The nervous system also sutlers exhaustion.

Caffein does not entirely extinguish reflex action, nor the functions of nerves

and muscles.

It acts as a poison on different animals in different doses ; it may be given to

man in the dose of many grammes without injury.

It is readily eliminated from the system, and remains in it only a few hours.

He further states that caffein, like alcohol, diminishes the secretion of urea,

but increases the quantity of urine excreted. It diminishes the waste of the
organs, and economizes the tissues.

With two litres of coffee daily, the Belgian miners undergo, without substan-

tial food, excessive muscular exertion. The caravans which traverse the desert

are supported by coffee during long journeys and lengthened privation of food.

It is known that some old persons are almost exclusively nourished by coffee.

9. Influence exerted by Anaesthetics on the Brain and Nervous System.—
This was the subject of a recent lecture by Dr. B. W. Richardson. The ob-

vious fact that the motion of the heart and the movements of respiration con-
tinue in action while the rest of the body is under the narcotic effect, during
anaesthesia, proves that the whole nervous system is not involved, and that the
involuntary and semi-voluntary muscular mechanism is also not involved except
when extreme and fatal symptoms are developed. What parts, then, are influ-

enced by an anaesthetic ? The idea was almost intuitive that the brain is the
organ affected, and that the centres of consciousness are those chiefly held in

abeyance. But, to prove this as true, experiment was necessary. In proof,

the lecturer took a large pigeon, narcotized it deeply with chloroform, and in

this state passed through its body, from the head to the foot, a rapid intermit-

tent induction current. The bird instantly rose from the table, extended its

wings, opened its eyes, and seemed as if restored ; the current was then stopped,

and the bird was shown to be as deeply asleep and as powerless as before. An-
other bird was put to sleep by freezing the brain, and when utterly insensible

was subjected to the electrical shock in the same way, when it flew from the
table into the room, where, breaking its connection with the battery, it dropped
on the floor comatose, motionless, and as anaesthetized as before, in which con-
dition it remained for many minutes. The lecturer in these experiments demon-
strated that the anaesthetic action was localized in the cerebrum. His battery
was like an outer brain, which supplied power without intelligence, and which,
by the effects of its current, showed that all the muscular elements were ready
for work, and only awaited the order from the brain. The lecturer next dis-

cussed the question—What, during the process of anaesthesia, leads to this

change in the brain? Is there a chemical action on albumen? Is there pres-
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sure on brain matter ? Is there deficient oxidation of the blood ? Is there
contraction of bloodvessels, and diminished supply of blood from that cause ?

All these hypotheses were experimentally tested and negatived. It was admit-
ted that during extreme anaesthesia there is reduced oxidation and a singular

reduction of temperature. These changes are inevitable, because the anaesthetic

vapours replace oxygen during their diffusion into blood ; but the diminished
oxidation is not the cause of the insensibility. In proof of this Dr. Richardson
showed an animal breathing an air in which the oxygen was reduced by addi-

tion of nitrogen from 21 parts to 9 parts in the 100, side by side with another
similar animal breathing an air in which the oxygen was reduced by the addi-

tion of vapour of bichloride of methylene only to about 20 parts in the 100

—

viz., 4 cubic inches in 500. The result was that the animal in the extremely
reduced atmosphere was quite unaffected whilst the animal in the slightly re-

duced atmosphere was in the deepest narcotism. Then a correcting experi-

mental test was adopted, and the bichloride was administered in an atmosphere
containing an excess of oxygen, the oxygen being present in double its ordinary

or natural proportion ; the excess of oxygen exerted no perceptible obstacle

to the anaesthesia. To determine whether there was contraction of bloodvessels

under anaesthetics, the lecturer had had recourse to transparent small trout

;

through their bodies, with the microscope and the one-inch lens, the blood-

vessels could be seen, and the corpuscles flowing through them. These animals

can be narcotized readily by making them breathe water saturated with chloride

of methylene or ether. In the narcotized condition, the vessels do not contract,

but under the influence of ether, in the later stages before death occurs, dilata-

tion and regurgitation are observed. The latter is noticed also when chloride

of methylene is used. With both reagents breathing and vessel circulation

cease before the heart's action. The lecturer concluded that anaesthetic vapours
act directly upon nerve matter either by preventing the development of force

or by stopping conduction. The latter hypothesis is supported by the fact,

proved by experiment, that these vapours obstruct the conduction of heat and
electricity.

—

Med. Times and Gaz., Feb. 15, 1868.

10. Eucalyptus globulus as a Febrifuge. By Dr. Ullersperger.—The
eucalyptus globulus is a tree of considerable size growing in New Holland,

belonging to the order of myrtaceae, and having a hard wood which is used in

ship-building. It is stated that, in Barcelona and the neighbourhood, an in-

fusion of the leaves, used like tea, has been given with the greatest success in

fevers. Several intermittents were also cured, among which was a double ter-

tain, and another case in which quinia had been given without effect. The
favourable results were manifested after the first dose ; and while quinia, given

in the increase of the fever, only aggravated the symptoms, the eucalyptus on
the other hand, taken under the same circumstances, did not aggravate, but
diminished its violence. According to Salarich, who describes the tree in the
" Espanna Medica," the eucalyptus grows in temperate as well as in hot climates,

but not in cold ones. Besides its use in intermittent fevers, Salarich recom-
mends it as the best anodyne in nervous headache and in other pains of the

head, which are not exactly of a periodical type.

—

Brit, and For. Mtd.-Chir.

Rev., Jan. 1868, from Schmidt's Jahrbiicher, Dec. 10, 1866.

11. Application of Iodoform to the Treatment of Cancer of the Uterus and
Diseases of the Bladder and the Prostate.—After describing the properties

and mode of preparation of iodoform, and referring to the therapeutical use

of this substance in England, M. Demarquay gives the results of his own expe-

rience of it as a local application. He has employed it in cancer of the uterus

and in diseases of the bladder and prostate. He has applied it in the form of

suppository with cacao butter, which is to be placed in the rectum in the case

of diseases of the bladder or prostate, or in the vagina, in contact with the

diseased mass, in the case of carcinoma or epithelioma of the uterus. A plug

of cotton, placed at the entrance of the vagina, will prevent the substance from

running out. When the cancer has formed a cavity, the remedy must be placed

in the midst of it, in order that the diseased structure may be well exposed to
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its action. Patients affected with inflammation of the prostate and the neck
of the bladder reported themselves as somewhat improved by this plan of treat-

ment, but M. Demarquay does not consider the results as altogether satis-

factory. In cases, however, of ulcerated cancer of the neck of the womb, the

improvement has been more decided. The application of iodoform has relieved

pain, without disturbing the organic functions, and the improvement has con-
tinued as long as this agent was employed. The same improvement was
observed in some cases of ulcerated cancer of the rectum, but M. Demarquay
observes that, in certain instances of inflamed uterine cancer, the suppositories

produced so much pain that they were necessarily discontinued. The iodoform
is, therefore, not applicable in all cases, but in suitable conditions it is very
useful, being very superior to opium as a local sedative, the iodine it contains
producing its constitutional effects, while the organic functions, and especially

the digestive, are undisturbed.

—

Brit, and For. Med.-Chir. Rev., Jan. 1868,
from Ball. Gin. de Thirap., May 15, 1867.

12. Dr. Richardson'' s Styptic Colloid.—Dr. John Lowe, Surgeon to the West
Norfolk and Lynn Hospital, has published (Med. Times and Gaz., Jan. 25th,

1868) his clinical experiences with this application. He says: "The styptic

has been largely used in our hospital in a variety of cases, and invariably with
the beM results. I have as yet never seen it fail to answer the ends for which
it was designed. In old chronic ulcers, foul-smelling and filthy to a degree, the
odour is at once destroyed, and healthy granulation established. Most markedly
was this the result in a case of my colleague's. The patient, a young sailor,

who had been long at sea, was admitted with a number of very large syphilitic

ulcers on both legs, the stench from which made the ward unbearable. They
were freely painted over with the 1

colloid,' and in a very short space of time the
odour was all but gone. They healed most rapidly.

"In cancer of the penis, too, it is most serviceable in removing the odour and
in mitigating pain. Nothing could be more striking than its action in this

respect in the case of cancer of the breast which I have reported above.
"In conclusion, I may state that erysipelas is, with us, to all appearance, a

thing of the past. Some time ago, owing to imperfect sanitary arrangements,
almost every surgical case in the hospital was attacked with erysipelas, and
several died of pyaemia. Some improvement was effected in the hygienic
condition of the hospital, but it is still imperfect. Latterly, however, since
using the tincture of iodine to the surface of the wound and styptic colloid ex-
ternally, there has not been a single case of either erysipelas or pysemia, and
the cases generally remain a very much shorter time on the books. There is no
doubt that the colloid is an expensive application, and that it causes a serious
expense to the hospital; but I consider that the gain from the rapid cure of the
cases under treatment largely overbalances the original outlay ; and not only is

the expense diminished by the shorter duration of the cases, but, owing to the
absence of septicaemia, there is a greatly reduced need of stimulants and extras."

13. Use of Counter-irritants.—Prof. Hebea, the 'celebrated dermatologist,
declares his opposition to the use of counter-irritants (revulsives), which form
so large a part of ordinary medical practice. He professes to show that the
theory by which their use was originally suggested and is now maintained, is

erroneous ; and he brings forward clinical and experimental facts and arguments
to demonstrate the evils which result from the practice. Physicians were, he
maintains, led to adopt counter-irritants for the cure of internal diseases, by
observing the alterations and apparent antagonism of cutaneous affections and
internal lesions. When, for example, a patient, the subject of a skin disease
(as psoriasis) , was attacked by fever, the chronic cutaneous eruption was ob-
served to fade and disappear while the febrile state lasted, but reappeared during
convalescence. Again, in exanthematous fevers the febrile symptoms often
subside on the appearance of the specific eruption

;
and, moreover, the eruption

continues fully out only under a favourable condition of the internal affection
;

while, on the contrary, if the internal symptoms are aggravated, the cutaneous
eruption diminishes, and, before a fatal issue, becomes altogether invisible.
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Hence the popular idea among physicians and the laity, that the suppression or
metastasis of the cutaneous affection is the cause of the fatal issue of the general
disease. But these opinions are erroneous, for the chronic skin disease does
not vanish first, to be replaced by the fever

;
but, on the contrary, the derma-

tosis only begins to fade after a prolonged continuance of an intense febrile state.

In like manner, in every general disease of great intensity and prolonged dura-

tion, the anaemia which supervenes is first noticed on the skin, and hence the
fading and disappearance of red eruptions in these cases, since even syncope
will cause their temporary vanishing. Another erroneous opinion, prevalent

from ancient times till the present day, which probably lent support to the use

of counter-irritants, was the idea that every disease consisted of something mate-
rial, which attacked sometimes one part, sometimes another, and which it was
the physician's chief aim to eliminate ; hence the terms materia peccans, acri-

monies of the blood, acids, phlegm, black and yellow bile, etc. These notions,

in spite of modern pathology, still retain their influence on practice. It is,

however, certain, that we cannot judge of the use of remedies on such grounds,

but only by a knowledge of the action of the remedy on the healthy body on the

one hand, and an acquaintance with the natural course of disease, uninfluenced

by remedies, on the other. This was first stated by Gideon Harvey, in his work,
" Ars Curandi Morbos Expectatione, Amstelodami, 1695," where he says boldly

that "it would be proper to write on the patient's prescription only the word,
Expecta." But this expectant method seemed a neglect too cruel to be prac-

tised in dangerous diseases, until Hahnemann showed that fevers and inflamma-
tions were often as successfully treated by decillionths as by the Hippocratic
apparatus of venesections and counter-irritation; whereupon physicians and
clinical professors, convinced of the real nothingness of decillionths, resorted to

the treatment of febrile and non-febrile diseases by the pure expectant method,
and were thus enabled to study accurately the natural course of disease.

Wherever their results were as successful as the older heroic practice pursued
''lege artis," it was obvious that the latter was at least unnecessary, that the

cure was done by nature in spite of heroic remedies :
" Natura et morbum et

medicum vincit." Nevertheless, some practitioners, who admit all this in

regard to certain diseases, plead for counter-irritants to the skin in the class of

affections called rheumatism, believing that the peripheral irritation will relieve

the deeper seated parts. But how often do these remedies, from simple rube-

facients up to the "horrible invention of the moxa," fail; so that where cases

improve, it is rather during than by the treatment. An impartial examination

would show that as many rheumatic affections get well under homoeopathy,
hydropathy, electricity, or the plasters of quacks, as under counter-irritants.

Moreover, the excuse that it is necessary to do something to relieve suffering,

and that blisters, etc., do no harm, is incorrect, as they often leave indelible

marks on the skin, while hot and cold douches, lotions, liniments, and plasters

do not, and yet afford as much relief. In diseases of the eye, also, the applica-

tions of leeches and blisters, which were formerly always used, are now con-

demned by many ophthalmologists. Clinical experiment in Hebra's practice

gave similar evidence. Suppose on the thigh of a patient an eczema rubrum of

the size of a crown-piece
;
place at two inches distance on one side a blister of

the same size, on the opposite side a sinapism, and at the two other poles, tartar

emetic ointment and croton oil. The artificial irritants will produce here bulke

and redness, there pustules and vesicles, but without at all diminishing the

intensity of the central eczema. On the contrary, the latter often spreads to

and includes the irritated surfaces, and becomes larger than before. Now, if

in the same organ or tissue (the skin) a peripheral irritant cannot draw away
and dispel a central affection of a similar kind, how can cutaneous irritation be

expected to dissipate the morbid condition of the pleura, lungs, brain, perito-

neum, eyes, sheaths of nerves, etc. ? What new path do revulsives open up for

the elimination of morbid products deposited in these cavities and organs? But
cutaneous irritants, continues Prof. Hebra, are not only useless, but often do

harm, and their pernicious effects may either last long, or even put life in

peril. It is, for instance, a well-known fact that the exanthemata, smallpox,

measles, and scarlet fever, are more fatal in proportion to the intensity and
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amount of the cutaneous eruption. And experience teaches that the eruption
is more abundant on parts of skin where an irritation or dermatosis (e. g., an
eczema) previously existed. A sinapism, applied to the chest on account of

dyspnoea, will cause a larger amount of pocks to appear there, and if there were
a counter-irritant large enough to cover the entire integument, a simple varicella

might be converted into a fatal variola. Indeed, even the irritation of cold

water in excess, applied hydropathically around an eczema, will cause its exten-

sion over the whole skin ; and often the abuse of acaricidal remedies

—

e. g., the
sulphur fumigations in vogue a few years ago—produces a horrible eczema over
the whole external surface ; often hot baths, pushed by some as an infallible

remedy, diffuse instead of arresting a skin disease. The tartar emetic ointment,

applied to the scalp in chronic hydrocephalus, causes no diminution of the effu-

sion, while the pustular eruption is very painful, and may give rise to purulent
absorption and erysipelas. A blister behind the ear is often the starting point

of an eczema which affects the concha, the face, and hairy scalp, and which,
under unsuitable treatment, may last for years, causing great pain, as Hebra
has often seen, without improving an ophthalmia in the least. Leech bites on
the temples are followed by incurable white triangular cicatrices, which certainly

are no ornament to a pretty face. The marks of cupping, too, on the neck and
arms of women, are often a serious disfiguration. Issues in the arm to prevent
relapses of ophthalmia, or of cerebral congestions, or as derivatives from skin

diseases, are not only useless for their intended purposes, but are very trouble-

some and frequently become the source of eczemas which spread over the sur-

rounding integument. Even the discolorations which sinapisms leave behind,

entail a lasting defect when applied to the neck or chest in females. Sometimes,
indeed, a fatal result may be caused through the application of counter-irritants

in typhoid fever, pneumonia, or sniallpox, in consequence of the blistered surface

being the seat of cutaneous diphtheria. The tinct. of arnica, introduced by
homceopathists, if diluted, as they use it, is harmless ; but if applied in a con-
centrated form, it causes redness and swelling of the skin, which in sensitive indi-

viduals develops into an eczema which spreads over a large surface and even
the whole skin, and requires months to heal, confining the patient to bed for a
longer period and a worse condition than the affection would have done for

which the arnica was administered. Many of these artificial skin eruptions,

bullous, vesicular, and pustular, do not cease when the counter-irritant which
caused them is removed, but last for weeks, months, or years. They can
then no longer be distinguished from the idiopathic skin diseases, eczema, pem-
phigus, ecthyma, impetigo; and were the common theory true of the protective
influence of counter-irritation, these skin diseases ought to afford a security
against internal diseases in proportion to their amount. In that case, no persons
should be healthier than the subjects of general chronic pemphigus, which should
afford means of eliminating all kinds of peccant matters from the system. On
the contrary, however, experience teaches that exudative eruptions covering
large surfaces, especially in the form of vesicles, blebs, or pustules, not only
exhibit no preservative power, but the reverse, exerting a disastrous influence
on the general health, and becoming a frequent source of fatal issues. Lazarus
was always regarded as a collection of all kinds of diseases, requiring provi-
dential intervention for his cure ! Veterinary art exhibited similar prejudices
till a few years ago. Diseased animals, especially horses, used to be tortured
with all kinds of cauteries and corrosives ; and farriers were in repute with the
ignorant in proportion to the cruelty of their treatment. But thanks to- the
heads of the medical department in the Veterinary Institute of Vienna, such
practice is now obsolete there, and results equally satisfactory are now obtained
by the expectant method as were formerly got by those cruel manoeuvres.
Veterinarians, in this respect, according to Hebra, might serve as a model for

physicians. " It would be desirable," he says in conclusion, " that every physi-
cian, before applying a counter-irritant to his patient, should ask himself the
question, whether, if he were ill, he would treat himself in the same way? In-
deed, it has rarely happened to me to see physicians who would have subjected
their own persons to the application of issues, moxas. and setons. Yet, let

not the physican forget the commandment, ' Do not that to others which you.

No. CX.

—

April 1868. 34
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would not have done to yourself,' when, at the bedside of his patient, he finds

other remedies unavailing-, and is tempted to have recourse to epispastics as

his last resort. He ought always to remember that his mission is to relieve

pain, and wherever his attempts to do so fail in spite of all his efforts, he can
console himself with the assurance that he has at least caused no superfluous

suffering. "

—

Edinburgh Med. Journ., Nov. 1867, from Allg. Med. Zeit.

The editor of the Edinburgh Journal, while justly remarking that he cannot
altogether agree with the Professor, justly remarks :

" Humanity demands that
remedies should be as painless as possible, provided they be effectual ; but it is,

above all, essential that they be effectual. A do-nothing practice cannot last

:

it is a transition period only ; but close observers will perceive that modern
medicine is passing beyond the stage of expectancy, which was necessary to

found a natural history of disease, and that while the means employed will be
fewer and simpler—often less heroic in appearance, but really more potent than
the older therapeutics—they will be administered with immensely greater, because
with scientific precision, and with almost certain benefit. But the problems of

medicine require time and labour to be worked out, even with the abundant
energy of a modern age ; and till they are worked out, some amount of expect-

ancy and of prudent empiricism is necessary, and is, even now, infinitely more
successful than blind and rash routine or a random prescription of new remedies.

Fortunately, in spite of erroneous current theories, judicious physicians have
existed in all ages. Meanwhile, free questioning of remedies, in a proper scien-

tific spirit, can only end by establishing what is excellent."

MEDICAL PATHOLOGY, SPECIAL THERAPEUTICS, AND
PRACTICAL MEDICINE.

14. Changes of the Capillaries in Cerebral Softening.—MM. Prevost and
Cotard demonstrate that, if granulo-fatty degeneration of the capillaries and
their aneurismal dilatation may and should, in a certain number of cases, be
considered as the primary lesion which acts as the producing cause of softening

of the brain, these same vascular alterations may be secondary, and depend,

like the concomitant alteration of the nerve-tissue for instance, on arterial obli-

teration. They appear, also, to be capable of secondary production, whatever
may be the producing cause of the necrobiosis of the nerve-tissue.

—

Brit. Med.
Journ., Jan. 25, 1868, from Archives G6n. de Me'd., Jan. 1868.

15. Pathology of Locomotor Ataxy.—In the Transactions of the Biological

Society of Paris for 1866, we find an interesting observation made by MM. Char-
cot and Bouchard, who decide what are the medullary lesions of the commence-
ment of locomotor ataxy. In a case where the patient presented only the pre-

monitory symptoms, and where the acute pains of the ataxy were present

without disturbed co-ordination of movements, the autopsy revealed commencing
induration of the posterior columns of the spinal cord (conjunctive neoplasia of

the posterior columns with integrity of the nerve-tubes). This observation fur-

nishes an argument against the opinion which tends to rank locomotor ataxy

amongst the neuroses, and to consider the sclerosis of the posterior columns as

a lesion consecutive to the functional disorders of that portion of the cerebro-

spinal axis.

—

Ibid.

16. Albuminuria in a Cliild Seven Weeks Old.—hlv. G. F. Helm records

[Lancet, Jan. 18, 1868) a case of this. The child was a fine one when born, but

was afterwards troubled with almost constant vomiting. The mother having

no milk, the child was fed by hand. It became extremely emaciated, no kind

of food agreed with it, and it died when about eleven weeks old.

Mr. H. thinks it was a case of albuminuria from imperfect digestion and

assimilation of the albuminous constituents of the food
;

for, though the kid
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neys presented, at the autopsy, some spots of congestion, they could not be
considered as diseased.

17. Action of Putrid Material on the Animal Organism.—The following con-

clusions have been derived by Dr. Mokiz Hemmer, of Munich, from his re-

searches on the nature and action of putrid fluids. 1. Putrid infection causes

severe acute inflammation in the intestinal mucous membrane and the glands

of the chylopoietic system. 2. It excites very violent central irritation. 3.

By it the blood is changed into a dark-coloured, thin, and scarcely coagulable

fluid. 4. It causes the rapid approach of putrefaction. 5. The putrid poison

is an albuminoid body undergoing change, not fluid or gaseous, but solid. 6.

The poison acts in imperceptibly small doses
;
and, with regard to its intensity,

can be compared only with the most active toxic agents known to us—some
vegetable alkaloids, curare, the snake poison, etc. 7. It is insoluble in absolute

alcohol, soluble in water. 8. It resists a heat of 100° centigrade. 9. It acts

as a ferment, and induces zymotic changes in the blood. 10. The action of the

putrid poison is exerted on the albuminoid materials of the plasma of the blood.

11. An analogy may generally be recognized between putrid infection and the

infectious diseases. 12. The morbid material of the infectious diseases are,

therefore, putrid poisons, and possess the properties of the same. 13. The
varying action of the morbid materials in the infectious diseases depends upon
a special modification of the putrid poison.

—

Brit. Med. Journ., Dec. 28, 1867,

from Blatter f. Staats-Arzneikunde, No. 29, 1867.

18. Infusoria in the Air expired in Whooping- Cough.—On April 2d, 1867,

M. Poulet addresssd to the French Academy of Sciences a note on this sub-

ject. On the 5th of August last he sent to the same learned body an account
of some subsequent observations made by him. He states that an epidemic of

whooping-cough in the place where he resides afforded him the opportunity of

examining the breath of many children affected with the disease, and that in the

vapour collected by the method described in his previous communication, he
found, on microscopic examination, a world of minute infusoria, which were in

all cases identical. The most numerous, as well as the most minute, belonged

to a species described by some under the name of Monas termo ; by others

Bacterium termo. Another species, found in smaller numbers, were the Monas
punctum of Miiller, Bodo punctum of Ehrenberg, and which are usually classed

among the Bacteria, Bacterium bacillus. Thus he says that whooping-cough
by the alterations of the expired air, belongs to the infectious diseases among
which he has already studied under the same point of view, smallpox, scarla^

tina, and typhoid fever.

—

Gazette Hebdomadaire de Mid. et de Chirurg, Aug!
16, 1867.

19. Lung showing the early stage of Cirrhosis.—Dr. Bastian presented to

the Pathological Society (London) a specimen of this taken from a man ad-

mitted into St. Mary's Hospital. The patient was moderately well nourished,

and had been suffering from cough for many years, though he had been seized

with symptoms of acute bronchitis only two days before admission. There was
flattening of the chest anteriorly on the left side, and marked dulness over a
great portion of this half of the thorax, whilst on the opposite side there was no
dulness, but signs of recent bronchitis. There was great lividity of the face,

and the man died after two days from the severity of the acute attack. Post-
mortem : The upper part of the left lung had to be cut out of the thorax, owing
to adhesions and the formation of a tough material of fibro-cartilaginous con-

sistence at the surface, nearly one inch thick in some parts. Almost the whole
of the upper lobe was dense and hard, being intersected in all directions by
bands of white fibrous tissue. The lower lobe was also somewhat consolidated
and indurated by new fibrous tissue. In the upper lobe there were a few dilated

bronchi. No tubercle existed in this lung. The opposite lung also contained
no tubercle

; it was large and healthy, save that it presented all the appearances
characteristic of acute bronchitis. Not a particle of tubercle in other organs
of the body. Dr. Bastian had collected and analyzed thirty cases of this rare
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disease. Two or three of these had been reported under the head of " dilated

bronchi," and one or two others as cases of chronic pneumonia. He had found,

from statistics furnished by Lebert and Barth, that by far the greatest majority

of cases of dilated bronchi occurred in individuals who were over 60 years of

age, whilst a very large proportion of the cases of cirrhosis of the lung occurred
between the 16th and 40th year. Dilatation of the bronchi was an accident

rather than an essential in cirrhosis, and either did not occur, or was very
slightly marked, in one-third of the cases. With regard to chronic pneumonia,
he was convinced, from the descriptions of Grisolle and Charcot, that the patho-

logical condition to which they applied this name was in some cases the imme-
diate sequence of an acute pneumonia, and, moreover, that the tissue change
met with was precisely similar to that occurring in the early stage of cirrhosis.

But inasmuch as in this condition the whole lung substance was infiltrated with

a new fibre growth, its anatomical character was totally different from that of

pneumonia, and therefore the name which had been hitherto given to it was
altogether unsuitable. It was not a persistence of the anatomical characters

of the acute disease, but the setting up of an entirely new process, merely a se-

quence of the original disease. Whilst Dr. Bastian believed, therefore, that the

disease was usually a chronic one, in which a growth of new fibre tissue gradu-

ally took the place of the proper lung substance, he believed that in certain rare

cases its onset might be more acute, and be the immediate sequence of an acute
pneumonia.

Dr. Bastian fully recognized the importance of a due consideration of the

relationship of this pathological condition to the indurations of lung tissue met
with in phthisis. His attention has been particularly directed to this question

because some pathologists refused to recognize cirrhosis of the lung as a distinct

disease on the ground that all the so-called cases were instances of tubercular

phthisis advancing to a cure. He knew how frequently fibroid induration of

the cirrhotic kind was associated with tubercle, but he felt convinced that in

certain cases pure cirrhosis might exist in individuals who were in no way tuber-

culous. In fact, his observations confirmed those of Dr. Sutton to the effect

that persons suffering from this disease often had originally possessed large well-

formed chests, and a physique the very reverse of that usually looked upon as

phthisical. Of the 30 cases analyzed by Dr. Bastian, in only four was there

any evidence of the existence of tubercle in one or other lung, and then it oc-

curred in quantity altogether insignificant, so as to make its presence rather an
accident than an essential.

—

Med. Times and Gaz., Nov. 23, 1867.

20. Intermingling of the Types of Fever.—Dr. Henry Kennedy read before

the Medical Section of the British Medical Association, at its meeting in Dub-
lin, in 1867, a paper on this subject, in which he expressed his strongest convic-

tions that the types of fever "are much more mixed up—intermingled, as it

were—than is commonly supposed, or the books teach. He states " that while

the types of fever may all usually be distinguished the one from the other, yet

they are frequently conjoined, or glide the one into the other. I cannot doubt
that this is the case as regards gastric and enteric fever ; neither can I doubt
that the relapsing fever and typhoid may coexist. I believe, too—and here I

would wish to speak with much more reserve, on account of the many able phy-

sicians who differ from me—that I have often had to treat cases of typhus and
typhoid conjoined."

There are two points which appear to him worthy of especial notice. " In

two cases within the last year, the treatment adopted to check the diarrhoea of

enteric fever proved somewhat too potent; but what was the effect on the

patients ? It literally changed, as I believe, the very type before my eyes ; and
what had begun with all the signs of enteric fever ended literally in typhus. In

each case, the diarrhoea (and I may state, in passing, the discharges were most
characteristic) suddenly ceased, and the brain became seriously engaged."
The second point " is the fact that in those cases of fever where, as I believe,

typhus and typhoid coexisted, the duration of the attack was much longer than

if the disease had been typhus alone, by a period of at least ten days. In other

words, the attack, as far as duration went, occupied the number of days which
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enteric fever usually runs—that is, five or six^and-twenty days. This fact ap-

pears to me one of moment, as showing, as far as the nature of the subject
admits, that a something was present in these cases which prevented the attack
ending in fourteen or fifteen days, which is the common course of typhus ; and
that these, cases partook of this character, was proved by the presence of a
copious petechial rash. I must leave to those who hold different views from
my own the explanation of this fact."

—

British Med. Journ., Jan. 18, 1868.

21. Zymosis—A new Antiseptic Salt.—Dr. Sansom, in a paper read before the

Medical Society of London, gave an outline of the theory of zymosis. In trac-

ing the origin of infecting particles, we may, he said, divide them into two
classes—First, those arising from the animal world, such as variola, vaccine,

pyaemia ; and secondly, those arising from the vegetable world, as favus, thrush,
and, if we are to believe a large mass of scientific evidence, diphtheria, ague, &c.
But whether animal or vegetable, it cannot be determined with accuracy whether
the materies morbi is, at the period of infection, one or the other. It is best,

under such circumstances, to call it "germinal matter." Dr. Sansom then re-

lated a series of cases which had occurred in his practice, all of which were
united by close relations of time, place, and circumstances, and in one of which
the " oidium albicans" was discovered as a prime factor in the disease. The
author then discussed the operation of disinfectants. He divided them into

three classes—First, those which alter the chemical constitution of the materies
morbi, such as chlorine and iodine

;
secondly, those which act partly chemically

and partly vitally, such as the sulphites ; and thirdly, those which act only on
organized material, arresting vitality, such as carbolic acid. The treatment of

zymotic disease by the internal administration of the sulphites was then con-
sidered, and forty-one cases were brought forward in which they had been em-
ployed, and in which one death only occurred. The facts seemed to be that the
sulphites are the most easily absorbed of our internal antiseptics, but that car-

bolic acid is the most powerful. The author concluded by saying that the great
desideratum was a salt which should combine the two. This desideratum Dr.
Sansom had succeeded in fulfilling, and specimens of compound salts, the sulpho-

carbolates, were exhibited to the Society.

—

Med. Times and Gaz., Feb. 22, 1868.

22. On Excess of Urea in the Urine as a guide to the Diagnosis and Treat-

ment of certainforms of Dyspepsia and Nervousness.—Dr. Fuller read before

the Koyal Medical and Chirurgical Society (Nov. 26, 1867) a paper on this

subject. He began by stating that, in the year 1864, his attention was arrested

by the existence of a great excess of urea in the urine of a patient whom he was
treating for dyspepsia, accompanied by strongly marked nervous or hypochon-
driacal symptoms. The amount of urea in a given bulk of urine was so great

that, on the addition of nitric acid, crystals of nitrate of urea began to form in

about twenty minutes, and ultimately filled the interior of the test-tube. This
condition of the urine has never been described as a feature either of dyspep-
sia or of nervousness ; and as, from its persistency in the case under observa-

tion, Dr. Fuller was inclined to regard it as an essential feature of the malady,
he resolved in future to search for urea in the urine of every patient who pre-

sented a similar train of symptoms. The result has been that he has discovered

an excess of urea in twenty-seven patients
;
twenty-six of whom were males,

varying in age from twenty-three to fifty-four. After describing the general

symptoms by which this condition of the urine was accompanied, Dr. Fuller

gave the details of two well-marked cases ; and stated that since his attention

had been directed to the subject he has seldom been disappointed in his expecta-

tion of finding an excess of urea when the symptoms have led him to suspect its

existence. Without exception the patients have been tolerably healthy in ap-

pearance, and often somewhat florid, though in some instances they have lost

flesh slightly—indeed, their aspect has been so little indicative of disease, and
their complaint of suffering has been so constant and so urgent, that any prac-

titioner who did not examine the urine for urea could scarcely fail to regard

them as simply hypochondriacal. Their complaint has been of flatulence' and
acidity, extreme languor, restlessness at night, and distressing nervousness.
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Even a moderate amount of exertion has induced fatigue, so that they have
abstained almost wholly from exercise. This last Dr. Fuller regarded as an im-
portant feature of the complaint, inasmuch as it bears upon the point which was
next discussed—namely, the source of the excess of urea. He maintained, by
reference to the history of the cases and to the marked indisposition to and in-

capacity for exertion, whether mental or bodily, manifested by sufferers from
this complaint, that the urea is not formed, solely at least, during- the destruc-

tive processes of assimilation as a consequence of the wear and tear of the tis-

sues—the source whence urea is commonly supposed to be derived—but is due
to the production of urea from the elements of the food during the primary pro-

cesses of assimilation, probably as a consequence of perverted nervous action.

In conclusion, Dr. Fuller mentioned several circumstances which induced him
to believe that this affection is nearly allied to gout.

—

Med. Times and Gaz.,

Dec. 14, 1857.

23. Intermittent Pulse and Palpitation.—Dr. B. W. Eichaedson concludes
an interesting lecture on this subject with the following practical precepts:

—

" There is, of course, no known specific for intermittent heart, but, whenever
the symptom of intermittency is present, there are certain general lines of treat-

ment which should always be enforced by the physician.
" 1. In the case of young children, when the intermittency is clear, however

infrequent it may be, the utmost care should be taken to avoid every source of

mental excitement. A child so circumstanced should, under no pretence and
for no purpose, be oppressed with study. He should be subjected to no amuse-
ments which powerfully excite the mind ; he should at no time be exhausted by
physical fatigue ; he should be well fed, warmly clothed from head to foot, and,

above all things, should be allowed to have abundant sleep. Ten to twelve
hours' sleep is not a whit too much. Moreover, such a child should never be
put to sleep with stories which excite dreams or cause alarm.

" 2. In adults equal care should be taken, and, above all things, attempts
should be made to remove impressions derived from any untoward event.

Change of scene in this way often proves of essential service, while a carefully

regulated diet, abstinence from exhausting pleasures, and abstinence from ex-

hausting labour, especially mental labour of one particular kind, should be
encouraged. Good sleep is here again the most valuable of remedies. Eight
hours of sleep out of the twenty-four are essential—nine are still better. Two
special points of advice are of vast moment to such persons. It not unfre-

quently happens that, by accident or by direct information, they learn the fact

that their pulse does intermit. Then they begin to feel their own pulse, and
become charged with dread of sudden death. As the disorder is of itself cere-

bral, this watchfulness and fear increase the frequency of the intermittency.

With these patients, a word from the physician timely and firmly spoken is

often the best prescription. You assure them on your experience that their

malady is not of necessity fatal
;
you command them not to inquire after the

symptom, and if you can succeed in persuading them to your views, which you
may honestly try to do with all your influence, you will effect the most marked
improvement in their condition. Again, it sometimes happens that patients

conscious of the failure of the heart resort to alcoholic stimulants as a means of

relief. For a moment, by exalting the cerebral activity, they experience relief

from the alcohol, but the depression that follows calls the more rapidly for a

return to the supposed remedy, and a factitious benefit leads to a habit which
excites structural changes, and, of all things, hastens death.

" 3. In case of sudden intermittency with symptoms of cerebral congestion,

depletive measures are sound. A purgative is essential, and blistering at the

back of the neck is always useful. I have seen great advantage in these cases

from abstraction of a moderate quantity of blood by the cupping glasses.
" 4. In the extreme forms of cardiac intermittency, while all the general rules

laid down in Nos. 1 and 2 hold good, it becomes often imperatively necessary

to subdue cerebral excitement, and to induce cerebral rest. For this latter

purpose, opium is the sheet anchor. It must be given freely when it is given,

and not too frequently. Small and repeated doses of opium excite, depress,
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and give no rest. A full dose, equivalent to a grain or even two grains, on the

contrary, produce no excitement, but gives sound sleep, and that quietude of

cerebral circulation which is essential to secure satisfactory relief. I have
sometimes, where there was much depression, combined full doses of opium with

full doses of quinia, and with marked benefit.

" 5. Concerning old people who suffer from what may be called chronic

intermittency without oppressing symptoms, no special rule requires to be laid

down. They are themselves usually too tired of the excitements of life to care

for them, and if they are not, then the observance of the general principles

applicable to children and adults extends equally to them."

—

Med. Times and
Gaz., Jan. 18, 1868.

24. Peroxide of Hydrogen as a Remedy in Diabetes.—Dr. John Day records

(Lancet, Jan. 11, 1868) a case of diabetes which had resisted all ordinary treat-

ment for three years, and which is now rapidly yielding under the influence of

the ethereal solution of the peroxide of hydrogen, given in half-drachm doses

mixed in an ounce of distilled water, three times a day.

25. Arsenic in Phthisis.—In a paper recently read at the Academy of Medicine,

M. Moutard-Martin arrives at the following conclusions : 1. Arsenic exerts a

very positive action in pulmonary phthisis. 2. It is more efficacious in the slow
and torpid form than in that which is accompanied by fever. 3. Rapid phthisis

and the acute granular form undergo no modification under it. 4. In a great

number of cases, even in advanced phthisis with hectic, the general condition

of the patient is ameliorated, at least for a certain time, which may long con-

tinue. 5. The modifications in the local lesions are only produced at a later

period. 6. In a certain number of cases a cure results, and these would be more
numerous if the patients had more perseverance instead of too soon believing

themselves cured. 7. In order to prove efficacious, the treatment must be long
continued. 8. The quantity taken daily need not exceed two centigrammes. 9.

The arsenic is tolerated best in the early stages of the disease. 10. When not
carried beyond the quantity stated, the tolerance may be almost indefinitely

prolonged. 11. The action of the arsenic is primarily corroborant, acting

secondarily on the pulmonary lesion.

—

Med. Times and Gaz., Jan. 18, 1868,

from Union Mid., No. 3.

26. The "Vaporarium" as a Means of Treating Phthisis Pulmonalis.—Dr.

Felix Bricheteajj strongly recommends to the attention of physicians the appli-

cation of the " vaporarium" in the treatment of phthisis pulmonalis. The honour
of first proposing and testing this method appears to be due to Professor Trous-
seau, whose recent death we all unite in deploring. Drs. Galliet and Henri
Heurot have since employed it in several cases of phthisis, as well as in various

chest and throat affections, and from their experience the greater portion of the

evidence in its favour is derived. It is scarcely necessary to explain that the
" vaporarium" is a chamber filled with the vapour of water, in which the patient

constantly resides for a more or less extended period. To obtain a warm and
moist atmosphere, two plans are recommended. The first is applicable to hos-

pitals, and to such establishments as possess the convenience of steam-pipes.

To one of these a tube is attached, that leads to a chamber in which is placed
a trough of considerable depth, and with a large exposed surface. This tube
is made to enter the bottom of the trough, and the steam thus parses through
the contained water, and causes the required evaporation.

The second method may be used in the absence of steam-pipes. It consists

essentially of a small boiler, heated by a gas or other lamp, and having a tube
to conduct steam into the lower part of a trough containing water, from the
surface of which a rapid evaporation of warm water is thus caused.

For a room of ordinary size, a trough one yard and a half long, and about
ten inches deep, is sufficient ; and with this a temperature of between 74° and
80° Fahr. may be readily maintained.

As yet the experience with the "vaporarium" has nofbeen extensive. Three
cases of confirmed phthisis have been perfectly cured ; two inveterate (opini-
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atre) cases of the same disease have been relieved; one case of croup was
rapidly cured ; and one of oedema glottidis, which had resisted all other means,
was cured in a few hours. Details are given of several of these cases, and from
the description of the physical signs, there can be no doubt as to the genuine-

ness of the phthisical affection.

In a few instances, patients derived no benefit from their abode in the " va-

porarium." Among these were suffers from very advanced phthisis, and the

greater number of those treated for croup.

Dr. Bricheteau, with apparent justice, ascribes the value of the " vaporarium"
to the convenience that it affords of imitating a warm and moist climate. It

places at our disposal a constant temperature and an atmosphere loaded with
moisture ; and a room may easily be constructed in large dwelling-houses or in

hospitals where such a warm and moist atmosphere as is so advantageous to a
large class of patients may be constantly maintained. In addition, the air of

the chamber may be impregnated by medicinal substances, such as sulphurous
acid, tar, carbolic acid, or iodine, if these be placed in the trough of water
through which the steam passes.

—

Ed. Med. Journ., Jan. 1868, from Bull. G6n.
de Thtrap., July 30, 1867.

27. Phosphorus in the Treatment of Paralysis.—M. Delpech has obtained
the best results from the employment of phosphorus in paralysis. There are at

present three cases in his ward submitted to this mode of treatment. In one
case the disease had been brought on by the prolonged employment of sulphide

of carbon ; in another, by the effects of cold; and in the third,- by an attack of

apoplexy. The phosphorus acted at first as an aphrodisiac, producing erections,

and thus manifested its peculiar action on the genital organs ; mobility and
sensibility were then favourably modified, without any apparent inconvenience
attributable to the employment of the remedy.

28. Bromide of Potassium in Whooping Cough.—Dr. De Beaufoet has ob-

served, in the course of his practice, that the use of bromine was attended with
very good effect in the treatment of hooping-cough, and he anticipated such a
result. For, according to his view, the principal symptomatic phenomenon
which distinguishes hooping-cough from a simple catarrh, is the exaltation of

sensibility in the laryngeal mucous membrane, especially towards the upper ori-

fice of the larynx. This hypersesthesia excites; by reflex action, the convulsive

cough and the contraction of the larynx, and consequently a medicine like the

bromide of potassium, which exerts such a remarkable anaesthetic action ought
to arrest the principal symptoms of hooping-cough, and to reduce the disease to

its catarrhal element. The bromide, in the hands of Dr. De Beaufort, rapidly

produced the desired effect, and in twenty cases, taken at different periods of

the disease, laryngeal spasm was found to disappear in five days on the average,

and the disease was converted into a bronchial catarrh. The patients, however,
were not cured, but their condition was altered ; there was no more anxiety or

vomiting, the appetite was improved, the nutrition was better, and the strength

was increased. Such a rapid result was very satisfactory, but Dr. De Beaufort
desired to complete the cure, and he therefore endeavoured to find some other

medicinal agent, which might effect, in combination with the bromide, what the

latter was insufficient to accomplish alone. The substances which he found

most efficacious were aconite and the Balsam of Tolu, and he publishes a for-

mula in which the syrup of balsam of Tolu, bromide of potassium, and an alco-

holic preparation of aconite are combined together. By the aid of these three

remedies he has seen hooping-cough cured in twelve days on the average.

—

B. and F. Med.-Chir. Rev., Jan. 1868, from Bull. G6n. de Thtrap., May 30, 1867.

29. On the Solvents of Pseudo-Membranous Exudations and on the Employ-
ment of Bromine in those Diseases.—Dr. Ch. Ozanam, formerly librarian to the

Academy, in a memoir published in the number of Revue de Thirapeutique
M<Zdico-Cliirurgicale, for January 1, gives an account of his experiments with

various articles made with a view of ascertaining the best solvents for diphthe-

ritic exudations. The one which effects their solution in the shortest time—
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even in a few minutes—is the amoniuret of copper (liquor of Schwitzer). This

liquor may be given in doses of from two to twenty drops during the day in one
or two glasses if for an adult; it cannot be given to children on account of its

very bad taste.

He prefers, however, an aqueous solution of bromine in the proportion of one

drop in twenty-five to thirty grammes (about an ounce) of pure water. It must
be kept in a well-ground glass-stoppered vial and in the dark, and when it loses

its amber colour it should be renewed. This solution is to be given in drops

every hour, in as many teaspoonfuls of sweetened water so as to give one or two
grammes (thirty-six grains) of the solution in the twenty-four hours. When well

sweetened, children take this without difficulty.

Dr. Ozanam also gives the bromine in fumigation in the following manner:
He takes a bowl of boiling water and places over it a funnel of glass or of paper.

He puts into the Water a large pinch of bromide of potassium or of common
salt, and afterwards adds gradually two or three times within the space of from
five to ten minutes a teaspoonful of the bromine water. The patient must in-

hale slowly and deeply the vapour which mixed with the steam of the water
does not produce any irritation.

Dr. Ozanam asserts that he has cured by this simple method more than one
hundred and fifty cases of membranous croup. Up to the period of his writing

he had failed in not more than four or five cases ; and these were cases of mem-
branous croup.
While he recommends this as the principal remedy, other means which may

seem to be called for should not be neglected.

30. External Use of Digitalis in Suppression of Urine.—Mr. J. D. Brown
records (Med. Times and Gaz., Jan. 25, 1868) six cases of suppression of urine

treated by the external use of digitalis. He used the leaves, bruised and warmed
in boiling water, as a poultice, and also the tincture of the plant mixed with a
warm flaxseed poultice and placed on the abdomen.
He reports these cases, he says, " with the object of calling attention to the

effect of digitalis in that dangerous disease, and of inducing the medical world
to give it a trial. It is not supposed that it will succeed in all cases of that

mysterious disease ; but it is clear that it has a powerful influence over the renal

secretions, and if carefully watched, taking the pulse as a guide, no mischief

need be feared.
" The rules of management," he states, " must depend upon the pulse. I

have seen no good results till the pulse fell in number ; it matters not from what
figure : fall it must before any change occurs. In Mr. G.'s case it fell from 109
to 70. in ninety minutes ; in Mr. R.'s, from 80 to 65 in three hours and a half.

I would strongly advise 60 as a standard from a high number ; 40 or 50 f^rom a
lower figure—say from 80. Judging from the effects on the circulation, we cannot
lose sight of the fact that the arrest of secretion depends on capillary conges-

tion, which in turn might, by pressure, paralyze the nerves. The fact, however,
remains that we compel the kidney to resume its functions by diminishing the

force of the circulation, lessening the quantity of blood by allowing a much
longer interval between each new arrival. Strange, too, it is that in four cases

the attack commenced suddenly like a fit of stone, and, in reality, stone came
away in each case."

We would urge upon our readers who may be disposed to try this remedy
great caution in its use, for it is manifest, from one of Mr. B.'s own cases, that

the fatal result was in a great degree due to the reckless use of the remedy.

31. Hot Bath in Erysipelas Ambulans of Young Infants.—Prof. Abeling,
of Stockholm, speaks in the highest terms of treating this form of infantile ery-

sipelas by means of hot water. The infant is put into the bath at a tempera-
ture of 38° C. (100° F.), and hot water is gradually added until a temperature
of from 40° to 42° O. (105° to 110° F.) is attained. After from ten to thirty

minutes, according to the age and strength of the child and the influence pro-
duced, it is removed and wrapped in warm linen, which is covered over with a
warm blanket. In this it is allowed to remain for two hours. Usually it at
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once falls into a tranquil sleep ; but when this is not the case a teaspoonful of

cold water is repeatedly given. In bad cases the bath is given twice a day,

but in ordinary cases only once, continuing it until improvement is effected.

—

Med. Times and Gaz., Feb. 22, 1868, from Journal f&r Kinderkrankheiten,
October.

SURGICAL PATHOLOGY AND THERAPEUTICS,AND OPERATIVE
SURGERY.

32. Recovery after supposed Partial Dislocation of the Neck.—Mr. J. B.
Martin communicated to the Royal Med. and Chir. Society the following

case :

—

Emily M., aged 24, nurse, a stout, healthy country girl, of active habits and
intelligence beyond the average of her class in life, returned home on the even-

ing of Monday, July 29th, with the children under her charge, between eight

and nine o'clock, and having placed the pony-chaise they had been using in the

barn, was in act of closing the doors, when the left-hand door (an oak one,

weighing 480 lbs.) fell, striking her on the side of the head, and carrying her
with it to the ground. On assistance arriving, and the door being removed,
she was totally unable to raise herself, being completely paralyzed, and suffer-

ing from difficulty of breathing. When raised from the ground, her head was
bent forward, and slightly to the left side, and she had no power to raise it.

She was placed in a chair, and, upon her fellow-servant endeavouring to raise

her head, she felt and heard something go into its place with a snap ; after

which she so far recovered herself as to move with assistance, though with

great difficulty, into the house, when she became faint, and vomited slightly,

but was able after a short interval to retire up stairs. The faintness and nausea
continued more or less during the night, with pain in the head and neck, and
inability to move without assistance. The recumbent position was painful, and
she was moved into an arm-chair, where the head was supported by pillows,

affording great relief. She was seen for the first time about noon the following

day. The countenance was pale, the expression somewhat stolid, and the fea-

tures were swollen. The surface of the head and neck, especially on the right

side beneath the angle of the jaw, was morbidly sensitive, and there was a dread
of even a hair being pulled. She was perfectly conscious ; there was no intol-

erance of light; the pupils were natural; the sldn soft and cool; pulse 84, soft

and regular; she had numbness of the right hand and arm, with partial inability

to move them
;
slight ptosis of the right eyelid ; and difficulty in opening the

mouth, being only able to protrude the tip of the tongue; she could only swal-

low liquids. She was ordered to be kept perfectly quiet ; the head and neck to

be well supported ; the hair to be removed, except just in front ; to apply an
evaporating lotion to the head, and fomentation to the neck by means of

spongio-piline. In the evening she was rather more comfortable, free from con-

stitutional disturbance, and had had a short nap. She retired to bed, but was
obliged to resume the position in the chair. She continued gradually to im-

prove from day to day; and on the 3d of August, five days after the accident,

she w^as able to obtain rest in bed, when well supported by pillows. The posi-

tion in the chair was still the most comfortable, and she was accustomed for

some days after to rise at 4 A. M. to resume her place in it. Her improvement
was progressive throughout, with the exception of a brief return of headache
in consequence of excitement. On the 21st, three weeks after the accident, she

was allowed to walk in the garden towards the oool of the day. The ptosis of

the right eyelid had disappeared, and the countenance had resumed its natural

expression. The power over the right arm, although still imperfect, was gradu-
ally improving ; she carried her head in a stiff" and formal manner, with a droop-

ing forwards, until the beginning of October, when she recovered by slow de-

grees control over the motions of the head. The morbid sensibility of the

surface of the head and neck, with pricking of the skin, and occasional pain
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under the jaw, continued more or less for a fortnight, and there was likewise

up to that period a sense of falling backwards, if unsupported, or any attempt

made to raise the head. The treatment consisted in keeping the patient per-

fectly quiet, in the upright position, with the head well supported by pillows,

low diet, an evaporating lotion to the head, and fomentation to the neck by
means of the spongio-piline.

—

British Med. Journ., Feb. 15, 1868.

33. Fracture of the Clavicle—Difficulty of Diagnosis.—M. Guerin exhibited

to the Imperial Society of Surgery the clavicle of a man aged sixty, which had
been fractured by the fall of a mass of earth. There had been no deformity,

no ecchymosis, no mobility of the bone, but on causing the man to make cer-

tain movements of his arm, slight crepitation could be perceived. This man
died of pneumonia, which afforded an opportunity to examine the clavicle. The
periosteum and soft parts were intact

;
pressure on the upper surface of the

clavicle showed no mobility; but pressure on the inferior face caused a projec-

tion of the fragments. This result could not be obtained in the living subject,

as it would be impossible to place the hand under the clavicle.

—

Gazette Hebdo-
madaire de Med. et de Chirurg., Sept. 20, 1867.

34. Fracture of the Jaw, through the Neck of the Right Condyle, from a
Blow on the opposite side of the Face.—Surgeon J. B. Cookburn, M. D., Royal
Engineers, describes (Army Medical Reports, 1863) an example of this rare in-

jury caused by a blow of the fist. The alveolar process was displaced to the

left side, to the extent that the canine tooth of the right side corresponded
with the central incisor of the right superior maxilla. This displacement was
purely lateral. The lower jaw was in no way protruded or drawn backwards.

A very moderate amount of pressure inwards, with the slightest inclination up-

wards, restored the parts to their normal position. The least attempt to open
the mouth caused much pain at a point close to the tragus of the right ear. It

was easy to guess the nature of the injury, and it required little manipulation

to detect a simple fracture of the condyloid process of the right side, at a point

very close to the insertion of the external pterygoid muscle. In fact, from the

very partial disengagement of the two fragments, the fracture was diagnosed

to have occurred at the very point of insertion of this muscle. A case of sim-

ple fracture of one condyloid process, from a contre coup, has never yet, as far

as he was aware, been recorded ; and in this instance, the symptom which Pro-
fessor Hamilton, of New York, points out as an important diagnostic mark be-

tween a fracture of the condyloid process and a dislocation of one condyle,

was not present—namely, the inclination, in case of fracture, of the chin to the
side on which the solution of continuity has taken place. The fracture was put
up with a splint of gutta-percha moulded to the lower jaw, the usual chin sling

bandage, and with a piece of cork between the teeth ; and the results have been
in every way most satisfactory.

—

Brit. Med. Journ., Dec. 28, 1867.

35. Subperiosteal Resection of the Elbow.—M. Ollier, who has attached his

name to subperiosteal resections, has lately brought three cases before the
Medical Society in which he resected all the processes of bone entering into the
articulation of the elbow. By very careful management, and minute care, the
periosteum and tendons inserted into it, were carefully preserved. The result

in the three cases mentioned has been the complete regeneration of the joint,

both as to form and movements. That such complete success may be attaina-

ble where excision of the articulation is necessitated by a recent injury, can be
easily understood; but when the joint has been long the subject of caries, when
the periosteum itself has been destroyed by chronic morbid processes, it is diffi-

cult to believe that much of that membrane can be made available for regenera-
tion of bone. At all events, M. Ollier's cases will prompt every surgeon per-
forming resection to preserve as much of periosteum and insertion of tendons as

possible.

36. On the Suture of Bones.—Dr. Berenger Feraud, in an interesting paper
in numbers 39, 40, and 41 of the Gazette Hebdomadaire for 1867, gives" a sum-
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mary of sixty-six cases, some hitherto unpublished, but mostly collected from
various sources, in which one or another form of suture has been employed in

the various lesions of the bony system. Our readers will doubtless recall the

very excellent results obtained in cases of ununited fracture by the use of sutures

combined with the preservation of the periosteum, as detailed in Dr. Bigelow's
pamphlet noticed in the number of this Journal for October, 1867 (p. 507).

M. Feraud's description of the method by which bone sutures maybe best in-

troduced is a very good one, and is illustrated with several wood-cuts.
All the different means of uniting bones by suture may be classed under two

general heads, viz., the thread and the rivet. When a thread is to be employed it

should be of metal and sufficiently malleable to be of easy introduction. No
thread of organic material would furnish sufficient immobility to answer the
purpose in view. When rivets are to be employed M. Feraud prefers them of

ivory or of bone, believing that in some rare cases it is possible that they might
be absorbed by the efforts of nature.

With regard to the cases to which bone sutures are applicable, M. Feraud
very properly limits them to compound fractures and ununited fractures, in

which less hazardous means have already failed. In the first class of cases

(recent compound fractures) suture should only be used when coaptation of the

fragments cannot be obtained by position alone. In ununited fractures, bone
sutures may be considered an almost indispensable complement to the operation
of resection.

M. Feraud also suggests the application of sutures after operations of resec-

tion for other causes than for pseudarthroses. If we are not mistaken the same
suggestion (in the case of the knee-joint) has been recently made in Great
Britain, if, indeed, the plan indicated has not been carried out in practice.

—

J. A. Jr.

37. Lithotomy by a Semilunar External Incision.—Sir Wm. Fergusson, in

a very interesting lecture [Lancet, Jan. 4, 1868), discusses the several methods
of performing this operation, and proposes a new one which, however, differs

from the ordinary one, only in the external incision, and the manner of perform-
ing, which he describes as follows :

—

" The staff being introduced, the patient is to be bound and held in the ordi-

nary way. The usual lithotomy knife, like a scalpel in a strong handle, is to be
held in the right hand with its cutting edge directly upwards; the point is then

to be introduced into the skin on the right side of the perineum, midway between
the anus and the tuberosity of the ischium and a little lower than the anus. It

may be inserted a quarter or half an inch deep; and, by a pushing or gliding

movement upwards, the right side or end of the semilunar incision is made,
then the curve, and then the slope on the left is completed. During the move-
ment the knife is gradually turned round with the hand, whose radial margin,

from being first turned downwards, is ultimately upwards. A second similar

sweep, with the extreme ends not so deep, should next be made, when the fore

and middle fingers of the left hand should be pushed into the wound between the

bulb and rectum, with the intention of separating those parts ; it will then be

found that the anus and rectum can be depressed with peculiar facility. Now,
too, with possibly a touch or two in the middle part of the wound, it will be
found that the finger readily slips into the space between the erector penis and
compressor urethras; and the staff may be felt through the tissues between
them and the membranous portion of the urethra. By a dexterous push, the

point of the knife may be introduced into the groove, or perhaps a little further

cutting may be used to divide a portion of the lower margin of the triangular

ligament and part of the levator ani, or these may be divided in withdrawing
the knife. The point of the blade should be pushed along, say, one-half of

the membranous portion of the urethra, into the prostatic portion, so as to

notch or cut freely the left lobe of this organ, or the latter may be done in with-

drawal. Should the gorget be preferred, it may be used after the opening has

been made in the membranous portion. The subsequent steps are the same as

in the ordinary lateral operation, excepting that the forceps may be held more
to the right, and withdrawn through the middle of the perineum, instead of the
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left side, as in the common way. Should the stone be large, the right side of

the prostate can be more readily reached through this wound than through the

lateral, and the good rule of pulling obliquely downwards in extracting can be
more efficiently accomplished than through a wound in the side.

" The after-treatment is in all respects as in the usual operation, a tube being

used or not, in accordance with fancy or fashion. The skin in front of the peri-

neum immediately behind the scrotum being left entire, the wound is scarcely

observable as the patient lies on his back. In one of my cases a surgeon of ex-

perience on looking at the perineum would scarcely believe that lithotomy had
been performed until he made a closer examination.

" With the limited experience of only four cases, although three of them were
adults, and comparatively unfavourable for operative interference, it would be
wrong and beyond my wish to refer to this proceeding as specially superior to

lateral lithotomy; yet I think it-worth while to call the attention of my profes-

sional brethren to it from the conviction that it deserves trial, and with a hope
that it may in some degree simplify, in regard to performance and danger, one
of the most formidable and interesting operations in surgery."

38. Cure of Cleft Palate in Children by Operation, with a Description of an
Instrumentfor Facilitating the Operation.—Mr. T. Smith read (Jan. 14, 1868)
before the Royal Med. and Chir. Soc, a paper on this subject. His object in

presenting it was to communicate to the Society a plan of operating on clefts

of the palate, applicable to all who suffer from the deformity, but especially to

children, to those deficient in physical courage and in the power of enduring

pain. No attempt is made to improve on the principles of staphyloraphy as

laid down by Sir William Fergusson, though slight and inconsiderable modifi-

cations in that gentleman's practice are advocated, as more suited to the tender

age of the patients for whom the plan in question is especially designed. The
chief novelty in this proceeding is that chloroform can be employed. A pain-

less and speedy operation can therefore be performed, and that with more pre-

cision and greater prospect of success than when the operator is dependent
upon the self-control of the patient

;
while, from the painless nature of the ope-

ration, the cure of cleft palate can be effected in children, to whom formerly the

benefits of staphyloraphy were virtually denied. The author discusses the pro-

bable advantages of the performance of the operation in early life, though he
waits for a larger experience to fix the particular age .at which it is best to

attempt to cure the deformity. The plan of operating recommended depends
chiefly for its success on the employment of a gag, whereby the tongue is

depressed, the jaws can be opened and fixed, and the orifice of the mouth en-

larged. This is adjusted when the patient is under chloroform. The modifi-

cations of the ordinary operation as suited to the insensibility of the patient are

described. They consist chiefly in avoiding any considerable flow of blood
until the very last step in the operation has been accomplished. The author
recommends for children the employment of fine fishing gut and horsehair as

the best materials for suture, and describes certain modifications in the ordinary

shape of the needles employed and the manner of passing the sutures, which
simplify and expedite the operation. The conclusions in the paper were sup-

ported by cases. In conclusion, the author stated that he trusted by the lapse

of time and further experience to be able to determine the age at which an
operation should be done, and the effect of an early operation on articulation

and vocal resonance. Appended to the paper were the accounts of eleven

cases where the operation for cleft palate had been performed in the maimer
recommended by the author—that is, with the aid of a gag, and under chloro-

form. In eight of the cases the operation was successful; three were failures.

No operation had been attempted on the hard palate, though in nine of the

cases the deformity involved the bony palate to a greater or less degree. The
author expressed a belief that it would in many instances be unnecessary to

perform any operation on the bony palate if the cure of the soft parts were
effected in early life. In support of this belief he adduced three cases of ope-

ration where the soft palate only had been united, and where the hole remain-

ing in the roof of the mouth had gradually contracted to very small dimensions.
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Sufficient time had not elapsed since the operation in the author's cases to

allow him to speak authoritatively on this subject. An easy method of fasten-

ing gut sutures without cutting the gut was described. Children were exhibited

on whom the operation had been successfully performed, and one adult was
also present, whose palate had been united by operation under chloroform.

The author recommended the use of the gag and chloroform for adults as well

as children in the performance of this operation. Though the effects of the
operation in children on the powers of articulation had been at present highly
satisfactory, the author abstained from making any definite statement on this

subject, waiting rather for the lapse of time and additional experience to fur-

nish fuller information.

—

Med. Times and Gaz., Jan. 25, 1868.

39. Tracheotomy in Croup.—A communication was read to the Socie'te' des
Hopitaux de Paris, by M. Isambert on this interesting and important subject.

The case was an infant of sixteen months, and the operation was successful. He
reports the case on account of the extreme rarity of successful cases at that

age, and states that he is not aware of more than four cases in which trache-

otomy has been performed successfully under the age of two years.

Of the cases cited in the paper and in the discussion which ensued, no case

was recorded under thirteen months ; and it was stated that no case even below
two years had ever recovered from the operation in the public hospitals. M.
Archambaud gave the results of his own practice. Sixty-five cases of trache-

otomy, and of these twenty-two were successful. All agreed on the almost
certain fatality of the operation in the comparatively rare cases of croup in

adults. M. Roger quoted statistics to prove that tTie most favourable age is

between seven and ten years ; for while twenty-two to twenty-five per cent, only

recover, taking all ages together, it is found that between thirty-two and thirty-

three per cent, recover of those operated on between the ages of seven and ten.

Auother very interesting paper on the same subject was read by M . Botjrdillat

(M. Bergeron's house-surgeon) on the results of sixteen tracheotomies for croup
performed by him at the Hopital Sainte-Eugenie, of which ten -were successful.

He also gives the statistics of the cases operated on at that hospital during the

last seven years and a half. They reach the astounding number of 813, with

208 recoveries. The percentage of recoveries has been gradually improving,

having risen in 1865-6-7 to 31, 35, and 40 per cent, respectively.

M. Baizeau, chief surgeon to the Military Hospital of Algiers, devotes a short

paper to the subject of tracheotomy in infants below the age of two years. He
gives two cases from his own practice in which children of ten and fifteen months
respectively recovered ; and strongly recommends that, in suitable cases, the

youth of the patient should not be allowed to contraindicate operation. The
following list of the successful cases known to M. Baizeau may be quoted as

including a case performed not many years ago in the Royal Infirmary of Edin-

burgh, and reported in the pages of this journal:

—

" M. Isambert has lately reported a case of recovery in an infant of sixteen

months. M, Archambault one of thirteen and one of eighteen. M. Roger has

reported the case of a little patient of nineteen months, also saved by trache-

otomy. M. Vigla has had a recovery in a little boy of seventeen months. MM.
Potain and Moutard-Martin have each operated with success on infants of

eighteen months. I recall also the cures obtained by MM. Trousseau and
Barthez on infants of thirteen months, and by Bell, of Edinburgh, in one of seven

months. M. Sedillot operated on his own little girl at six weeks, but in her

case there- was doubt as to the disease being really croup. If tracheotomy
does not offer the same chances of success in infants below two years as in

those above that age, it cannot be contested that it does sometimes succeed.

Let us hope that soon the facts cited will be no longer exceptions."

—

Ed. Med.
Journ., Nov. 1867, from Gazette des Hopitaux, 1867, Nos. 77, 83, 89, 100.

40. Ligature of the External Iliac Artery for Femoral Aneurism.—This
operation was performed by Mr. C. Leonard, at the Bristol Royal Infirmary,

February 5, 1867. The subject of the case was a tall, spare man, thirty years

of age. The aneurism was caused by a severe strain, and first appeared about
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a year previously. Compression was applied to the femoral artery, and con-

tinued at intervals for nearly three weeks, to promote collateral circulation.

Feb. 5. The patient being under the influence of chloroform, an incision four

inches long was made in the right iliac region, commencing an inch and a half

from the anterior superior spine of the ilium, and extending in a curved direction

downwards and inwards, with the convexity downwards, to a little above the

situation of the external abdominal ring ; the tendon of the external oblique

and the fibres of the internal oblique and transversalis muscles were divided on
a director, the fascia transversalis opened, and the artery readily found, and tied

about an inch and a half above its lower termination. The wound was closed

with horsehair sutures, the limb wrapped in cotton wool, and hot water bottles

were constantly applied to maintain the proper temperature.
He recovered slowly, but without any unfavourable symptoms, requiring

opiates for the first few nights. He improved very rapidly in appearance and
strength. The ligature came away on February 22, and the wound soon after-

wards healed. One or two rather troublesome ulcers formed on the heel and
ankle. The limb was bandaged from the foot upwards, making some pressure

on the aneurism, which became flatter and softer and gradually smaller.

On the 10th of June the patient presented himself for inspection, looking stout

and well, and was able to undergo regular labour. The abdominal parietes at

the seat of operation were firm, and there was no tendency to protrusion.

—

British Medical Journal, Oct. 26, 1867.

41. Elephantiasis of the Lower Extremity cured by Ligature of External
Iliac Artery.—Dr. Geo. Buchanan relates (Brit. Med. Journ., Nov. 23, 1867)
the case of a woman, aged 17, admitted to the Glasgow Koyal Infirmary with
elephantiasis of left lower extremity. The limb " was a huge misshapen mass,
the natural prominences being obscured by the overgrowth, and the depressions

of the flexures converted into deep sulci. The skin had a hard brawny feeling,

and was covered with rough scales, while over the dorsum of the foot and toes

the whole surface was studded with conical papillae of scarf-skin, fully an eighth

of an inch high. This gave the limb a very peculiar appearance which is not
easy to describe. The contour of the foot was entirely lost, there being a deep
sulcus in front of the ankle, and a rounded protruding mass between that and
the toes. In fact, the term elephant's leg defines the shape better than any
written account could do. The measurement of the various parts of the limb
were as follows : round the ankle, eighteen inches

;
calf, twenty-six inches ; mid-

dle of thigh, twenty-three inches. Although the enlargement of the thigh was
not so great as that of the leg, yet at the groin the skin and cellular tissue were
so thick that the femoral artery could not be felt. The right leg was also in a
state of incipient elephantiasis, presenting in a slight degree the characters de-

scribed above. It measured round the ankle thirteen inches, calf sixteen inches

and a half, thigh nineteen inches and a half. It should be mentioned that there

was a general tendency to hypertrophy of the cellular tissue in every region,

and over the abdomen the deposit was so copious that the iliac artery could
with difficulty be detected. In all, other respects the patient was in perfect

health.

Dr. B. ordered patient to be kept in bed for two months with the limb
elevated and bandaged ; but at the end of this time there being no improvement,
he ligated the external iliac artery December 21st, 1866. At the date of her
dismissal the following were the measurements compared with those before the
operation :

—

Round Ankle. Calf. Thigh.

Before operation .... 18 .... 26 .... 23
After, at dismissal.... 14^ .... 17 .... 20

But the diminution in size was not the only change produced by the opera-
tion. The hard, horny, scaly surface was changed into a soft elastic natural

coloured substance, which had all the characters of healthy skin. The large

horny looking projections of scarf-skin which covered the toes had fallen off, so

that the dorsum of the foot and toes was quite smooth and soft. The patient

could walk with comparative ease, and expressed herself as highly pleased with
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the result. On comparing the two limbs, it was found that little difference ex-

isted between their size, except in the feet, the elephantine one still preserving-

its curious contour, though so much reduced in size.

42. Extirpation of a Hypertrophied Spleen.—The Gazette Hebdomadaire de
MMecine et de Chirurgie for the 25th Oct. 1867, contains an account of a case
of splenotomy performed by M. E. Kceberle Sept. 21, 1867. The subject was
a female 42 years of age, of good constitution. The spleen was enormously
hypertrophied and weighed when removed seventeen and a half pounds. There
were strong adhesions between the upper portion of the organ and the dia-

phragm which had to be separated before the spleen could be removed ; this

was done with great care, nevertheless numerous small vessels were thereby
ruptured, which gave issue to much blood ; it was found impossible to control

this hemorrhage, and the patient sank from its effects. The main vessels of the
organ had been well secured by ligatures before its ablation, and they were found
in place at the autopsy.

M. Kceberle gives a r6sum6 of the six operations of this kind previously per-

formed : viz., by Fantoni, Zacarelli, Quittenbaum, Kuchler, Spencer Wells,

and Pean, in three of which the patients survived the operation, and three died.

43. Ovariotomy.—Mr. Thomas Keith relates, in recent numbers of the Ed.
Medical Journal (Nov. and Dec. 1867), fourteen cases of ovarian disease in

which he performed ovariotomy ; of these twelve patients recovered and two
died.

44. Fecal Fistula following Ovariotomy.—Mr. T. Spencer Wells gives

some particulars of a case of this {Glasgow Medical Journal, Feb. 1868). the

only one, he states, out of two hundred and forty-seven complete ovariotomies

in which fecal fistula followed the operation in his practice. A full report of

the case is given in his first volume on Diseases of the Ovaries. This case, Mr.
Wells thinks, " tells against the practice of tying the pedicle of an ovarian
tumour, whether the ends of the ligature are left hanging out between the lips

of the wound, or are cut off short and returned. The formation of a sort of

canal or sinus by the adhesion together of folds of omentum or coils of intes-

tine, in such a manner as to inclose the ligature and shut it off from the general

peritoneal cavity, occurs, I believe, very generally when the ends of the liga-

ture are not cut off. If the patient recover, one might expect more or less ob-

struction of intestine to follow such adhesions
;
although I am not aware of any

case where such obstruction has been actually proved. When the ends of the

ligature are cutoff and the pedicle returned, we know from repeated post-mortem
examinations that a similar adhesion of neighbouring intestine takes place

around the end of the pedicle; and that, in some cases, pus has been circum-
scribed in this manner—until at length it has found an outlet, either through
the abdominal wall, the vagina, or intestine. The occasional observation of

cases of this kind (when at distant intervale I have been driven to adopt one.or

other of the m^ro-peritoneal methods of dealing with the pedicle) has led me
more and more to the conviction that the clamp, or some other ecc£ra-peritoneal

method, is not only more successful as regards the immediate result of the ope-

ration, but even more so if we look to the subsequent health of the patient.
" Patients who recover after the eatfra-peritoneal treatment of the pedicle, as

a rule, soon regain and maintain perfect health. So do many of those who re-

cover after the ?,Vz£ra-peritoneal treatment. But some of them, sooner or later,

suffer from chronic suppuration, hematocele, or fecal fistula
;

or, perhaps with-

out any definite local ailment, are manv months before they become strong and
well."

45. Colloid Cancer of Colon; Attempted Colotomy ; Constipationfor Eighty-

eight Days.—Mr. J. C. Forster communicated to the Royal Medical and (Jhi-

rurgical Society (June 25, 1867) the following case of this:

—

" A lady, aged 40, without children, was seized on September 3, 1866, with an

attack of diarrhoea, which lasted ten days ; her bowels became gradually confined



1868.] Surgery. 545

from this date, and pain occurred at intervals over the whole abdomen, more
especially in the left iliac region. From October 10 to the day of her death
the bowels were never relieved. There was tympanitis to a slight extent; she
vomited occasionally ; there was no great heat of skin ; urine was rather scanty,

but clear. Various remedies were tried; the long enema tube was passed about
fourteen inches up the rectum, when it met with an obstruction, and the injection

thrown in returned unchanged. The author saw her first on November 29, and
found the abdomen by no means greatly distended ; no hardness to be felt at any
particular spot; occasional vomiting ; an anxious countenance; a small thready
pulse; a clean tongue; the extremities cold. No evacuation had taken place for

fifty days, though she thought she passed a small quantity of flatus
;
nothing

abnormal could be detected per rectum or vaginam. Colotomy was attempted
;

the colon was found flaccid and empty, lying deep in the wound. The incision

was closed, and in four days the parts were perfectly healed. Opiates were
again administered. The author saw this lady the second time on December 15,

when she appeared much the same. A proposal was made to open the ascend-

ing colon, but it was not acceded to ; and a suggestion was offered to explore
the abdomen, to which the author would not consent, but tapped the distended

intestines with a fine trocar and canula. with great temporary relief. No other

remedies appeared available ; she continued much the same, with slight sickness,

and died exhausted on January 7, 1867, thirty-eight days after the attempted
operation, and eight}T-eight days from the date of the last evacuation. The
post-mortem examination revealed colloid cancer of the descending and sigmoid
flexure of the colon opposite the incision in the lumbar region ; the rest of the

large intestine was full of feces, as also a portion of the ilium ; there were like-

wise traces of the disease in other parts of the abdomen. The author alluded

to two interesting points in connection with the case, and offered some remarks
upon them : 1. A possible source of difficulty in performing colotomy, which he
believed with every care could not be foreseen; and 2. The extraordinary length

of time during which constipation existed. Attention was also drawn to the

method adopted to reach the colon—viz., by a longitudinal incision instead of a

transverse. The variety of the cancer—viz., colloid—was alluded to, and also

the mode of death."

—

Med. Times and Gaz., Sept. 28, 1867.

46. Case of Strangulated Hernia in which the Symptoms continued after

the Reduction of the Tumour.—Prof. Syme reports (Ed. Med. Journ., January,

1868) an interesting case of this. The subject of it was a strong man, with his

abdomen much distended, but nothing perceptibly wrong in the groins. " He
had experienced no relief from the return of the bowel, but, on the contrary,

during the four following days had continued to suffer from sickness, with fre-

quent vomiting and obstinate constipation. Under these circumstances, we
concluded that the sac had been reduced along with its contents, and that the
bowel being still in a state of strangulation, there was no time for delay in re-

sorting to efficient means of relief.

" I therefore made a free incision over the right spermatic cord, and cut through
its coverings so as to expose the external ring, into which I introduced my fin-

ger and pushed it up, until the lower surface of a bag could be felt. This was
brought into view by dividing the aponeurosis of the external oblique muscle to

a sufficient extent, and cautiously opened, as it contained no fluid, and merely
a portion of intestine. At the neck of the sac there was a very tight stricture,

through which a probe-pointed bistoury having been guided by my finger, free

admission was afforded to the protruded bowel. There was no bleeding, and a
couple of sutures closed the edges of the wound, which was covered by a com-
press, properly secured.

" No sooner had the operation been performed than the patient declared that
he felt relieved. In less than half an hour afterwards the bowels were freely

evacuated; and everything went on well, without any occurrence worthy of
notice."

Prof S. also reproduces a similar, or even more remarkable case, published
by him in the same Journal for January, 1850, which he trusts will afford en-

No. CX.—April 1868. 35



546 Progress of the Medical Sciences. [April

couragement to operate for the remedy of hernial tumours, reduced in a state

of straugulation.

47. Hedrocele.—Hedrocele, from fSpa. anus, and xrj"Krj, a tumour, is the pro-

trusion of a hernial sac, with a coil of intestine, from the anus. Dr. Uhde
relates a case of this rare affection, and gives the following description of its

chief symptoms. A hedrocele is a spheroidal or cylindrical tumour, which re-

sembles, at first sight, a prolapsus ani ; it is of a red colour, and marked on its

surface by mucous follicles and enlarged veins. When the affection has lasted

for some time, the veins become distended and the mucous membrane cedema-
tous. Partial gangrene sometimes attacks the swelling, and an orifice is occa-

sionally formed at its anterior part, which opens into the recto-vesical or recto-

uterine pouch. The tumour is very tense and resistant to the touch, particularly

in front. This rectal hernia is sometimes strangulated ; and very serious symp-
toms are presented similar to those of strangulation of an ordinary hernia. If

the obstruction be not relieved, it may produce perforation, gangrene, fecal

abscess, artificial anus, and, in some cases, even death. Strangulation of an
hedrocele is distinguished from a similar condition of rectocele by being limited

to a part of the tumour and not involving the whole of the prolapsed portion.

The prognosis of this affection is unfavourable, from the irreducibility of the

tumour and its liability to become strangulated. When reducible, an hedrocele

may be relieved by rest, cold baths, and the introduction of a pessary by the

anus. Dr. Uhde proposes to relieve strangulation by making two incisions

through the skin and prolapsed rectum on each side of the hernia, and by in-

cising, after the sac is exposed, the muscular ring which compresses the neck
of the tumour.

—

Brit. Med. Juurn., Nov. 16, 1867, from Langenback's Archio,
1867.

48. Treatment of Gunshot Wounds of the Lungs.—In the treatment of gun-

shot wounds of the lung, says Inspector-General Mouat [Surgical History of
the New Zealand Campaign), bleeding has been very generally, if not alto-

gether discarded. The inevitable result of a wound of the lung is pleurisy, and
the effusion into the thoracic cavity is often so great as to destroy life by suffo-

cation at an early period. In one of the cases, the effusion found its way
through the opening of exit made by the bullet. This did not save the patient,

but it gave him very great relief, and enabled him to prolong the struggle till

the eighty-seventh day. It would seem to be a judicious proceeding to open
the pleural cavity in order to afford exit to effused fluid as early as this can be
detected. With this assistance, a very vigorous constitution may battle through

the illness, which to a weaker man is almost certainly fatal. It is a matter of

the first importance to fix the injured side of the chest. This is best and most
easily effected by inclosing that side of the chest with broad strips of adhesive

plaster, so as to prevent all motion of the ribs, leaving an opening opposite the

wound or wounds. The beneficial results of this practice were shown in two
very serious cases of this nature, in the campaign of 1860-61.

—

Brit. Med.
Joum., Nov. 16, 1867.

49. Insect Stings Treated by Collodion.—M. Latour insists greatly upon the

value of impermeable coating of the skin as a means of combating inflammation.

He insists upon this principle: that inflammation consists in the local exaggera-

tion of organic heat; and that the action of the air on the skin is an element

in that heat. Shave a rabbit, and cover it with collodion : it soon dies of cold.

If one limb be coated, that limb only becomes cold. Even in the case of inflam-

mations resulting from a morbid poison, smallpox pustules, furuncle, bites of

insects, M. Latour (Journal Pratique de MCd., Sept. 1867) is equally of opinion

that it is necessary to arrest the exaggerated production of animal heat, M.
Marchal (de Calvi), in his book on diabetes, describes fifteen cases of uric

anthrax successfully treated by coating them with collodion. For insect bites,

M. Latour considers and finds experimentally that the collodion coating is essen-

tially serviceable.

—

Brit. Med. Joum., Nov. 16, 1867.
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50. Spontaneous Fracture of Urinary Calculi in the Bladder.—Mr. George
Southam records (Brit. Med. Journ., Jan. 4th, 1868), three cases of this rare

occurrence, two of which came under his own notice, and the third under that

of Mr. Luke.

OPHTHALMOLOGY.

51. Exophthalmic Goitre.— Dr. Morell Mackenzie communicated to the

Clinical Society (Jan. 10, 1868) three cases of this disease in all of which the

characteristic symptoms of the disease, palpitation of the heart and throbbing
of the carotid arteries, were present. In one of them the signs of mitral re-

gurgitation were present. One fatal case was complicated with epileptiform

convulsions and maniacal paroxysms, which continued until death. A fourth

case was referred to in which the cardiac and arterial symptoms were absent.

One of the patients was exhibited. Dr. Mackenzie observed that in all the

cases goitre preceded the other symptoms of the disease. He regarded it as

most probable that the disease is dependent on lesions of the medulla oblongata,

which, however, may exercise their influence through the vasomotor nervous
system, and drew attention to the negative results of ophthalmoscopic examina-
tions in his cases as compared with those obtained by Geigel.

Dr. Greenhow differed from Dr. Mackenzie as regards the dependence of the

exophthalmos on the bronchocele. In a female patient, aged thirty-five, in

whom the disease was evidently induced by an emotional shock, and lasted for

eight years, there was at first no goitre, although all the other symptoms were
well-marked. This patient was successfully treated by chalybeates, completely
recovering after being three or four years under observation. In this case, as

in others, the weakness of the radial pulse contrasted with the violence of that

of the carotid. There were frequent alternations of improvement and exacer-
bation, which had an evident relation to catamenial disorder.

Dr. C. J. B. Williams objected to the term exophthalmic goitre, as there is

often no enlargement of the thyroid. He regarded the swelling of the thyroid
and the projection of the eyeballs as a mere result of the enlargement of the
arteries. In most instances iron, and especially the astringent preparations in

large doses, appeared to be curative. These remedies should be combined with
nutritious regimen and quiet.

52. Normal Lens Extraction.—Dr. Adolph Weber regards the method of
linear extraction of cataract as a great step in advance, as far as principle is

concerned, on the method by flap extraction, he is yet of opinion that the
sound principle is not at present thoroughly carried out. He wishes to combine
an incision that shall not exceed a fourth of the circumference of the cornea,
with a freedom of exit for the lens that shall render the use of traction instru-

ments exceptional—as exceptional, to use his own phrase, as the use of forceps
in labour. He aims also at a plan of section that shall reduce to a minimum
the number of cases in which loss of vitreous occurs ; and he seeks to leave
the ciliary border of the iris intact. He thinks Yon Graefe's section objection-
able on account of its steepness, of the direction given to it by turning the edge
of the knife forwards ; and he sees in the complete iridectomy a frequent cause
of complications that arise from tags of iris becoming entangled in and adherent
to the angles of the wound.
As the result of various experiments, Dr. Weber arrives at the conclusion

that the best section for a full-sized lens is one exactly in the margin of the
cornea, and in. the plane of the margin, of such dimensions that its angles shall
be nine millimetres apart when its centre gaps to the extent of four millimetres.
All operators know that the ordinary flat lance-knife cannot be kept in the
corneal margin

; and Dr. Weber has designed a modification of it by which this

difficulty is overcome. His knife bears a general resemblance to the bent lance-
knives commonly used for scoop extractions, but differs from them in several
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points of detail. The triangular blade is bent at an angle of 120° to the shaft,

and is 10.25 millimetres in length, so as to admit of being thrust home in an
eye of which the cornea is twelve millimetres in diameter. The blade is ten

millimetres broad at a distance of 6.5 millimetres from its point; retains the

same breadth for two millimetres further back, so as to render the external and
internal corneal wounds equal in length ; and then diminishes to the shaft, so as

to facilitate withdrawal. The blade thus bears some resemblance in shape to

the heart on playing-cards. It is also concave from side to side, the concavity
looking backwards, and the curve having a radius of 10.719 millimetres. With
such a knife Dr. Weber states that it is possible to make an incision that shall

be in the same plane as, and wholly coincident with, the margin of the cornea.

He chooses the lower, or lower and internal part of the circumference, draws
out the iris with a hook and cuts off a little of the pupillary margin only, lace-

rates the capsule with great care and nicety, and then, by pressing back the

posterior lip of the wound with the flat of a scoop, and by making a little

counter-pressure, at a point opposite the centre of the incision, with the forceps

by which the globe is held, he finds that the lens usually glides out with great

facility.

—

Lancet, Jan. 11, 1868, from Archivfur Ophthalmologic.

53. Epidemic Ophthalmic Disease.—Sir W. R. Wilde describes (Medical
Times and Gaz., Feb. 1, 1868), a hitherto undescribed epidemic which has
recently prevailed in Ireland.

" The subjects were generally girls, and from one month to five or six years

of age. The disease in most instances commenced with fever of considerable

violence, frequently accompanied by a measly eruption of about two days' dura-

tion. In some instances there was also a special redness and swelling of the

joints, particularly the elbows, knees, and ankles, like what is seen in diffuse

inflammation, or what gives a suspicion of blood poisoning, or in rapid cases of

malignant scarlatina.
" After a day or two one eye became affected, and then the general symptoms

usually mitigated. The ocular symptoms were : General but slight vascularity

of the conjunctiva, but no chemosis or purulent discharge beyond what occurs

in catarrhal ophthalmia ; zonular redness of the sclerotic vessels round the

cornea, and some slight pain and intolerance of light. I have, however, seen

cases in which there was scarcely any redness of the tunica albuginea. The eye-

lids were but very slightly affected-; globe very tense, and apparenly enlarged.
" The cornea first showed symptoms. In some cases it commenced with

superficial ulceration, but in most of the instances that came under my observa-

tion in the early stage, it suddenly became gray, as in subacute corneitis in

weakly subjects. At the same time the iris advanced towards the cornea, when
it was found to have rapidly changed its colour to a greenish brown, showing
intense internal inflammatory action, probably extending in the choroid like-

wise, and in all probability commencing in the interior of the eye.
" In nearly every case the anterior chamber became full of lymph in a few

hours, and lymph was also effused on the external surface of the cornea, as in

cases of diphtheria; and, as in all such cases occurring on the surface of the eye,

presented a raised line where the eyelids met below the central axis of the globe.

The symptoms subsided slowly ; the cornea did not slough or burst except in

one case that came under my notice, but I have not seen as yet a single re-

covery.
" In only one case have I seen the second eye affected, and that was in a twin

child of three months old. In those cases that I have had an opportunity of

examining subsequent to the inflammatory attack, the majority presented a
softened and partially collapsed globe, discoloured iris, partial or complete
adhesion of pupil to lens, which was a dirty yellow colour. I have been well

acquainted for many years with the local disease described above, both as occur-

ring in infants in the form that I have mentioned, and in children from five to

twelve years of age, as in diphtheritic affection of the eye, in which I have some-
times been able to draw off with a forceps from the anterior surface of the

cornea a layer of lymph, but I have never known it to assume an epidemic form

until the present."
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54. Rarity of Severe Cases of Granular Lids in English Practice.—The
following statement will excite surprise in this country, where severe cases of

granular lids are of snch frequent occurrence.
li

It is a matter of frequent remark from foreign visitors to Moorfields that

cases of trachoma are very much less frequent than at other ophthalmic institu-

tions. Amongst Mr. Hutchinson's patients during the last six months there

have not been more than half a dozen such cases of any great severity. On
December 12 the cases were counted

;
and, out of fifty patients, only two were

attending for granular lids. Of these, one was an Australian case, originally

severe, but now nearly well, and the other a mild case in a young child.

" Most of the more severe cases are either in Irish persons or in those who
have lived abroad—Egypt, Australia, etc.

" The practice at present pursued at this hospital of applying rather strong
solutions of nitrate of silver (twenty grains to the ounce) appears to be very
successful. Mr. Hutchinson frequently uses in addition drops of chloride of

zinc (two grains to the ounce)."

—

Med. Times and Gaz., Dec. 21, 1867.

55. Treatment of Opacities of the Cornea.—The following are the conclusions

of a memoir presented to the Academy of Sciences, Sept. 23, 1867. By Dr.
Raphael Castorani:—

1. The cornea reproduces itself.

2. Wounds and ulcers of the cornea are cured without opacity by the action

of stimulants, which while they promote the reproduction of the cornea, also

modify the secretion of the conjunctiva.

3. To cure opacities of the cornea, they must be transformed into wounds or

ulcers, and then treated like the latter.

4. Opacities maybe transformed into wounds or ulcers by means of an opera-
tion, or by a collyrium of iodide of potassium.

5. The action of the saturated solution of iodide of potassium appears to be
caustic, dissolvent, and astringent.— Gaz. M6d. de Paris, Oct. 26, 1867.

MIDWIFERY.

56. Labour in SJioulder-Presentation.—In an admirable memoir on shoulder-

presentation Lazzati illustrates the following propositions : That, wheresoever
possible, attempt should be made to correct this presentation, i.e., to restore

the head, as rendering spontaneous delivery possible. That corrections may be
attempted with prospect of success, either during the end of gestation or at the

beginning of labour, by external compression or manipulations when the head
of the foetus is to be brought over the inferior segment of the uterus. That in

labour somewhat advanced, or when attempt at correction fails, it is better to

bring down the nates practising turning by the feet. That nature sometimes
completes labour by the shoulder by herself, the modes being, (a) spontaneous
cephalic and podalic version ; (b) spontaneous cephalic and podalic evolution.

That spontaneous version by the feet is a true natural substitution of the pelvic

region for that of the shoulder, brought about whilst the foetus is still entirely

in the uterine cavity, and above the brim of the pelvis. That spontaneous
evolution is the true natural labour by the shoulder, which is accomplished,
things being favourable, under the laws and mechanism governing the passage
of all other parts through the pelvic canal. That as to spontaneous version we
may substitute artificial version by the feet whilst the foetus is free, so when the

shoulder has descended deeply into the cavity, if spontaneous evolution cannot
be effected, labour may be completed by artificial evolution. That artificial

evolution is always fatal to the child, and somewhat dangerous to the mother.—Brit, and For. Med.-Chir. Rev., Jan. 1868, from Annali Universali di Med.,
Milan, Oct. 1867.
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57. Case of Triplets, two blighted at different periods, the third fully de-

veloped.—Dr. Inglis showed to the Edinburgh Obstetrical Society, 11th Dec,
1867, a large piece of membrane containing two placentae—one apparently

a six-month one, and the other a four-month one—which had been expelled after

the birth of an ordinary full-sized child and placenta. A six-month foetus, very
much decomposed, was attached by a cord to the larger placenta, but no trace

of any foetus could be discovered in connection with the smaller one. Dr. Ingiis

considered that the patient had become pregnant of triplets ; that one had be-

come blighted in the early months, and no trace of it remained save the pla-

centa, which had increased in size to a certain extent ; the second foetus had
died about the sixth month, but was not expelled ; while the third had gone on
to the full time, and was born alive and healthy.

—

Edinburgh Med. Journ.,

Feb. 1868.

58. Conception with Dropsical Amnion; Difficulty in Diagnosis.— Dr.
Greenhalgh narrated to the Medical Society of London (Nov. 4, 1867) the

case of a patient who had been married eleven years, and she was then five and
a half months advanced in her eighth pregnancy. She stated that after her
last confinement, in January last, her abdomen did not decrease in size, as in

previous labours, and that at the fourth month of her pregnancy she could
scarcely move about, and could not lie down. On examination on October 23,

the abdomen was found very prominent, and numerous veins were noticed be-

neath the integument. Fluctuation was well marked in every direction, but at

the right iliac fossa there was a doughy, non-fluctuating swelling. The vagina
was short and lax, and the os uteri fairly dilated. No ballottement could be
detected. Was the case one of ovarian dropsy complicating utero-gestation, or

was it conception with dropsy of the amnion ? Should she be tapped, or should

labour, which was somewhat advanced, be expedited ? The latter course was
agreed upon. After the administration of ergot, pains came on, which were
followed by rupture of a dropsical amnion. Dr. Greenhalgh pointed out the

extreme difficulty—nay, the impossibility—of arriving at a certain diagnosis in

such cases, and the hazards incurred by those practitioners who recommend
tapping a fluctuating abdomen during pregnancy.

—

Med. Times and Gaz., Nov.
9, 1867.

59. Treatment of Prolapsed Funis.—Dr. K. F. I. Birnbaum gives an his-

torical resume of the plan of replacing the cord by putting the woman in the

knee-elbow position. He quotes Deventer, 1701 ; John Mowbray, 1724; Henry
Bracken, 1737, and others, as having recommended this practice; and more
lately V. Ritgen (1848). As a pupil of Ritgen's, B. says he has often practised

this method. He says—When a loop of funis is still high in the cervical canal,

and the cervix scarcely admits the examining finger, it may be that the knee
and elbow position is useful ; but when the loop has once passed through the os

uteri, whether head, trunk, or foot present, it will be vain to expect any good
from this position. He remembers no case where manual aid was not also

necessary, in addition to the knee-elbow or side position to replace the cord, or

to extract the child.

—

Brit, and For. Med.-Chir. Rev., Jan. 1868, from Mon.

f. Geburtsk., Oct. 1867.

60. Traumatic Aneurism of the Uterine Artery.—Dr. Graily Hewitt ex-

hibited to the Obstetrical Society of London (Dec. 4, 1867) a specimen of this

very unusual lesion. The subject of it was aged thirty-seven, and the mother
of several children. She was delivered by means of the forceps, and for the

first few days appeared perfectly well. On or about the fourth day after labour,

her husband came home drunk, and it is stated that he knelt upon her as she

lay in bed. No immediately bad effects followed, but, thirteen days after labour,

a slight flooding occurred. Inflammatory action on the right side of the abdo-

men became evident. Twenty days after labour, a second violent flooding took

place, from which she nearly died. Thirty-one days after labour large quantities

of yellowish matter escaped per vaginam. On the thirty-fourth day a third

violent flooding came on ; and on the thirty-seventh day there occurred again a
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fourth and final violent hemorrhage, from the effects of which she could not be
rallied. The parts exhibited consist of the uterus and neighbouring structures.

The uterus is large, os patent, a small clot withiu it. At the junction of the

cervix and body are two depressions, one on each side ; on the left side there

projected into the uterus from the pouch in question a rounded mass half an
inch in diameter. By the side of this projecting mass a probe freely passed

through the pouch into the interior of a large abscess, which reached from the

broad ligament to the kidney. The little mass was hollow, contained a small

clot of blood, and was perforated at one part of its surface. It was found, on
further dissection, to be an aneurismal dilatation connected directly with the

uterine artery, which opened freely into it. The sac itself was composed of

layers of fibrin. It is evident that the uterus had been bruised, and probably
actually lacerated, by the pressure employed against the projecting pelvic brim
behind, the organ being at the time of the injury still of considerable size. The
perforation of the uterine wall, and the abscess, were secondary effects ; the

aneurismal enlargement showed that the uterine artery had been injured, and
the source of the repeated hemorrhages from the uterus was the enlargement
in question. The case appears to be unique.

—

Med. Times and Gaz., Jan. 18,

1868.

61. Puerperal Fever, or Puerperal Pyazmia, after an Abortion.—Dr. Snow
Beck read before the Obstetrical Society of London (Dec. 4th, 1867). a case in

which abortion was induced at the end of the fourth month, in a healthy young
lady, aged twenty-six. After a short time the symptoms observed were dirty

and muddy complexion, great weakness, intense thirst, constant retching, cold

perspirations, extremely rapid pulse, mind clear, though wandering sometimes,
and much irritability. She died on the sixth day after the abortion. The post-

mortem examination showed the uterus large and flabby, a portion of placenta
imbued with purulent fluid, adherent to the uterus, and attached to it a con-

siderable amount of coagulated blood
;
purulent fluid in the uterine sinuses,

which were otherwise healthy, but so patent as to admit of fluid being injected

through them
;
peritoneum not injected, though the pelvic portion was covered

by a thin layer of soft lymph, and there was effusion of brownish serosity into the

cavity ; lobular congestion of the lungs ; effusion of serum into the pleurae, with
soft lymph on the surface; small collections of similar exudation beneath the

pleura. The minute structure of the internal surface of the uterus was fully

detailed, and the relations of the placenta found to accord with the descriptions

of the Hunters and others. The case appeared clearly to show the purulent

infection of the general system through the pervious state of the uterine sinuses

;

also, that one of the most fatal forms of puerperal fever arose from this cause

;

the sinuses being pervious in consequence of a want of permanent contraction of

the uterus. The statement of Dr. Barnes that he had repeatedly seen puerperal
fever after perfect contraction of the uterus was examined, and the cases related

by him were considered by the author to be diseases very different from puerpe-
ral fever—viz., Bright's disease, obstruction of the gall-duct, acute atrophy of

the liver, scarlatina, and phlegmasia dolens. Lying-in women, when exposed
to the infection of zymotic diseases, frequently took those diseases, but their

essential characters remained unchanged. They often existed epidemically,

and were infectious, and hence arose the assumed epidemic character and in-

fectious nature of puerperal fever. In the treatment it was considered of much
importance to prevent the purulent infection by effecting a firm and permanent
contraction of the uterus ; when it had occurred, to cleanse out the uterine

cavity, and give the sulphites. The large administration of brandy and the ap-

plication of a tight bandage were prejudicial, and the latter impossible, from the
tenderness of the abdomen and uterus.

After some remarks from Dr. Tyler Smith, the following letter from Dr. Barnes,
who was unavoidably absent, was read :

" I am confident that contraction of the
uterus, although a very desirable object to attain, is not a security against puer-
peral fever. I wish also to observe that Dr. Beck bases his criticisms upon five

cases referred to in my lectures, as if these cases embodied my complete views
upon puerperal fever. The lectures were broken off for want of time. I had of
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course a great deal to say about septicemic or pyaemic puerperal fever arising- in

the patient's own system. I maintain that the division I propose in those lectures

on puerperal fever into excretory, ursemic, cholaemic. scarlatinal septicemic, etc.,

is of great clinical value. For example, a lying-in woman is taken with fever.

It is very difficult, sometimes impossible, at first, to tell whether that fever is

really of epidemic origin, as scarlatinal, or whether it be strictly of puerperal
origin. The puerperal state will impress its stamp upon any kind of fever, no
matter whence obtained. Therefore it is a sound clinical proceeding to regard
every fever in a lying-in woman as puerperal fever first; then to endeavour to

analyze the symptoms with a view to discover the peculiar or special nature of

that fever. To say that true puerperal fever is not contagious is to refuse to

believe in one of the best-attested facts in medicine."

Dr. Playfair said that he was in the position to relate a fact connected with
puerperal fever which seemed to him to be of itself sufficient to negative Dr.
Beck's theory that zymotic diseases were not modified by the puerperal state.

Some years ago a lying-in ward had been established at King's College Hospital.

The utmost care had been taken in the construction and management of the

ward, but in spite of every precaution the mortality had been for the last year
or two excessively high. About a month ago numerous cases of erysipelas

appeared in the surgical wards, and immediately afterwards the two most re-

cently confined women were attacked with a very adynamic form of puerperal

fever, which proved fatal in both instances. There could be no doubt that the

cause of the disease was the same as that which was producing erysipelas in the

surgical wards. There was. however, no trace of erysipelas as such in the puer-

peral cases, and the natural inference was that the action of the poison was
modified by the state of the patients. He was happy to state that the authori-

ties of the hospital had now determined to close the ward altogether. Doubt-
less a relaxed condition of the uterus was, as Dr. Beck maintained, a strong

predisposing cause of puerperal fever; but he believed it would be a most false

and dangerous conclusion if we were to generalize from this fact, and overlook

the other and well-established modes by which puerperal fever was produced.
The President, Dr. Hall Davis, agreed with the author in his view of the

pathology of the case which he had brought before the Society. It was one of

puerperal septicaemia due to the absorption into the blood of putrid matter from
the uterus. But while admitting that perfect contraction of the uterus was
most important, he could not consider the want of it as more than an occasional

element in producing puerperal fever, which had many other sources. He was
of opinion that cases of sporadic peritonitis should not be tabulated with cases

of puerperal fever, as the former arose from ordinary causes of inflammation,

while puerperal fever, whether accompanied or not by peritonitis, arose from
the introduction of poison into the blood, either by the veins or the uterus, or

by the lung in inspiration. Contrary to the author, he was a strict believer in

the contagion of puerperal fever immediately from patient to patient, and medi-

ately through a third person. He was also convinced that other fevers, as

typhus, scarlet fever, measles, and the emanations from hospital gangrene, had
been prolific causes of puerperal fever. The taint conveyed from post-mortem
examinations was another source of puerperal fever. This was well-illustrated

by the statistics of the Vienna Lying-in Hospital, where at one time, when the

students passed directly from their dissections to the lying-in women, the mor-
tality, was 1 in every 10 deliveries. When this arrangement was changed, the

percentage of deaths fell to 1 in 74. Lying-in hospitals are no doubt a boon to

poor women without homes, but one greatly mitigated by the fact that the mor-
tality in them from all causes is rarely less than 1 in 90 or 100, and generally

greater. The institution of cottage hospitals would no doubt greatly lessen

that mortality, and he hoped some day to see them established. Out-door insti-

tutions giving home attendance, such as the Royal Maternity Charity, presented

a much smaller mortality. In that Charity only 1 death in 350 deliveries

occurred. In conclusion, he could add, from long experience, his testimony to

the great value of disinfecting injections of a proper temperature, timely resorted

to, in preventing and arresting at its outset septicaemia of uterine origin in cases

of putrescent lochia. But they came too late when delirium and other formidable

symptoms had supervened.

—

Med. Times and Gaz., Feb. 22, 1868.
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62. Puerperal Temperature.—Mr. Squire, in a paper read before the Ob-
stetrical Society of London (July 3d, 1867), remarked that it was to the careful

study of the natural history of disease, that medical science owed much of its

recent progress, and that some of its surest advances had been guided by the

systematic use of the thermometer in marking the variations of bodily tempera-

ture. The study of such variations, as illustrative of the changes that take

place in pregnancy, in parturition, and in the puerperal state, was the subject

of the present paper. In the latter months of pregnancy the temperature of

the body is somewhat increased, and, after the sixth month, it will generally be

found to be somewhat over 99°, subject to a slight variation in different per-

sons, and in the same person under different conditions., In the unimpregnated

condition much greater oscillations of temperature occur in connection with the

catamenial period than at any time during pregnancy. Thus on the occurrence

of the catamenia there is a considerable fall in temperature, and a variable rise

shortly before, the temperature having been raised as much as one degree

and one degree and a half in some cases just before the period; and in one case

a fall of two degrees and a half took place within the first two days after its

appearance. The difference between the vaginal and axillary temperatures will

seldom be more than one-third of a degree, and frequently only one-fifth or one-

tenth ; if in the latter situation, all the requisite precautions to secure accuracy

are observed. In this way 98.45° was obtained as the normal temperature in

the axilla, and 98.75° in the vagina, when there were no disturbing circum-

stances. In three of the twelve cases taken for analysis in the present paper,

where the comparison was made with the view of obviating some of the sources

of error that might arise in investigations of this kind, the following results

were obtained : In one case where, on the second day from delivery, the axillary

temperature was 98.3°, some pain being complained of from slight perineal fis-

sure, the local temperature was found to be only 98.5°. The next day there was
a sudden rise in the axillary temperature to 103.3°, with much fulness and heat

of the breasts ; and although the perineal tenderness had disappeared, the tem-
perature there was 103.7°. In the second case of perineal fissure, the cicatriza-

tion of which was complete on the ninth day, the temperatures were 98.2° and
98.3° respectively. In a third case, in which this comparison was made five

hours after delivery, the temperatures were 99.2° and 99.4° respectively. The
observations of puerperal temperature, except in these special instances, are all

taken as in ordinary illness, by placing the bulb of the thermometer in the

axilla, care being taken to secure its contact with both surfaces of the skin, to

maintain this contact perfectly for a sufficient time (which should not be less

than three minutes), and to guard against loss of heat by evaporation from the

surface or through insufficient covering. There is not only no difficulty, but
considerable convenience, in carrying out this method of noting progress during

the lying-in state ; the time occupied in other necessary inquiries suffices for

obtaining these indications, which, when satisfactory, save further trouble and
anxiety, or, on the other hand, give timely warning that precautions are needed.

The commotion and efforts of parturition itself, while confined within the limits

of natural labour, cause but a slight elevation of temperature, however great the

sensation of heat may be either to the patient or the observer
;
indeed, in the

axilla the thermometer will seldom reach its usual height. In the cases exam-
ined, the highest reading of a thermometer used in the ordinary digital examina-
tion was 99.9° ; the lowest series in any case had only a range from 98.9° to

99.1°. In four cases the temperature was above 99° five or six hours after de-

livery, and in one case it was 99.5° twelve hours after delivery. The elevation

of temperature thus occasioned immediately after delivery has invariably expe-

rienced a continuous decline; and in most cases, if not in all, the temperature
has not only descended to the normal line, but in some cases has gone consider-

ably below it. This subsidence always takes place in the first twenty-four

hours ; it may be complete in twelve hours, or it may be prolonged into the

second day. The lowest point reached in any case was 98.6°. The most con-

stant and obvious disturbance of temperature in sll the cases investigated is

the rise which ushers in and accompanies the formation of milk. The com-
mencement of this reaction is most regular, and it attains a certain prominence
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forty-eight hours after the birth of the child. When the secretion of milk is

readily established, the temperature again undergoes a fall as sudden as the
rise,- which seems necessary to its formation. The period of this subsidence is

most variable, and the aberrations which the line of temperature presents before

it finally falls into the normal line fully warrant the care and attention at this

time traditionally conceded. Of the twelve cases tabulated, three were primi-

parae; in three chloroform was given ; three were in every respect normal ; and
three were complicated: the complications being, in one case, convulsions
before delivery ; in another, breech presentation

; and in the third, a cross pre-

sentation necessitating version, and this case was also one of twins. In one
case lactation was avoided ; all the others suckled their children during the
whole time they were under observation. The highest temperature reached was
10-4.3° on the tenth day; on the thirteenth day it fell three degrees, and soon
became normal. In this case there was healthy action of kidneys, skin, and
bowels, and the secretion of milk was abundant. In two other cases, until the

fifteenth day the temperature continued somewhat above the normal line ; in all

the other cases it had become steady at this line before the ninth day, and in

some in which this line had been reached on the third or fourth day there was a

tendency to undue depression. In the patient who did not suckle, the first rise

in temperature was less sudden and the subsidence more gradual, and it was not
at any time so high as in the other cases. To obviate sources of error due to

diurnal variations of temperature, observations were taken in the majority of

cases between nine and ten o'clock, both morning and evening, until the fifth

day ; at noon on many of these days, and in the afternoon on subsequent days.

These all show a steady progression in the direction indicated ; and although an
oscillation is shown daily, or on alternate days in some of the higher tempera-
tures, it is not until the puerperal state is nearly over, and convalescence well

advanced, that the ordinary diurnal variations again become evident. In re-

viewing the influence of sleep, food, stimulants, and medicine, on the thermo-
metry phenomena presented by the cases examined, it would seem that the first

subsidence of temperature is chiefly favoured by sleep ; that in this way the time

of delivery, if happening in the later hours of the day, had an influence ; that it

followed sooner upon a labour of some duration than upon the more rapid, and
also where there had been a slight hemorrhage and no coagula remained. That
during the period of low temperature, aid is best afforded by sleep, solid food,

and warm diluents, and not by alcoholic stimulants. That aperients are not
advisable in the first forty-eight hours of the delivery, as, during that period,

they tend to check the formation of milk, and consequently delay the lowering

of temperature; their action is more serviceable in the complications than in

the ordinary requirements of the puerperal state. The disturbance of the pelvic

viscera during parturition interferes with the natural action of the bowels, so

that enemata are required, especially in those cases where solid food was freely

taken from the first. That the judicious use of alcoholic stimulants has a most
marked influence during the puerperal state. In the relations of this to the

indications of the thermometer, three rules are provisionally offered. 1. That
while the temperature continues high, and the secretion of milk is not fully

established, stimulants may be useful and even necessary. 2. That when the

secretion of milk is free, and the temperature still high, stimulants are unneces-

sary and may be injurious. 3. That when the temperature has fallen, and the

secretion of milk is free, stimulants are safe and necessary adjuncts to food.

Practically this last conclusion alone is of considerable convenience, and, when
these conditions occur, the patient can generally be left with safety. In none
of the cases were alcoholic stimulants given during the first three days, and
in the case where suckling was not attempted, they were abstained from

altogether. The conclusions which may fairly be deduced from the facts here

given are—1st. That natural labour is not attended by any great exaltation of

the temperature of the body. 2d. That after labour there is always a fall in

temperature. 3d. That there is a subsequent rise in temperature, which has for

its natural termination the secretion of milk. 4th. That observations of this

kind are desirable as illustrative of the principles that should guide us in the

management of the puerperal state.

—

Med. Times and Gaz., Sept. 28,1867.
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AMERICAN INTELLIGENCE.

ORIGINAL COMMUNICATIONS.

Supplement to the Paper on Amputation at the Knee-Joint and at the

Knee. By John H. Brinton, M. D.

Since my article in this number was printed off, an elaborate essay on the

same subject, from the pen of Dr. Markoe, of New York, has appeared in the

New York Medical'Journal for March, 1868. In this paper Dr. Markoe
reports fifty-one amputations at the knee-joint, thirty-one of which were per-

formed at the New York Hospital, and the remainder in other hospitals

and in private practice. Of the fifty-one cases, twenty-two died, a mortality

of a little over forty-three per cent. Thirty-eight amputations were per-

formed for injury ; of these twenty-seven were apparently primary in their

character, with fourteen deaths; and eleven were secondary, with six deaths.

Dr. Markoe also refers to four successful amputations performed by Dr.

Tewksbury, of Portland, Maine, which had been reported to him verbally.

If the results of these cases collected by Dr. Markoe be appended to the

writer's synopsis of American cases, exhibited at page 332 of the present

number of this Journal, the general mortality rate therein stated will be

somewhat modified, as will be apparent from the following tables. Cases

1 and 46 of Dr. Markoe's report having been included in our previous

tabulations are omitted in this reference.

Table showing the Results of American Amputations at the Knee-Joint.

Cases. Eeco-
veries.

Deaths. |per cent.of
mortality.

Primary amputations after accident

Secondary amputations after accident
Secondary amputations for disease .

Cause and period of amputation undetermined

50

31

30
6

28
18

25

6

22
13
5

- 44.

42.

16.66

Total 117 77 40 34.19

Table showing the Results in the aggregate of American and Foreign
Amputations at the Knee-Joint.

Cases. Eeco-
veries

.

Deaths. Per cent. of
mortality.

Primary amputations after accident
Secondary amputations after accident . . .

Secondary amputations for disease .

Cause and period of amputation undetermined

59

37
62
6

34
23
48
6

25
14
14

42.37

37.83

22.58

Total 164 111 53 32.31

Philadelphia, March 11, 1868.
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Stricture of the Urethra; Retention of Urine; Rupture of the Urethra
by the Patient attempting to introduce a Bougie ; Recto- Vesical Punc-
ture ; Sloughing of nearly the whole integument of the Abdomen and Penis
and of two-thirds of the Scrotum; Perineal Section; Variola; Pysemia;
Recovery. By Albert L. Gihon, M. D., Surgeon U. S. Navy.

Private C. T., TJ. S. Marine Corps, aet. 34, was admitted, early in January,

1867, into the hospital at the navy yard, near Portsmouth, N. H., with stric-

ture of the urethra, which had been about a year forming and had recently

become so much aggravated that for the preceding fortnight he had urin- #
ated only by drops. On admission he stated that about five years before,

he had had gonorrhoea, which had not been followed by any sequelae, and
two years afterwards while serving in the army he had a second attack,

which affected him severely four months, and did not entirely cease running
until two months later. Some six months subsequent to this, he experi-

enced the first very slight obstruction to the flow of urine, which, however,

only became apparent after he had gotten wet or had drunk to excess.

These attacks became more frequent, the stream gradually diminishing in

size until it ceased altogether, the urine being voided only in drops, by
great effort, attended with pain.

When admitted into the hospital, he was found to have a stricture at the

bulb, which would not permit the passage of a No. 1 bougie. The urethra

was excessively sensitive and intolerant of the presence of the instrument.

There was considerable irritation about the neck of the bladder. The
patient was cachectic and debilitated, from previous hard service in the army,

and had been still further reduced by exposure, while on guard during the

very severe weather of the month of January at this post, and by recent

indulgence in drinking and, probably, sexual intercourse, while on liberty.

He was ordered to be kept at rest in a warm room, allowed invigorating

diet, and directed to make cold applications to the genitals and perineum.

He had already improved considerably, when, a few days after his admis-

sion, he obtained leave to absent himself an hour from the hospital ; but

he went out insufficiently clad, and, as was afterwards discovered, wandered

about in the snow and drank several glasses of ale and hot gin toddy. He
returned after having been absent nearly all day, and felt so badly that he

immediately went to bed, but made no especial complaint to the attendants.

The following day he urinated with somewhat more difficulty than during

the preceding week.

January 19. He complained to me, this morning, of excessive ardor

urinae and of severe persistent burning pain in the penis, which was some-

what swollen. His pulse was accelerated ; he had occasional rigors
;

voided during the day forty ounces of urine. Ordered opium in large doses,

and applied ice-bags to the pubis and perineum.

20th. Scrotum and penis much swollen, distension extending into the

perinuem and left groin. The pain had been relieved by the ice-bags, and

about twenty ounces of urine had dribbled away and been collected; perhaps

as much more was lost. Removed the ice-bags, which kept him shivering,

and made numerous deep incisions into the swollen parts, which gave dis-

charge to a serous fluid having no urinous smell, and affording great relief.

Applied warm flannel fomentations and administered opiate enemata.

21st. Scrotum, penis, and perineum enormously distended and very much
discoloured ; lower part of the abdomen had also become swollen within a

few hours. Urine had constantly dribbled away until eight o'clock this

morning, when it entirely ceased. The patient was in a state of great alarm

;
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his features pinched and haggard
;
pulse small, thread-like, and too rapid

to be counted
;
breathing hurried and shallow. I at first intended to dis-

charge the bladder by perineal section, but on making an incision into the

perineum two inches deep, found such obliteration of structure that I was
apprehensive of missing the urethra, and concluded that it would be more
certain and expeditious to perform the recto-vesical puncture, and accord-

ingly tapped the bladder through the rectum close to the edge of the pros-

tate, and discharged a very large quantity of dark, turbid, highly ammoni-
acal urine. Made numerous deep incisions into the swollen parts and cut

the prepuce, which was strangulating the glans. Applied warm anodyne
fomentations to all the affected parts, and ordered wine whey, beef-tea, and
opium.

22c7. Plugged the canula and emptied the bladder every three hours.

There was no discharge from the numerous incisions, which gaped open

and were filled with brownish areolar tissue. There had been no subsi-

dence of the swelling of the abdomen, scrotum, penis, and perineum, which

were all cold and discoloured. Pulse averaged one hundred and sixty,

feeble and very small ; with extreme prostration, restlessness, unconscious-

ness, and dry brown tongue. Gave essence of beef, milk-punch, whiskey,

etc., alternately every hour.

23c?. All the discoloured parts sloughing. Condition generally the same
as yesterday, except that he is conscious and able to talk. Complains of

deep-seated acute pain when pressure is applied to the abdomen. On being

questioned closely, confessed that on the 16th instant, while out of the hos-

pital, he had wandered about several hours in the snow, with some friends,

drinking hot gin toddies, etc. ; that he was so exhausted on his return,

that he immediately went to bed and suffered so much during the night

from inability to satisfy his desire to urinate that he attempted to force a

bougie through the obstruction, using the only one he could find, a No. 6

flexible metal instrument. After persisting in his attempt almost an hour,

the obstruction seemed to give way, and he felt the point of the instrument

on the left side of the scrotum near the testis. Passed a large quantity of

blood, but experienced such agony from the distended bladder that he was
not sensible of much pain at the site of injury, and did not think he had
hurt himself seriously. Towards morning, felt relieved, the urine having
escaped drop by drop, during the night.

257/?.. Removed a large slough from the scrotum, involving two-thirds

of its superficies, completely enucleating the left testis and exposing a con-

siderable portion of the spermatic cord. On the right side, the sloughing

was not so deep. Urine now escaping quite fast outside of the canula,

which is irritating the bladder. Pulse 160 ; somewhat harder, wiry ; ex-

pression anxious ; delirium
;

jactitation
;

retching, etc. Continued the

administration of stimuli.

2Sth. Detached a slough involving the whole sheath of the penis, ex-

cepting a small portion on the dorsum of the organ
;
thin, dark, offensive

matter pouring out from the denuded surfaces. The extremity of the

canula was causing so much irritation of the anterior wall of the bladder,

and urine escaped so freely outside of the instrument, that I determined to

remove it ; and if the fistula closed, open the urethra through the peri-

neum, the distension of which was rapidly abating. Administered a mild

enema, which brought away a large quantity of hardened feces and urine.

Pulse small, quick, wiry ; skin hot and dry
;
tongue hard, dry, and brown

;

features pinched, etc.
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21th. Discovered a large abscess which had formed over the fifth and
sixth ribs on the right side. Observed an eruption of numerous papules

over the thorax and above the umbilicus. Lifted off a number of detached

pieces of slough from the abdomen, which was tumid and discoloured up
to the umbilicus. Profuse discharge of thin, fetid, purulent matter from
all the parts which have been destroyed by sloughing. Filled the cavities

left by the removal of the sloughs with rolls of charpie moistened with

liquor sodse chlorinatse, which were removed as they became saturated.

Passed very little urine per anum, and complained of much tenderness over

the pubis. Kept up the exhibition of stimuli, and repeated the enema,

which discharged a mass of feces and a quantity of urine.

28/7*. Patient very low
;
pulse 140, small, hard ; skin dry and burning

;

mind wandering
;

restless, etc. Opened the urethra by perineal section,

discharging a large accumulation of urine. Papillae having the appearance

of variola very numerous on the body, and scattered less thickly over the

head and neck.

29th. Removed an immense mass of slough from the abdomen, exposing

a space extending from the middle of the eighth rib of the right side

obliquely across the body, immediately below the umbilicus, to the ex-

tremity of the left floating rib, down to both iliac crests, and, following

Poupart's ligaments, to the pubis, showing the white fibres of the muscular

aponeuroses beneath ; the whole of this surface, as well as that of the

denuded penis and scrotum, discharging thin, dark, offensive pus
;

great

constitutional disturbance ; small abscesses on both legs.

30th. Opened a large abscess below Poupart's ligament on the left side
;

thin, offensive matter pouring out from every part of the sloughing surface;

urine passing freely through the perineum ; none through the rectum.

February 1. Has well-marked variola, of which there are two cases in

another ward of the hospital; pustules large, umbilicated, distinct, nu-

merous on the thorax and extremities, but not many on the head, face,

and neck ; urine freely voided by perineum.

2d. The extensive suppurating surfaces discharging pus of a lighter

colour than heretofore, which requires to be continually swabbed out of

the cavities. Sinuses extend up towards the ribs of the left side, below

the left Poupart's ligament, and along both cords into the scrotum, and

theuce into the perineum. Has frequent rigors; pulse quick, corded, some-

what larger
;
tongue hard, dry, and cracked in the centre, softer on the

edges ; delirious. Continued stimulation by brandy, quinia, essence of beef,

etc., night and day.

Uh. A broad and painful ulcer formed over the sacrum and coccyx
;

pulse 120, fuller; tongue cleaning.

hth. Variolous eruption desquamating; purulent discharge much thicker,

more scauty, and of yellowish colour
;

ulcers granulating. Kept the cavi-

ties and sinuses stuffed with charpie, and where local stimulation was

required, as around the body of the penis, saturated the dressing with

equal parts of copaiba and glycerin.

1th. Granulation proceeding rapidly ; left testis covered with granula-

tions, which are also springing up towards it from the bottom of the

scrotal ulcer
;
pulse ninety, softer, fuller

;
tongue quite clean ; able to have

his head raised and to watch the dressing of his sores. Urine has been

freely voided through the perineum, and to-day began to trickle from the

orifice of the urethra.

8th. Pulse 82 ; much less purulent discharge
;
very much emaciated

;

appetite ravenous.
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Wi. A bougie introduced at the orifice of the urethra emerged at the

perinea] opening. From the latter site, traced a number of sinuous pas-

sages, terminating respectively on both sides of the mons veneris, above

both Poupart's ligaments, at the root of the penis and behind the left

testis. W.as able to keep those leading to the abdomen tightly plugged,

but urine appeared through the two openings on the penis and behind the

testis whenever he made any strong effort.

March 1. The large excavation on the abdomen slowly filling up, and
contracting in its vertical diameter. Dressed with lint smeared with co-

paiba. Left testis completely imbedded in granulations, and non-cicatrizing,

the process being retarded by the urinary fistula behind it. Urine freely

voided at will through the perineum, and also discharged from the urethra

as well as before the accident.

April 1. The abdominal ulcer has almost closed. A minute fistulous

openiug remains on the left of the pubis, at which a drop or two of urine

appears when an attempt is made to close the outlet in the perineum during

micturition. The lost scrotum has been almost entirely replaced ; the testis

being drawn close up to the pubis, he suffers pain, from pressure upon it,

in walking. Most of the urine is discharged through the perineum ; a

small interrupted stream passes by the meatus. On attempting to intro-

duce a bougie, it left the urethra and emerged at the perineal openiug.

Continued the application of copaiba to the raw surfaces, and bathed the

genitals frequently with cold water.

lbth. The fistula opening on the abdomen has finally closed. A thread-

like stream of urine passes from the meatus
;
perineal fistula contracting.

A bougie enters readily to the seat, of obstruction, and then leaves the

urethra, and passes, probably along the course of the original rupture,

towards the posterior part of the left testis, or descends and appears at

the perineum, forming an angle with the channel made by operation, by
which most of the urine is voided, showing the existence of at least three

fistulous communications around the seat of stricture. Directed him to

take daily exercise, to continue frequent applications of cold water to the

genitals, and, during micturition, to make pressure on the perineum, to

direct the urine as much as possible into its natural course.

29 th. All the ulcers have cicatrized. Bougies enter readily to the stric-

ture and are there firmly resisted, those of small size leaving the urethra.

The left testis has descended nearly two inches
;
penis held down by thick-

ened integument. Applied ung. iodinii comp. along the course of the

indurations.

May 15. Perineal fistula very small; a continuous stream the size of a
fine needle passed by the urethra.

2'Sd. Made a very long and careful, but unsuccessful attempt to intro-

duce a No. 1 bougie into the urethra, inducing so much irritation of the

canal, that the following day he was scarcely able to urinate at all.

June 8. Succeeded finally in introducing a No. 1 elastic bougie into the

bladder ; and before the close of the month, had dilated to No. 6. The
outlet of the perineal fistula quickly closed, leaving a cul-de-sac internally,

from which a few drops could be pressed after micturition.

July 15. Introduces a bougie himself twice a day ; urinates without
any difficulty ; cannot walk far without suffering pain from pressure on the

left testis, which hangs almost as low as its fellow
;
very little disfigure-

ment of penis and scrotum, the various indurations having been mostly

absorbed
;

integument movable upon the penis. An irregular narrow
cicatrix, eighteen inches long, marks the closure of the abdominal sore.
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Slst, His inability to walk long distances unfitting him for the duties

of a soldier, he requested his discharge from the marine corps, in order to

accept a lucrative situation in a cotton-mill ; and he was accordingly dis-

charged, in compliance with his wish.

The past winter was of unusual severity, and many of the. men, who
after fatiguing guard-duty on the preceding day, trudged through two
miles of deep snow to get to their favourite haunts of dissipation in Ports-

mouth, became seriously ill. About the time the case above narrated

came under my charge, two others of retention of urine, occasioned by

exposure to inclement weather, also reported to me. One of these suffered

so much pain from inability to urinate, that he consulted an incompetent

physician in Portsmouth, who, after an unsuccessful attempt to introduce

a catheter, had him brought to the navy yard. He was admitted at night,

distracted with pain—his bladder so distended, and blood issuing so freely

from the urethra, in consequence of the injuries inflicted on it by the

instrument, that I expected to have to operate in the morning, but suc-

ceeded, by large doses of opium and by constant application of hot flannel

fomentations, in inducing sufficient relaxation to enable me to- introduce

a small catheter. The other man had a severe gonorrhoea when he left

the barracks, and returned with a large abscess of the penis, which com-
pletely closed the urethra, and when opened, discharged a considerable

quantity of pus and urine, leaving a urinary fistula, which required an

operation before it closed. When Private T. returned to the hospital, he

did not appear much worse than when he went out. I knew nothing of

his having been drinking, and was not aware that he had ruptured his

urethra by his attempt to introduce a bougie, until the 23d instant, the

third day after I had punctured his bladder. He had passed so much
urine on the 19th and 20th, that I attributed the increased pain, ardor

urinaB, and swelling to inflammation induced by his imprudence in exceed-

ing his leave of absence on the 10th. He was so much relieved on the

evening of the 20th by the incisions and local applications, that I had no

reason to apprehend the necessity for an operation. During the night he

rapidly became worse—and when I next saw him, at my regular morning
visit at ten o'clock on the 21st, I at once made preparations for opening

the bladder. His case is remarkable for the extent of surface destroyed by

sloughing, and for the admirable manner in which reparation was effected.

Within five weeks after its entire exposure, the testis had been imbedded

in new tissue, and completely covered with cuticle, the new structure sub-

sequently relaxing sufficiently to allow the gland to hang nearly as low as

its fellow. The uninjured abdominal cuticle was gradually drawn, as

granulation proceeded, towards the pubis and inguinal regions, until only

a long narrow cicatrix was left to indicate the longitudinal extent of the

parts destroyed. The small portion of the sheath of the penis which

escaped destruction, formed a thick fold on the dorsum of the organ,

but the patient objected to its removal by operation. His attack of vari-

ola was no doubt directly attributable to the use of a sheet or towel,

which had been imperfectly cleansed after having been used by one of the

other cases of that disease in award over head. While the sloughing

and infrequent suppuration were going on, he consumed incredible

amounts of eggs, milk, beef-esence, porter, brandy, etc., care being taken

to administer them only as fast as they were removed from the stomach,

and to maintain a regular and constant effect upon the pulse.

Q. S. Navy Yard, Portsmouth, N. H., August 15, 1867.



1868.] Original Communications. 561

Case of Intermittent Lateral Chorea (?) successfully treated by Bro-
mide of Potassium. By Jas. P. Hassler, M. D., of Cochranton, Pa.

I was asked, January 7, 1868, to prescribe for Mrs. H. T. P., a married

lady, aged 50, living in the country. The case was reported to me as "the

shakes," coming on about 4 P. M. daily. Without a very minute inquiry

into the case, I apprehended I had something of a malarial character to

deal with, and prescribed accordingly. January 10 I was asked to visit

the patient, as she was no better. I did so, and found a very different

condition of things from what I had anticipated. She had no chills, and
the "shakes" were limited to one side of the body, and consisted of a

violent trembling or jerking of the limbs on that side—the arm and hand,

leg and foot, shakfng as in the worst forms of paralysis agitans. These
paroxysms occurred about four o'clock every afternoon, and continued two
and three hours, and sometimes even longer. She complained of severe

headache, limited also to the affected side, as having preceded and accom-
panied these peculiar manifestations. There was also some dimness of

vision, and numbness of one side of the trunk, and coldness and numbness
of the hand and foot. General health good up to time of seizure

;
patient

had ceased to menstruate five years ago. She told me she had an attack

precisely similar seven or eight years previously, which lasted between four

and five months.

I prescribed ten grains of bromide of potassium every six hours. The next

day she had a merely perceptible trembling at the usual hour. January 12,

no sign of the paroxysm, though the headache, dimness of vision, numb-
ness, and coldness still remained. A continuance of the bromide for two
weeks removed all the symptoms, and restored the patient to usual health.

On Treatment of Pertussis. By W. D. Martin, M.D., of Mina, Chau-
tauque County, N. Y.
On reading the account of the treatment of out-patients for hooping-

cough in various London hospitals, as reported by the Lancet, and copied

into the Medical News for June, 1867, I was favourably impressed by the

modus operandi of the remedy used at the St. Thomas Hospital, and
having at the time two cases which yielded slowly and certainly to the

measures employed as thus suggested, I determined, when a good oppor-
tunity should offer, to ascertain if the disease could thus be surely palliated.

Since that time an epidemic of pertussis, in our village and vicinity,

brought to my notice a sufficient number of cases to give the treatment a
fair commencing trial, and, with the exception of one instance, in which
nitric acid was chiefly employed, the entire number in charge received the

chloric ether treatment.

The disease, as it manifested itself, differed inj30 notable degree from its

usual order of progression, although it seemed as if its characteristic symp-
toms were often inclined to appear from the outstart, and, in some who
were attacked, the cough, aggravated by the cold winds which blow savagely
over this elevated region, was suggestive of great distress.

The formula used is a solution of ammon. acet. f^ss, spt. nit. ether f3j,

chloric ether f3ss, oxymel scillas f3j ss
7
syrup tola f3ij, and aqna q. s. for

f^ij, of which f3ij every six hours were administered to a child of four

years of age, and a liniment composed of chloroform one part and olive

oil two parts rubbed on the chest, over the scapular region, and on the

back of the neck, morning and evening. Ordinary preliminary treatment
and common hygienic rules were laid down for observance.

No. CX.—April 1868. 86
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I will state that in the cases in which I have used chloric ether the effect

has been to modify the cough gradually and surely. Sometimes the steady

exhibition of the medicine for days together gave no encouraging sign of

improvement except to the eye of the professional visitor; but the main
object, the early termination of the disease, was apparently always happily

accomplished.

Towards convalescence, small doses of fluid extract of hyoscyamus or

liq. morph. sulph. were employed in combination instead of chloric ether,

and no notable cough lingered in any case.

Explanation. By Dr. W. P. Moon.—My attention has been directed to the
remarks, following Case IV., at the top of page 62 in the" January No. of this

Journal, in which I have inadvertently, and unintentionally, used the plural

pronoun, whilst, in the other cases, the singular is used.

I did not intend to have it inferred, as some have supposed, that any of my
colleagues had conferred with me in reference to that article. Had they done
so, their names would have appeared. The reflections above alluded to are

wholly my own, and I wish it to be so distinctly understood.
As I have been led to dwell upon the case, it has occurred to me that it would

not have been bad surgery to have placed a ligature around the base of the
tumour, at the outset of the venous hemorrhage, as a means of arresting it and
giving a better chance to remove the mass.

Philadelphia, 102 N. 15th Street.

DOMESTIC SUMMARY.

Chloroform in Intermittent Fever.—Dr. D. Scott, of Bellefontaine, Iowa,

has administered chloroform, in intermittent fever, as first recommended by Dr.

E. McClellan, in the No. of this Journal for July, 1866 (pp. 271-4), and April,

1867 (pp. 370-6), and he states {Chicago Medical Journal, Feb. 1868) that he
has carefully noted its effect in upwards of fifty cases, with the following results :

"In twenty cases, after the administration of one fluidrachm each, the chill

was immediately arrested, with the exception of one case, in which the above
dose was repeated in one hour ; in eleven of the above cases, the febrile stage

was probably abridged; of the remaining cases, the fever ran about as usual,

all, with few exceptions, terminating in profuse perspiration ; in eight of the

cases, the paroxysm returned on the succeeding day, and nine on the second

day, and three escaped, but were subsequently attacked in from seven to

twenty days : of the remaining cases, no reliance was placed in the curative

properties of the chloroform (which I only administered for the purpose of

abridging the chill) , but was followed by large doses of sulph. quinia? as soon

as the sweating stage was established." In conclusion Dr. S. says that chlo-

roform is a valuable and safe hypnotic in the dose of one fluidrachm, in the

cold stage of intermittent fever, and never fails to arrest the chill, the patient

falling into a refreshing slumber as described by Dr. McClellan. Dr. S. ad-

ministered it, like Dr. McClellan, undiluted.

Enlargement of all the Lymphatic Glands.—(Hodgkin's Disease). At page
383 of the present number will be found an interesting case of this, reported by
Dr. John J. Black. We find another recorded by Dr. Wm. Carson, in our

esteemed contemporary, the Western Journal of Medicine (Feb. 1868), and

which we quote as an interesting contribution to our knowledge of this affection.

The subject of it was a woman twenty-eight years of age; unmarried, very

pale, thin, and feeble, and having the physiognomy • of protracted illness.

Limits wasted, breasts hard and disproportionately full, abdomen prominent and
tolerably tense. Superficial, uneven and nodulated enlargements or tumours,

hard and painless, were to be felt everywhere over the surface of the abdomen,

and were evidently enlarged lymphatics. They were more numerous above the
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pubis, between the 'breasts, and towards the axillae. The mammary glands were
also affected by the same deposit. Each nodule was readily defined, the skin

was movable over it, and not discoloured. During her early stay in the hospital,

and before the effusion into the abdomen became too large, uneven and hard
masses were to be felt within the abdominal cavity. They were larger than
those on the surface, and grew rapidly. The glands of the neck were also en-

larged, but not to the same extent as in the other regions.

The history that she gave of herself was, that she had enjoyed ordinary

health until about two months since, when she noticed some changes in her
breasts, and the beginning of the small, tumour-like swellings over the lower
chest and abdomen. Pains in the abdomen were occasionally felt, and the abdo-
men began to enlarge, both on account of the irregular and hard growths, and
on account of some effusion. Her strength began to fail rapidly, and she had
been confined to her bed two weeks before her admission into the hospital.

"The treatment was determined by the two most obvious facts in the case :

first, the general cachectic condition and the progressing disease in the abdo-

men, or rather the secondary effects of it, in producing dropsy. The prognosis

was certainly fatal, and probably within a short period. Tonics of various kinds

and diuretics were used without effect. Evidences of the implication of the

thoracic organs began to appear, in cough with mucous expectoration, and
some dulness in the percussion sound of the chest, in limited portions both
anteriorly and posteriorly. There was no acute pain, and no great disturbance

of the respiratory act. The heart acted feebly but regularly, and without ab-

normal sound.
" She rapidly sank within three weeks from the time of her entrance into the

hospital. The duration of her case, counting from her date of the beginning of

her troubles, was about ten or twelve weeks.
" The post-mortem examination showed, beginning with the thorax—externally

as we have before said—nodulated masses on the surface between the breasts,

in the mammae and in the axillae, each distinct, and of sizes from an almond to

a walnut, with the skin movable over them. The lymphatics of the neck were
enlarged. In the cavity of the thorax there were nodules scattered over the

costal and pulmonary pleura, of varying size, some quite large. In the paren-

chyma of the lung were the same, with more tendency to infiltration. The
pericardium also had a few. There was slight effusion into the pleural cavities.

The heart was healthy. In the abdominal cavity not a single organ escaped.

The liver was particularly affected, and contained numerous irregular masses of

the same hard, cartilaginous substance, both on its surfaces and in its substance.

The spleen was less affected than the liver, and the stomach still less. In the

lumbar regions the masses were enormous. The uterus could scarcely be dis-

tinguished, and the pelvis was filled with the masses. The mesenteric glands
were much enlarged, and the mesentery was almost a solid mass.
"The morbid growths cut with a hard, gristly feel, with rather a dry surface,

and had the physical and microscopical appearances of scirrhus. We regret

to say we did not make a thorough examination of the enlarged lymphatics."

A Dead Foetus carried to Full Term.—Dr. Markoe exhibited to the New
York Pathological Society a still-born and shrivelled foetus, which was discharged
at full term. About the first of January the mother conceived, and went on
prosperously until the latter part of May (she being at that time a little past
the middle of the pregnancy, and having for several weeks previously felt the
motions of the child)—when she was pitched out of her wagon while riding in

the country. Although she did not suffer any serious bodily injuries, she was
greatly shocked and not a little alarmed ; and from that moment did not feel

any more motion, all her former symptoms of pregnancy ceasing.

At the end of seven or eight weeks after, she consulted Dr. M., who found
her in the enjoyment of perfect health, her abdomen having dwindled down very
much, and there being unquestionable evidence of a dead foetus within her. The
os was found large and patulous, but no further examination was made per
vaginam. Her condition being so excellent, Dr. M. expressed the probability

to her that she would go on until full term, when the ovum would be discharged.
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About the first of October, having then completed her precise time, she was
rather suddenly attacked with severe pain, which lasted but a short time, when
the child, with membranes entire, was discharged together. There was no
hemorrhage at the time, although a month afterward, when she menstruated,
she had a rather violent and continuous flow of blood. The foetus was as per-

fectly formed as any child at five months, and only showed the effects of

being blighted at that stage of its growth, and subsequently retained so long a
time in the uterus.

Dr. Post stated that he had a case precisely similar to the one related by Dr.
Markoe. In his patient it was also a dry birth, all the membranes coming away
together.

Dr. Sayre had also met with a case of the sort about ten years ago. The
death of the child took place at the third month, but the mother went on to

her full period. The labour was a dry one.

—

Medical Record, March 2, 1868.

Dead Foetus retained till Full Term.—Dr. S. D. Mercer, of Omaha, Neb.,
records (Tlie Chicago Med. Examiner, Oct. 1867) the case of a healthy woman
who after hard work, when seven months and ten days advanced in pregnancy,
ceased to feel the movements of her child, and was convinced it had ceased to

live. She was subsequently delivered at full term of a dead foetus.

"The child was evidently," says Dr. M. "one of seven months' growth. Su-

tures were not united, and this rendered the labour very easy. The pains came
on very frequent, but were light. The waters were discharged copiously a few
minutes before the labor was completed. There was considerable decomposi-
tion of the cuticle of the child, but not enough to cause any unnatural odour.

The placenta came away very easily. It was small and partially decomposed
on the surface that was attached to the womb. There was considerable fatty

degeneration of the cord. The mother had a very good getting up, with no
untoward symptoms, except an unusual discharge of the lochia, and a subsequent

purulent discharge, which has not entirely ceased yet."

[Cases of an early blighted foetus (both in single and twin conceptions) re-

tained until an advanced period, or even until full term, are by no means rare,

and quite a number have been recorded in this Journal, as will be seen by re-

ference to No. for Feb. 1828, p. 480 ; Feb. 1830, p. 483 (two cases) ; Feb. 1836,

p. 347
;
Aug. 1837, p. 535

;
April, 1867, p. 557

;
present No. p. 550, etc.—Ed.]

Treatment of Inflammation of the Limbs by the Compression or Ligature of

their Main Arterial Trunk.—The Cincinnati Lancet and Observer for Febru-

ary, 1868, contains an interesting article on this subject, by Geo. 0. Blackman,
M. D., Professor of Surgery in the Medical College of Ohio, the object of which

is to contribute something towards the history of this method of treatment, and

to exhibit the result in the hands of American surgeons. Prof. B. states that

he has "been unable to find the report of any case in which the femoral artery

was ligated as a remedy for a wound of the knee-joint, prior to that in which

the operation was performed by Henry U. Onderdonk, M. D., on June 17, 1813.

The patient was cured, and the case was reported in the American Medical

and Philosophical Register, vol. iv., 1814, p. 176. A similar operation was per-

formed by David L. Rogers, M. D., of New York, and is reported in his paper
• On the Utility of Tying Large Arteries in preventing Inflammation in Wounds
of the principal Joints, with Cases,' in the New York Medical and Physical

Journal, vol. iii., 1824."

Dr. Rogers, in addition to his own cases, refers to one of compound dislocation

of the ankle, in which Dr. Mott ligated the femoral artery. Trismus supervened

on the seventh day from the accident (the wound till then doing well), and the

patient died. Dr. R. gives the particulars of two other cases which, in his

opinion, go to prove that the danger of mortification from defect of circulation

is less than might be supposed.
" In July, 1863," Prof. B. says, "after the great battle in front of Richmond,

and the retreat of the Union army to Harrison's Landing, on the James River,

we had the pleasure of meeting Dr. Rogers at General McClellan's headquarters,

and among the first surgical cases reported to us there was one in which the
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femoral artery had been successfully ligated by him, or at his suggestion, for a

gunshot wound of the knee-joint, and he was warmly advocating the operation

in the treatment of such cases.

"Dr. Daniel F. Wright read a paper on the 'Therapeutic Effects of the

Ligation of Large Arteries' before the Montgomery County (Tenn.) Medical
Society, January 8, 1866, which was published in the Richmond (Ya.) Medical
Journal, April, 1866. Dr. Wright states that his attention was first specially

directed to the influence upon the pathological conditions of a part exercised

by ligating its principal artery in consequence of certain opinions which had
been advanced by Dr. H. F. Campbell, of Georgia, who, early in the history of

the war, had been placed in charge of the hospitals for Georgia volunteers,

established in Richmond, Ya. These were afterwards embodied in a work on
military surgery, by Dr. Campbell, and which was published under the auspices

of the Surgeon General of the insurgent States. Dr. Wright, however, remarks
that as Dr. C.'s views are only incidentally mentioned in that work, he should

not have appreciated their importance had he not heard him viva voce on the

same subject. Dr. W. gives the following synopsis of what he, as well as Dr.

Campbell, erroneously supposed to be a 'new doctrine:' that the ligation of the

principal artery of a member, which is ordinarily supposed to occasion gangrene
and necrosis in the parts supplied by the occluded artery, has, on the contrary,

a marked therapeutic influence, not only upon tumefaction and unhealthy dis-

charges, but in arresting gangrene and promoting the healing process. He
adds that Dr. Campbell supports his doctrine by the history of six cases, for

the particulars of which he refers to the work in question. Dr. Wright had
at length an opportunity of making his own observations, as he was placed in

charge of the second division of Winder Hospital, in Richmond, ' the largest

establishment of the kind in the late Confederate States.' He then gives a
detailed statement of three out of five cases, which, he says, are typical of the
others, and 4 confirmatory' of the six cases reported by Dr. Campbell."

In the five cases witnessed by Dr. Wright, he says, "and in the six cases

reported by Dr. Campbell, we have this one uniform result, that immediately,

from the date of ligation, large tumefaction has been superseded by recovery
of the original contour, fetid ichorous discharges by laudable suppuration, and
phagedenic gangrene by vigorous granulations, resulting in rapid separation of

the eroded tissues."

Prof. B. quotes the following case reported by Dr. D. L. Duvall, of Kentucky,
in 4he Cincinnati Journal of Medicine, May, 1866:

—

" 'After the battle of Chickamauga, September 19, 1863, a soldier received a
gunshot wound through the left leg. Ten days after the injury, profuse hemor-
rhage ensued from the wound, with intense swelling. A watery discharge issued

from the orifice, and the cuticle was of a deep, almost purple colour, indicating

extensive congestion, inflammation, and extravasation. I adopted Guthrie's
mode of procedure, following the track of the wound until the orifice of the

bleeding vessel came in view, which proved to be the peroneal artery close to

its origin, so close as to preclude the idea of ligating the wounded vessel, thus
necessitating the tying of the posterior tibial above the seat of lesion. The
surgeon who assisted me was confident, from the condition of the limb and the
cutting off of this source of supply, that mortification would follow, and the
final result would be amputation of the limb. But, to our surprise, on the third

day after the operation the swelling had almost subsided, healthy pus being
discharged from the wound, while the cuticle assumed nearly its natural colour,

and in ten days more (twenty from date of injury) the patient had so far im-
proved that he was able to be removed to the general hospital, at Richmond,
Yirginia. How this case terminated, I had no means of ascertaining; but from
the favourable condition in which he left the field hospital, I am inclined to

believe that speedy recovery followed.'
"

Prof. B. expresses his unwillingness to discuss the value of this method of

treatment, but states that he would feel reluctant to resort to the ligature,

believing it to be a very serious operation, notwithstanding the extraordinary
results obtained by the late Dr. Mott and Prof. Syme ; and refers, in support of

his views, to Mr. Bryant's tables in Holmes's System of Surgery, to Dr. N orris's
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statistics published in this Journal for October, 1849, and. finally, to Circular

No. 6, Surgeon-General's Office, as showing the very serious character of the

operation for ligating the femoral artery.

Abscess in the Appendix Vermiformis.—In our No. for July, 1867, p. 285,

we noticed a case of this in which Dr. Willard Parker, of New York,
opened the abscess by an incision, and the patient recovered. About two years

subsequently the patient died from another affection, and Dr. G. H. Wynkoop
reports (The Medical Record, March 2, 1868) the following appearances as

observed on autopsy.
" The appendix was attached by strong adhesions to the anterior abdominal

wall, at about the external limit of the right inguinal region. The caecum was
also pretty firmly bound to the wall of the abdomen and iliac fossa by adhesions.

The appendix was given off from the csecum normally, and was four inches in

length. It did not lie curled upon itself, but was stretched out along the caecum
and strongly adherent to it. The point of attachment to the abdominal wall

was an inch to the right side of, and a little below the cicatrix of the former
incisions. The contents of the abscess, therefore, must have' worked their way
for an inch or more between the abdominal muscles, before they showed any
inclination to point. The parts being now removed and examined more in

detail, it was found that the entire free surface (that which was attached to the
abdominal wall) of the appendix was covered with a thick wall of false membrane
which was thickest at about its middle portion. At this point also, the appendix
presented a tubular dilatation. Upon dissecting off this false membrane, the

appendix beneath presented nothing abnormal in appearance until the point of

dilatation was reached. Here was found to be no true wall, the muscular and
mucous coats being entirely absent. This dilatation extended three-fourths of

an inch down the canal, and that portion of it which was without a true wall

was probably one-fourth of an inch in length. Below the dilatation the ap-

pendix was normal as to its coats. On opening now the cavity of its canal, it

was found to be pervious for two inches and a quarter. From this point for a
quarter of an inch, it was entirely occluded, when it was opened again into the

dilatation spoken of above. The cavity of the dilatation was filled with a brown
mucous secretion. The canal again became obliterated half an inch from the
free extremity of the appendix, which from this point was converted into a solid

cord.
" That portion of its wall which was attached to the csecum was normal as to

its coats.

"This specimen illustrates most perfectly the preservative efforts of nature.

It is a full confirmation of the theories advanced in the paper above referred

to. Undoubtedly the calculus which escaped when Dr. Parker operated was
the exciting cause of the difficulty. By it, inflammation, first of the. mucous,
then of the muscular, and finally of the serous coats of the appendix, was in-

duced. The inflammation of the two inner coats went on to ulceration and
destruction of their substance, and was limited in its extent; while that of the
serous coat involved a greater area, and terminated in the effusion of plastic

lymph, which glued not only the appendix, but also a large portion of the csecum
to the abdominal wall.

" Furthermore, this effusion of plastic material was not designed for a
temporary purpose simply, but having accomplished its end in keeping the
contents of the abscess out of the peritoneal cavity, it was destined to remain
as a lasting wall for the breach of substance made by the ulceration and destruc-

tion of the part."

Excision of the Entire Clavicle.—Dr. W. W. Dawson, Surgeon to the Com-
mercial Hospital, Cincinnati, Ohio, records (Cincinnati Lancet and Observer,

Jan. 1868) a case of a man twenty years of age, the whole of whose right clavicle

was necrosed. Dr. D. made an incision over and down to the bone, and excised
it. He found on the outer surface of the first rib a small point of caries, which
he also removed with the chisel. The wound slowly healed, and forty-six days
after the operation had entirely closed.
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Amputation at hip-joint, report on, 211

at knee-joint and knee, 305, 555
, intra-uterine, 276
of thigh, 127

, statistics of at Pennsylvania
Hospital, 477

Amyline, physiological action of, 251
Amyloid deposit, nature of, 491
Anaesthetic, bichloride of methylene as, 248
Anaesthetics, influence of on brain and

nervous systems, 525
Anchylosis, angular osseous, of knee, 360
Aneurism, advantage of completely arrest-

ing the current through the sac, 264
, arteria innominata, 480
, cases of traumatic, 389

, compression in, 266

, femoral, 542
of aorta, 285

, rapid pressure treatment of, 265
, traumatic of uterine artery, 550

Antiseptic agents, action of on infusoria,

253
Anus, artificial, 478
Apbasia with right hemiplegia, 278
Appendix vermiformis, abscess of, 566
Arsenic in phthisis, 535
Arsenious acid in cerebral congestions and

hallucinations, 261
Arteries and veins, repair of after injury,

490

, ligation of large, 479
Ashhurst, Clinical Surgery, 37
Atlee, ovariotomy, 404

Atresia vaginae, 102
Atropia, poisoning by, 483

B.
Ballard, influence of weather on public

health, 493
Bartholow, tumours of brain, 339
Bastian, early stage of cirrhosis, 531

, lesion of spinal cord, with exten-

sive secondary degenerations, 268
Beale on nutrition, 247
Beard and Rockwell on Medical Use of Elec-

tricity, notice of, 236
Beaufort, bromide of potassium in pertussis,

536
Beck, puerperal pyaemia, 551
Benzoin, compound tincture of in chronic

dysentery, 262
Bernstein, physiological action of chloro-

form, sulphuric ether, amyline, &c, 251
Bibliographical Notices

—

Beard and Rockwell, Medical Use of

Electricity, 236
Blakiston, Diseases of the Heart,

517
Brinton, Intestinal Obstruction, 237
Byford, Diseases of Women, 243
Carson's Synopsis of Lectures on

Materia Medica and Pharmacy, 235

Catalogue of Army Medical Museum,
212

Condie, Diseases of Children, 520

Cullerier, Atlas of Venereal Dis-

eases, 520
Dickson's Studies in Pathology and

Therapeutics, 235
Eliot and Storer's Inorganic Che-

mistry, 515
Epidemiological Society's Transac-

tions, 495
Eve's Contribution to History of Hip-

joint Operations, 212
Praser, Action of Calabar Bean, 502
Fuller, Diseases of Lungs and Air-

passages, 240
Fergusson's Lectures on Progress of

Anatomy and Surgery, 510
Headland, Action of Medicines, 244
Hewitt, Diseases of Women, 519
James, Sore Throat, 239
Klob, Pathological Anatomy of Fe-

male Sexual Organs, 519
Lawson, Injuries of Eye, Orbit, and

Eyelids, 242
Leprosy, Report on, 499
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Bibliographical Notices

—

Medico-Chirurgical Transactions, 4S7
Morris on Shock, 513
Otis's Report on Amputation at the

Hip-joint, 211

Papillaud, Diseases of the Heart, 518
j

Pennsylvania Hospital Reports, 473
Reade, Syphilitic Affections of the

Nervous System, 511
Reports of American Asylums for the

Insane, 216
Stille, Epidemic Meningitis, 215
Tanner, Signs and Diseases of Preg-

nancy. 518
Transactions of American Medical

Association, 205
. Transactions of American State Me-

dical Societies, 226
Wales, Mechanical Therapeutics,

221

West, Diseases of Women, 243
Wood's Therapeutics and Pharma-

Burns, ulceration of duodenum after, 272
Byford, Diseases of Women, notice of, 243

Caffein, physiological action of, 525
Calabar bean, physiological action of, 502
Cancer, acetic acid in, 270

influence of inadequate operations

on, 488
encephaloid at bend of arm, 402
of eyeball, 399
of liver, 397

cology, 232
-Woodward's Report on Epidemic Cho-

lera, 213
Wooster, Diseases of the Heart, 516
Wright on Headaches, 244

Bichloride of methylene as an anaesthetic,

248
Binz, action of antiseptic agents on infuso-

ria, 253
Birnbaum, treatment of prolapsed funis,

550
Bisulphite of calcium in pharmacy, 255

Black, enlargement of lymphatic glands,

383
Blackman, inflammation of limbs treated by

ligature of main artery, 564
Bladder, gunshot wound of, 124

, rupture of, 111
Blakiston on Diseases of the Heart, notice

of, 517
Blighted foetuses, 550, 563, 564

Blood, action of galvanism on, 254

, coagulation of, 245
.

,
morphological changes in, in mala-

rial fever, 475
Bloominsdale Asylum for Insane, notice of

report, 220
Bones, suture of, 539
Boston Lunatic Asylum, notice of report,

217
Brain, tumours of, 339
Bricheteau, vaporarium in phthisis, 535

Brinton, amputation at the knee-joint and
at the knee, 305, 555

, intestinal obstruction, 237

Bromide of potassium, action of, 253
in epilepsy, 262
in pertussis, 536

Bromine, for pseudo-membranous exuda-
tions, 536

Brown, external use of digitalis in suppres-

sion of urine, 537
Bryce, intra-uterine amputation, 276

Buchanan, ligature of external iliac for ele-

phantiasis, 543
Bulloch, ovariotomy, 87

Burlingham, compound fracture of sacrum,
393

Burns, carbolic acid in, 272

treated by acetic acid, 284
Carbolic acid in burns, 272
Carbonic acid and carbonic oxide, physiolo-

gical action of, 251
Carson, general enlargement of lymphatic

glands, 562

Carson's Synopsis of Materia Medica, notice

of, 235
Case, labour during sleep, 279
Castorani, treatment of opacities of cornea,

549
Catalogue U S. Army Medical Museum,

notice of, 212
Cerebral congestions, arsenious acid for, 261

pathology, autopsical illustrations

of, 113

530

softening, changes of capillaries in,

Charcoal saturated with gases as an internal

remedy, 254
Charcot and Bouchard, pathology of loco-

motor ataxy, 530
Chipperfield, compound tincture of benzoin

in chronic dysentery, &c, 262

Chloroform in intermittent fever, 562

, physiological action of, 251

, its medical uses, 252
Chmoutevitch, influence of heat on muscu-

lar contraction, 247
Cholera, non-communicability of to lower

animals, 263
, notice of report on in TJ. S. Army,

213
Chubb, hyposulphite of soda in intermit-

tents, 355
Cirrhosis, lung showing early stage of, 531

Clavicle, excision of entire, 566

fracture of, 539

Cleft palate, operation for, 541

Clinico-Pathological Society of Washington,
Proceedings of, 120, 412

Coagulation of blood, correction of ammonia
theory of, 245

Cockburn, fracture of jaw, 539

Cockle, aneurisms and tumours at root of

neck, 489
Coffee in delirium tremens, 285

Collodion, insect stings treated by, 546

Colon, colloid cancer of, colotomy, 544

Conception with dropsical amnion, 550

Condie on Diseases of Children, notice of,

520
Congenital abnormities, 69

Connecticut General Hospital for Insane,

notice of report, 219

Conservative Surgery, 267

Cornea, treatment of opacities of, 549

Corneal opacities, subcutaneous injection of

chloride of sodium for, 275
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Counter-irritants, 527
Crooks' case of triplets, 279
Croup, membranous, 412

, tracheotomy in, 412
Cullerier's Atlas of Venereal Diseases, no-

tice of, 520
Curare, action of, 252
Cuthbertson, ulceration of duodenum after

' a burn, 272

D.
DaCosta, muscular rheumatism, 485

,
narcein,'479

Dawson, excision of entire clavicle, 566
Day, peroxide of hydrogen in diabetes, 535
Delhi, boil, 495
Delirium tremens, coffee in, 285
Delpech, phosphorus in paralysis, 536
Demarquay, iodoform, 526
De Witt, amaurosis from a diseased tooth,

382
Diabetes, artificial, 258

, peroxide of hydrogen in, 535
Dickinson, nature of amyloid deposit, 491

^ on Albuminuria, review of, 458
Dickson's Studies in Pathology and Thera-

peutics, notice of, 235
Dien. spermatic fluid of the aged, 523
Digestion of proteids by pancreas, 246

of albumen by pancreatic juice,

246
Digitalis, external use of in suppression of

urine, 537
in rheumatic fever, 261

Diphtheria, 415
Dislocation of radius and ulna forwards, 270

, partial, of neck, 538
Dropsical amnion, 550
Dysentery, compound tincture of benzoin in

chronic, 262
Dyspepsia, excess of urea in urine in certain

forms of, 533

E.
Eckhard, artificial diabetes, 258
Elbow-joint, resection of, 122
Elbow, subperiosteal resection of, 539
Electricity, influence of on muscular fibre of

vegetable life, and on nutrition, 523
Elephantiasis, ligature of external iliac for,

543
Eliot and Storer, Manual of Inorganic

Chemistry, notice of, 515
Elliot, Obstetric Clinic, review of, 419
Ellis, new kind of sponge-tents, 276
Embolism of spleen and kidney, 117
Emmet, inverted uterus reduced, 91
Endocarditis, idiopathic, 126
Epidemic fever of Scotland, 496

Meningitis, notice of Stille on,

215
ophthalmic disease, 548

Epidemiological Society's Transactions, no-
tice of, 495

Epilepsy, bromide of potassium in, 262
, urine in, 492

Episcopal Hospital, report of surgical cases

treated in, 37
Erysipelas ambulans, hot bath in, 537
Eucalyptus globulus as a febrifuge, 526
Exophthalmic goitre, 547

External iliac artery, ligature of for femoral
aneurism, 542

Extra-uterine foetation, 205
Eyeball, cancer of, 399

F.

Facial neuralgia, 267

Femur, removal of head of. 410
Feraud, suture of bones, 539

Fergusson, lithotomy, 540

Fever, intermingling of types of, 532
Fevers, treatment of continued, 480
Flint's Physiology of Man, review of, 129
Fluorescence of tissues, 481
Foetus, dead, carried to full term, 550, 563,

564
Fonssagrives, intestinal puncture in pneu-

matosis, 263
Ford, hemorrhage after abortion, 418
Forster, colloid cancer of colon, 544
Fracture of clavicle, 539

jaw, 539
Fraser, action of galvanism on the blood,

254
, physiological action of Calabar bean,

502
Fuller, excess of urea in urine, in dyspepsia,

533
on Diseases of Lungs and Air-pas-

sages, notice of, 240
Funis, treatment of prolapsed, 550

Fergusson's Lectures, notice of, 510

G.

Galvanism, action of on the blood, 254
Gases of muscular tissues, 248
Gastric ulcer, 116

Gerhard, continued fevers, 480
Gibbons, ice to spine in puerperal convul-

sions, 285
Gibson, urine in epilepsy, 492
Gihon, stricture and rupture of urethra,

sloughing, Ac, 556

Gonorrhoea, algoid vegetation the cause of,

17

, with urethral chancre, 41

2

Gout, hypodermic injection of morphia for

pain from, 36

Granular lids, rarity of in English practice,

549
Griesinger, Mental Pathology, review of,

443
Grooved director, new, 359
Gross, angular osseous anchylosis of knee,

360

, encephaloid cancer, 402
, excision of inferior dental nerve for

neuralgia, 32

, medullary carcinoma of liver, 408

, removal of head of femur, 410

, vomiting of pregnancy, 276
Guerin, fracture of clavicle. 539
Gunshot wounds, cases of, 54

of lungs, 546

H.
Habershon, poisoning by phosphorus, 492
Halford, growth of cells in the blood of ani-

mals killed by snake poison, 523
Hall, fracture of aoromion process of sca-

pula, 484
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Hall, death from hydrocyanic acid, 277

Hartford Retreat for the Insane, notice of

Report, 219
Harvey, atresia vaginae, 102
Headland, Action of Medicines, notice of,

244
Heart, dilatation of with tricuspid regurgita-

tion, <fcc, 400
disease of in military service, 205

, notice of Blakiston on Diseases of,

517
, notice of Wooster on Diseases of, 516

, Papillaud on, notice of, 518
Heat, influence of on muscular contraction,

247

Hebra, counter-irritants, 527
Hedrocele, 546
Helm, albuminuria in a very young child,

530

Hemiplegia, functional, 63
Hemmer, action of putrid material on ani-

mal organism, 531
Hemorrhage after abortion, 418
Hermann, action of curare, 252

, gases of muscular tissues, 248
Hernia, radical cure of, 123

, strangulated, symptoms continued
after reduction of tumour, 545

Hewitt, Diseases of Women, notice of, 519
, traumatic aneurism of uterine ar-

tery, 550

Hewson, acupressure, 477
, aneurism of arteria innominata,

480

, paper for surgical dressings, 485
Hickman, transposition of viscera, 280
Hill, aphasia with right hemiplegia, 278
Hip-joint, amputation at, 211
Hitchcock, propolis, 281
Hodgkin's disease, 383, 562
Hot-bath in erysipelas ambulans, 537
Howard, experiments with ligatures, 282
Howe, new grooved director, 359

, splint, 357
Hunt, artificial anus, 478

• -, toxeemia, 481
Hutchinson, amaurosis from use of tobacco,

274
•

,
progressive locomotor ataxia,

483

Hydrocyanic acid, action of, 285
, death from, 277

Hypodermic injection of morphia for relief

of pain in gout and pleurisy, 36

Hyposulphite of soda in malarial diseases,

284, 355

Inflammation, cases of, with remarks on the

nature and purposes of that process, 103
Infusoria, action of antiseptics on, 253
Inglis, triplets, two blighted but retained

till full term, 550
Insane Hospital Reports, 216
Insect stings treated by collodion, 546
Intermittent fever, chloroform in, 562

-, hyposulphite of soda in,

2M, 355

, picric acid in, 261

pulse and palpitation, 534

Iodoform in cancer, &c, 526
Isambert, tracheotomy in croup, 542

Jackson, cases of inflammation, with reflec-

tions on that process, 103
a case of periodical derange-

ment of a single moral sentiment, 380
James on Sore Throat, notice of, 239

Jaw, fracture through right condyle, 539
Jones, action of hydrocyanic acid on me-

dulla oblongata, 285

K.
Kansas, notice of Transactions of Medical

Society of, 227
Keen, embolism of spleen and kidney, 117

-, ovariotomy, 404
Keith, ovariotomy, 544
Kennedy, intermingling of types of fever,

532
Kidd, chloroform and its uses, 252
Kidder, functional hemiplegia, 63
King, alopecia. 416
Klob, on Female Sexual Organs, notice of,

519
Knee-joint, amputation at, 305, 555

results of excisions of, 273
Koeberle, extirpation of hypertropMied

spleen, 544
Kuhne, digestion of proteids by the pan-

creas, 246

L.

Laborde, action of bromide of potassium, 253

Labour during sleep, 279
in shoulder presentation, 549

Lane and Gascoyen, syphilization, 488
Latour, insect stings treated by collodion,

546
Lawson, Injuries of the Eye, &c, notice of,

242
Lazzati, labour in shoulder presentation,

549
Leavitt, hypodermic injection of morphia in

gout and pleurisy, 36

Lee and Beale, repair of arteries and veins

after injuries, 490
Lenoir, liquor ferri persulphatis as an anti-

periodic, 284
Lens, extraction of, 547
Lente, acetic acid in cancer, 284
Leonard, ligature of external iliac, 542
Leprosy, Report on, notice of, 499
Leven, caffein, 525
Levick, sunstroke, 484
Ligation of large arteries, 479

external iliac, 542, 543
Ligatures, Howard on, 282
Limbs, inflammation of, treated by ligature

of main artery, 564
Liquor ferri persulphatis as an antiperiodic,

284
Lithotomy, Fergusson on, 540
Liver, abscess of, 125

, cancer of, 397
medullary carcinoma of, 408

Living organisms in heated water, 283
Locomotor ataxy, pathology of, 258, 530

, case of, 483
Lowe, styptic colloid, 527
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Lungs, treatment of gunshot wounds of, 546
Lymphatic glands, progressive enlargement

of, 383, 562

M.
Mackenzie, exophthalmic goitre, 547
Maisonneuve, dislocation of radius and ulna

forwards, 270
Malarial fever, blood in, 475
Mapother, advantages of completely arrest-

ing the current through the sac in

aneurism, 264
Marcet. inoculation as a means of diagnosis

in tubercular phthisis, 257
of tubercle, 494

Marey, origin and nature of movement, 522

Markoe, amputation at knee-joint, 555
, dead foetus carried to full term,

564
Martin, autopsical illustrations of cerebral

pathology, 113

, recovery after partial dislocation of

neck, 538
, treatment of pertussis, 561

Massachusetts Medical Society, notice of

Medical Communications of, 229
Maudsley's Physiology and Pathology of

Mind, review of, 166

Maury, traumatic aneurism of femoral ar-

tery, 389
Medico-Chirurgical Society of Bordeaux,

review of Memoirs, 176
Transactions, notice of,

487
Medullary carcinoma of liver, 408
Meigs, morphological changes in the blood

in malarial fever, 475
Mercer, dead foetus retained .till full term,

564
Methylene, bichloride of, as an anaesthetic,

248
Michel, cases of malformation, 69

Middleton, pseudo-membranous croup, 120
Mitchell, reflex spasms, &c. from cold to

skin, 25

Montgomery, on Formation of Cells in Ani-
mal Bodies, review of, 198

Moon, explanation, 562
, gunshot wounds, 54

Moore on cancer, 488
Moral sentiment, case of periodical derange-
ment of single, 380

Morris on Shock, notice of, 513
Morton, acetic acid in cancer, 270

, cancer of eyeball, 399
, ligation of large arteries, 479

Mouat, treatment of gunshot wounds of
lungs, 546

Moutard-Martin, arsenic in phthisis, 535
Movement, origin and nature of, 522
Murray, rapid pressure treatment of aneur-

ism, 265
Musoular contraction, influence of heat on,

247
tissues, gases of, 248

Mustard-paper, 256

N.
Njevus, ulceration of, 488
Namais, bromide of potassium in epilepsy,

Narcein, 479
Narcotics, danger of giving, during preg-

nancy, 275
Neck, supposed partial dislocation of, 538

Nerves, peripheral termination of motor,
522 '

Nervi nervorum, 521
Neuralgia, excision of inferior dental nerve

for, 32

, facial, 267
New Hampshire Asylum for the Insane, no-

tice of Report, 216
New Orleans, yellow fever in, 286
New York State Lunatic Asylum, notice of

Report, 220
City Lunatic Asylum, notice of

Report, 220
Norris, statistics of amputations at Pennsyl-
vania Hospital, 477

Northampton Lunatic Hospital, notice of

Report, 218
North Carolina, notice of Proceedings of

Medical Society of, 226
Nutrition, 247

, influence of electricity on, 523

O.

Ohio State Medical Society, notice of Trans-
actions of, 229

Oilier on regeneration of bone, 140

, subperiosteal resection of elbow, 539
Onimus, influence of electricity on muscular
fibre of vegetable life, and on nutrition, 523

Ophthalmic inflammation after division of
fifth nerve, 275

Osteo-enchondroma of scapula, 400
Oulmont on digitalis in rheumatic fever, 261
Ovariotomy, 77, 87, 274. 491, 544
Ozanam, solvents of pseudo-membranes, 536

P.

Pancreas, digestion of proteids by, 246
Pancreatic juice, digestion of albumen by,

246
Paper for surgical dressings, 485
Papillaud, arsenic and antimony in diseases

of heart, 518
Paralysis, phosphorus in, 536
Parasitic forms in urinary and genital or-

gans, 371
Paris, tracheotomy in croup, 273
Pathological Museum, Pennsylvania Hospi-

tal, 486
Society of Philadelphia, Pro-

ceedings of, 113, 397
Pelvis, fracture of, 111

Pennsylvania State Medical Society, notice
of Transactions of, 230

Hospital Reports, notice of,

473
, statistics of amputa-

tion at, 477
, Statistical Report,

486
Pepper, cancer of liver, 397

, dilatation of heart, 400
, gastric ulcer, 116

, osteo-enchondroma, 400
, Pathological Museum of Pennsylva-

nia Hospital, 486
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Peper, retroversion of uterus, 484
. rheumatism with cardiac disease,

118

, typhoid fever, 401
Pepsine in vomiting of pregnancy, 276
Perchloride of palladium in microscopic in-

vestigations, 248
Perineum, laceration of, 474
Pertussis, bromide of potassium in, 536

, infusoria in expired air, 531
, treatment of, 561

Pettenkoffer andVoit, respiratory functions,

247
Phosphate of soda in small doses, action

and uses of, 254
Phosphorus in paralysis, 536

, poisoning by, 492, 493
Phthisis, arsenic in, 535

, vaporarium in, 535
Picric acid in intermittent fever, 261
Pneumatosis, intestinal puncture in asphyx-

iating, 263
Poisoning by atropia, 483

phosphorus, 492, 493
Polli, sulphites in zymotic diseases, 260
Poulet, infusoria in air expired in whooping-

cough, 531
Pregnancy, danger of giving narcotics dur-

ing, 275—
, notice of Tanner on, 518

, pepsine in vomiting of, 276
Prentiss, diphtheria, 415

, membranous croup, 412
, radical cure of hernia, 123

Prevost and Cotard, changes of capillaries

in cerebral softening, 530
Progressive locomotor ataxia, 483
Propolis, 281
Pseudo-membranes, solvents of, 536
Pseudo-membranous croup, 120
Puerperal convulsions treated by ice to

spine, 285
fever, 551
pyaemia, 551
temperature, 553

Putrid animal matter, action of on animal
organism, 531

K.
Radius and ulna, dislocation forwards, 270

Reade, syphilitic affections of the nervous
system, notice of, 511

Resection of elbow-joint, 122

, subperiosteal, of elbow, 539
Respiratory functions, 247
Reviews

—

Dickinson on Albuminuria, 458
Elliot's Obstetric Clinic, 419
Flint, Physiology of Man, 129

Griesingers Mental Pathology and
Therapeutics, 443

Maudsley, Physiology and Pathology
of Mind, 166

Medico-Chirurgical Society of Bor-
deaux, Memoirs, 176

Montgomery, Formation of Cells in

animal bodies, 198

Oilier, Regeneration of Bone, 140

St. George s Hospital Reports, 188
Rheumatic fever, digitalis in, 261
R,heumatism, 118

Rhoads and Pepper, fluorescence of tissues,

481
Richardson, bichloride of methylene as an

anaesthetic, 248

, coagulation of blood, correction

of ammonia theory, 245
, influence of anaesthetics on

brain and nervous system, 525
, intermittent pulse and palpita-

tion, 534

, styptic colloid, 527
Rigollot, mustard-paper, 256

|

Robbins, gunshot wound of bladder, 124
Roberts, idiopathic endocarditis, 126

Rogers, extra-uterine foetation, 205

Rothmund, opacities of cornea, 275

Russell, stimulation in typhus, 259

S.

Sacrum, compound fracture of, 393
Salisbury, new algoid vegetations, 17

, parasitic forms in urinary and
genital organs, 371

Sansom, zymosis, new antiseptic salt, 533

Sappey, nervi nervorum, 521
Scapula, osteo-enchondroma of, 400

Schulze, on perchloride of palladium in mi-
croscopic investigations. 248

Scotland, epidemic fever of, 496
Scott, bisulphite of calcium in pharmacy
255

, charcoal saturated with gases, an in-

ternal remedy, 254
, chloroform in intermittent fever, 562

Seelye, fracture of pelvis and rupture of

bladder, 111
Shock, Morris on, notice of, 513
Shoulder presentation, labour in, 549

Skin, reflex spasms from application of cold

to, 25
Sleep, labour during, 279
Smith, operation for cleft palate, 541

, results of excisions of knee-joint, 273

Snake poison, growth of cells in blood of

animals killed by, 523
Snellen and Miller, non-communicability of

cholera to lower animals, 263

Soule, aneurisms of aorta, 285

Southam, spontaneous fracture of urinary

calculi in bladder, 547

Spermatic fluid of the aged, 523

Spinal cord, lesion of, &c, 268

Spleen, extirpation of, 544

Splint, new, 357
Sponge-tents, defects of, 276

Squarey, temperature and urine in typhus

fever, 493
Squire, puerperal temperature, 553

Stephenson, action and uses of phosphate of

soda in small doses, 254

St. George's Hospital Reports, review of,

188
Storer, ovariotomy, method of treating the

stump, 77
Stricture of urethra, rupture, slough of

integuments, &c, 556

Subclavian artery, ligature of, 207

Sulphate of quinia, action of, 252

Sulpho-ca#jolates, new antiseptic salts, 533

Sulphuric ether, physiological action of, 251

Sunstroke, 484



Index.

Syme, strangulated hernia, symptoms con-

tinued after reduction of tumour, 545
Synostosis, 360
Syphilis, new algoid vegetation cause of, 17

Syphilitic Affections of the Nervous System,
notice of Reade on, 511

Syphilization, 488

Tanner on Pregnancy, notice of, 518
Taylor, heart disease in military service, 205
Teale, ulceration of naavus, 488
Texas State Lunatic Asylum, notice of Re-

port, 221
Thigh, amputation of, followed by formation

of a large sequestrum, 127
Thompson, amputation of thigh followed by

formation of large sequestrum, 127

, facial neuralgia, 267
, traumatic tetanus, 121

Todd, gonorrhoea with urethral chancre,
412

, resection of elbow-joint, 122

Tooth, amaurosis from a diseased, 382
Toxemia, 481
Tracheotomy in croup, 273, 542

diphtheria, 415
Transposition of viscera, 280
Traumatic tetanus, 121

Trinchese, peripheral termination of motor
nerves, 522

Triplets, 279
, two blighted, but retained to term,

550
Tubercle, nature of, 256

, inoculation, 494
Tubercular phthisis, inoculation of animals

•as a means of diagnosis in, 257
Tumours of brain, 339
Typhoid fever, 401
Typhus fever, temperature and urine in, 493

, stimulation in, 259

1

U '

Uhde, hedrocele, 546
Ullersperger, eucalyptus globulus as a febri-

fuge, 526
Ulna, compound fracture of, 122
Urinary calculi, spontaneous fracture of in

bladder. 547
Urine in epilepsy, 492

Urine, external use of digitalis in suppres-

sion of, 537
Uspensky, pathology of progressive loco-

motor ataxy, 258
Uterus, fibrous tumour of, 99, 484

, inverted, reduced after eighteen

months' duration, 91
, iodoform in cancer of, 526

Uterine artery, traumatic aneurism of, 550

V.
Vaginas, atresia, 102
"Vanzetti, compression in aneurism, 266
Vaporarium in phthisis, 535
Venereal Diseases, Atlas of, notice of, 520
Vermont Asylum for Insane, notice of Re-

port, 217
W.

Wales, Mechanical Therapeutics, notice of,

221
Weather, influence of on health, 493
Weber, normal lens extraction, 547
Wells, ovariotomy, 274, 491, 544
West on Diseases of Women, notice of, 243
Whitehead, coffee in delirium tremens, 285

Whooping-cough, infusoria in the air ex-

pired in, 531

, bromide of potassium in,

536
, treatment of, 561

Wilde, epidemic ophthalmia, 548
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PHILADELPHIA SUMMER SCHOOL OF MEDICINE,
No. 920 CHESTNUT STREET, AND COLLEGE AVENUE, PHILADELPHIA.

ROBERT BOLLING, M. D. EDWARD A. SMITH, M. D.

JAMES H. HUTCHINSON, M. D. D. MURRAY CHESTON, M. D.

H. LENOX HODGE, M. D. HORACE WILLIAMS, M. D.

GEORGE C. HARLAN, M. D.

The fourth session of the Philadelphia Summer School of Medicine will hegin March 1st,

186S, and will continue until October.
Clinical Instructions will be given from the first of March to the first of October.
Lectures and Examinations will take place daily during April, May, June, and Sept.

EXAMINATIONS.
ANATOMY, CHEMISTRY, PHYSIOLOGY,
SURGERY, MATERIA MEDICA, OBSTETRICS,

PRACTICE OF MEDICINE.

OPERATIVE AND MINOR SURGERY.—Lectures and Demonstrations of Bandaging
and Dressing of Practures upon the Manikin and of Surgical Anatomy and Operations
upon the Cadaver, by H. Lenox Hodge, M. D.

PERCUSSION AND AUSCULTATION IN DISEASES OF THE LUNGS AND
HEART.—Lectures and Clinical Examination of patients, by James H. Hutchinson, M. D.

MICROSCOPE.—The structure of the Microscope, and the manner of using it, will be
explained, and the microscopical appearance of the tissues and fluids in health and disease

will be exhibited, by Horace Williams, M. D.

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical

and chemical examination of the urine, and will be enabled to make themselves familiar

with the necessary manipulations, by James H. Hutchinson, M. D.

MATERIA MEDICA.—Lectures by Robert Boiling, M. D.

DISEASES OF THE EYE.—Lectures upon the Anatomy, Physiology, and Diseases of

the Eye, by George C. Harlan, M. D.

DISSECTIONS AND SURGICAL OPERATIONS may be practised by the members of

the class.

THE SOCIETY OF THE MEDICAL INSTITUTE meets once every month.

CLINICAL INSTRUCTION.
Pennsylvania Hospital.—The advantage of attending the Lectures, Operations, and

Clinical Examinations of patients at this important hospital will be secured without charge.

Episcopal Hospital.—Drs. Hutchinson and Smith will take the class through its well-

arranged wards, so that by the bedside disease may be accurately studied.

Children's Hospital.— Much of a physician's practice being among children, it is

essential that their various disorders should be seen by the student. Drs. Hodge, Hutch-
inson, and Cheston will, during the session, have charge of the numerous out-door and
in-door patients of this establishment, and will offer every facility to the class.

Dispensary for Diseases of the Heart and Lungs will be conducted by Dr.

Hutchinson in connection with his lectures.

FEE FOR THE WHOLE COURSE . . . FIFTY DOLLARS.
Or any part may be taken separately.

OFFICE STUDENTS will be received by Drs. Boiling, Hutchinson, and Hodge, for

the whole or part of a three years' course of study. They will be admitted to the Summer
School and to the Winter Examinations, and Clinical Instruction will be provided for

them at the Pennsylvania, Philadelphia, Episcopal, and Children's Hospitals. They will

be given special instruction in the Microscope, Practical Anatomy, Percussion and Aus-
cultation, Practical Obstetrics, Bandaging and Operative Surgery. They will be enabled

to examine persons with diseases of the heart and lungs, to attend women in confinement,

and to make microscopical and chemical examinations of the urine.

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni-
versity of Pennsylvania in October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and those desiring promotion to a higher

grade, may obtain private instruction.

Fee for Office Students (one year) , . . $100
Fee for one Course of Examinations ....... 30

Class-Rooms, No. 920 Chestnut Street. Anatomical and Surgical House, College Avenue.

Apply to H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets, Philadelphia.
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TO PHYSICIANS.

His attempts to extend a more advanced knowledge of his specialty to physicians

already in practice having been so favourably commented upon by those of the pro-

fession who have attended the previous courses, and by the medical press, Professor

Horatio R. Storer will deliver his third private course of twelve Lectures upon the

Treatment of the Surgical Diseases of Women during the first fortnight of June,

at his rooms in Boston.

Fee $50 ; and Diploma required to be shown. Certificates of attendance upon the

courses already completed have been issued to the following gentlemen : Drs. J. B.

Walker, Union, Me. ; Alexander J. Stone, Augusta, Me ; Daniel Mann, Pelham, N. H.

;

Augustus Harris, Colebrook, N. H. ; J. W. Parsons, Portsmouth, N. H. ; E F. Upham,
W. Randolph, Vt.; G. E. Bullard, Blackstone, Mass. ; J. A. McDonough, Boston, Mass.

;

J. G. Pinkham, Cambridge, Mass. ; James Coolidge, Athol, Mass. ; Thos. G. Potter,

Providence, R. I. ; C. M. Carleton, Norwich, Conn. ; I. Farrar, Hartford, Conn. ; M C.

Talbott, Warren, Pa.; H. Gerould, Erie, Pa.; W. W. Bancroft, Granville, Ohio; A.

I. Beach, Bellville, Ohio
;
Henry E. Paine, Dixon, 111. ; W. L. Wells, Howall, Mich.

;

and W. A. I. Case, Hamilton, C. W.
Hotel Pelham, Boston, January, 1868.

WAR DEPARTMENT,
Surgeon-General's Office,

Advertisement. Washington, I). C, March 2, 1868.

An Army Medical Board, to consist of Surgeon J. B. Brown, Brevet Brig -Gen.
U. S. A.

;
Surgeon H. R. Wirtz, Brevet Lieut.-Col. U. S. A. ; Surgeon John Moore,

Brevet Col. TJ. S. A., and Assistant Surgeon A. A. Woodhull, Brevet Lieut.-Col.

U. S. A., will meet in New York City, on the 1st of May next, for the examination of

Assistant Surgeons, U. S. Army, for promotion, and of candidates for admission into

the Medical Staff of the U. S. Army.
Applicants must be between 21 and 30 years of age, physically sound, and graduates

of a regular medical college.

Applications for permission to appear before the Board should be addi-essed to the

Surgeon-General U. S. Army, and must state the full name, residence, and date and
place of birth of the candidate.

Testimonials as to character and qualifications must be furnished. If the applicant

has been in the medical service of the Army during the late War, the fact should be
stated, together with his former rank, and date and place of service, and testimonials

from officers with whom he has served should also be forwarded.

No allowance is made for the expenses of persons undergoing examination, as it is

an indispensable prerequisite to appointment.

The number of vacancies now existing in the Medical Corps of the Army is thirty-

nine. J. K. BARNES,
Surgeon- General TJ. S. A.

PHILADELPHIA SCHOOL 6F ANATOMY,
Chant Street, Tenth Street near Chestnut, rear of St. Stephen's Church.

The Summer Course at the Philadelphia School of Anatomy will begin on Tuesday,
April 7, 1868, and will continue till the middle of October, excepting July and August.
A Systematic Course of Lectures on Descriptive and Surgical Anatomy will be

delivered on Tuesdays, Wednesdays, and Fridays, at 3 o'clock P. M., illustrated by
Dissections, Models, Drawings, &c. The Microscopic Anatomy of the various tissues

will be shown by the Class Microscope.
Dissection will be carried on under the direct and personal supervision of Dr. Keen

and his Assistant Demonstrators of Anatomy. The Rooms will be open also during
all the month of March, and be well supplied with material.

Special facilities will be afforded candidates for the Army or the Navy, or others

who may desire to take a Course on Operative Surgery, at any time, in classes or
singly.

Fee for the Course of Lectures, $10.

For further information, apply at the Rooms, or to

WILLIAM W. KEEN, M. D
,

107 South Thirteenth Street.
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PRACTICAL OPHTHALMOSCOPY.
WILLS HOSPTTAL, LOGAN SQUARE.

A Fourth Course of evening Ophthalmoscopic Demonstrations will begin on Wed-
nesday, April 8, at 8 P. M , in the Operating Room of the Hospital, and will be con-
tinued weekly until the first of July.

Further information may be obtained at the Hospital, or of

DR. A. D. HALL, Surgeon to Wills Hospital,

Fee, $10. 1623 Spruce Street.

JEFFERSON MEDICAL COLLEGE.
SUMMER COURSE OF LECTURES.

The Summer Course of Lectures in this College will begin on Monday, April 6th,

1868, and continue, with a recess in July and August, until the 10th of October.

The Clinical department of the Course will be Illustrated at the College. Wills

Hospital, and the Philadelphia Hospital, by members of the Association during their

terms of service at these Institutions.

The Course will be of a practical character, embracing important specialties in

Medicine and Surgery, with extensive Clinical Illustrations.

The Lectureships are constituted as follows:

—

Clinical Surgery ........ Prof. Gross.
Clinical Obstetrics, . . , . . . . " Wallace.
Chemistry applied to Toxicology " Rand.
Materia Medica and Therapeutics " Biddle.
Clinical Medicine Dr. J. M. DaCosta.
Visceral and Surgical Anatomy " W. H. Pancoast.
Operative and Minor Surgery " J. H. Brinton.
Ophthalmic and Aural Surgery . . . . . " R. J. Levis.

Venereal and Cutaneous Diseases . . . . " F. F. Maury.
Pathological Anatomy . . . . ; . . " W. W. Keen.

The Genera] Introductory to the Course will be delivered by Dr. Brinton, on Mon-
day, 6th April, at 12 M.

Fee for the course $35 for non-matriculates.

Registration fee, §5.

For further information apply at the College, or at No. 1005 Walnut Street.

Philadelphia, Feb. 13, 1868. F. F. MAURY, Secretary of the Summer Assoc.

RANKING'S ABSTRACT.
Gentlemen who have remitted $5.00 as a subscription to the "American Journal

of the Medical Sciences" and the " Medical News and Library" can still entitle

themselves to "Ranking's Abstract" by a remittance of One Dollar. Early appli-

cation, however, is necessary, as but a limited number of the "Abstract" is printed

to supply subscribers, and those who desire to avail themselves of the opportunity

will do well to make application during the present month, as the publisher cannot
guarantee to supply later orders.

*#* Where postal money orders are procurable, they form the safest mode of remit-

tance. Where they cannot be had, the publisher will assume the risk of subscriptions

sent by mail, if forwarded in registered letters. Address HENRY C. LEA,
No. 706 and 708 Sansom St., Philadelphia.

NOTICE TO ADVERTISERS.
The great increase in the circulation of the "American Journal of the Medical

Sciences" and the heavy cost of production render necessary an advance in the rate

of advertising. A few advertisements connected with institutions of medical educa-

tion will be inserted at the rate of Twenty Dollars per page. As heretofore, none
will be taken for less than Five Dollars, and as the space which can be devoted to the

purpose is exceedingly limited and uncertain, advertisements must be sent at least

three weeks before the appearance of the number in which insertion is desired.
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